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COVER LETTER

TOQ:  Charter Section
Division of Corporations

SUBJECT: f‘zb Qm/ ﬁX%‘:ﬂ & S L
Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s. 607.1115. F.S.

Please return all correspondence concerning this matter to:

(crearpirt Tdorno
- Contact Person

Yhonzy  ExpresS  LLLC

Fir‘m/C.ompany

blg S A Ave

Address

ricomer FL. 33077
City, State and Zip Code

tor future annual report notification}

E—maii address: (to'be use
For further information concerning this matier, plcasc call:

Grearoc) re Boorno (78 6 ) ~20%-UBL R

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

B&li.()() Filing Fees (%113.75 Filing Fees (O%$113.75 Filing Fees 01%5122.30 Filing Fees,

and Certificate of and Certitied Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exccutive Center Circle Tallahassce, FI. 32314

Tallahassce, FL 32301
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Certificate of Conversion
For

“Other Business Entitv"
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of incorporation are submitted to convert the following “Othe
into a Florida Profit Corporation in accordance with s. 607.1113, Florida Statutes.

Business Entity™
The name of the “Other Business Entity” immediatety prior 1o the filing of this Ceruficate of Conversion is

Lo L1699

Shonty Expcess
Enter Name of Other Business Entity
_..‘

. e e =3

2. The “Other Business Entitv™ 15 a gg{ E
(Enter entity 1ype. Example: limited liability compdny. Himited partnership., P -T

gencral partnership, common law or business trust. etc.) g; =
o —

— . =2 W .

first organized. formed or incorporated under the laws of | ‘Qr\ J. ne r‘cﬁ"f O r—
(Enter state, or if a non-U.S. enuty. the name of the country} '_,l(-—?i .:ttj [ ] ]
™en .
L c:’

on .._Sg.a,f\ ALY, 1/{/ ‘,’-)_OJ A e -

Enter date “Otfer BusineSs Entitv” was first organized. formed or mwrporalccEf‘r' &

3. 1f the junisdiction of the “Other Business Entity”” was changed, the state or country under the laws of which it 1s now
organized, formed or incorporated;

Flocida

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

%\’\Omz\/ ane,és Tnc .

Enter Name of Florida Profit Corporation

3. If not effective on the date of filing. enter the effective date: Ol‘ ) /IG\
{The effective date: Cannot be prior to nor more than 96 days after the date this document is filed by the Fiorida

Department of State.)
Note: If the date insened in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Depantment of State’s records.,
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Signcdtni.x‘l l‘:!. day of jar\uzqr\f/ .20 \C\

Reguired Signature for Florida Profit Corporation:

Signaiure ofChmrm.m \/1c.. Chairman, Director, Officer. or. if Dyrectges or O crs have not becn sejected. an
Incorporator: \_C._@L
Printed Name: M, 1125 ;,2!@,3&3“ C Tille: Presadhen

Required Signature(s) on behalf of Other Business Enfity: [See below for required signaturels). ]

Signature: -/ f = - /ﬁ
Printed Name: £ ;cﬁggag}-é.z f’b rr Title: _/é%ﬁzg&g A(ﬂ cﬂ"]z

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Titie;
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Figrida Limited Partnership or Limited Liabilitv Limited Partnership:
Stgmatures of ALL General Partners.

If Florida Limited Liability Companv:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Fees:
Centificate of Conversion: $35.00
Fees for Florida Arucles of Incorporation: $706.00
Cerufied Copy: £8.75 (Opuonal)
Cerntificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/er Chapter 621. F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: Lhorm v Vi X{Pr-ﬁSS Tnc

ARTICLE PRINCIPAL OFFICE
The principal place of business/matiing address 1s:

Principatl street address Mailing address. if different is:

H61B S 1Y B Ave. 1.2 FEé_%\& Cree\ By
Micomar , FI . 23077 hat VO

Sl opel  MN S53749

ARTICLEIII  PURPOSE
The purpose for which the comporation is orgamzed is:

Te pcovicle relisble Cacoe trans pocted o

ARTICLEIV SHARES
The number of shares of stock is; V(2 O

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: M1 1nS S oveamoVi( P Name and Title:
¥

Address: 1o

Address:

S \lopee,, MM 55374

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:




AR'TICL%J Y1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Grt%rd\ £ %Qf“*" [=
Addresss 9bld oo 2 Aves
Mir-a.r\m/,, L. 23077

ARTICLE VII INCORPORATOR
The name and address of the incorporator is:

Name: 13(,[@5 Sovanovi O

Address. 1520 Epple, Gec mivel
GaanXopre.  MN 55374

0k o ik ok s i e o ok ool e e o T ok R Ok 0 o R e ok ks ok oK ok o e R sk i ok oK sk e 0K ok 3 ok ok RO ol ek i i i i o ok ok Rk ok ok

Having heen named as registered agent to accept service of process for the above stated corporation at the place designate
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Af AL %7 ) Lot 117

Requured Slunalurt,fﬁ ustered Agemnt Date

I submit this document and affirm thar the faces stated herein are true. I am aware that any fulse information subminted i
document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

Melos QW 2019- 14 - 1

Regidred Signature/Incorporator Date




