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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2019

ROGER STEINER
2037 SAILFISH PLACE
POMPANO BEACH, FL 33062

SUBJECT: STEINER MACHINERY INC
Ref. Number: W19000020176

We have received your document for STEINER MACHINERY INC and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction{s):

As a condition of a conversion,, pursuant to 5.605.0212(9) & s$.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

[f you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist || Letter Number: 419A00004294
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COVER LETTER

TO:  Chaner Scction
Division of Corporations

SUBJECT: Stevee /"/M;'#C-(Jr; ey An~e,

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are submitied to convert an ~"Other Business
Entity” into a “Florida Profit Corporation™ in accordance with 5. 6071115, 1.5,

Please return all correspondence concerning this matler 10:

Kocer Svel vet

Contact Person

Steiven Mre ety e,
4

Firm/Company

2037 SIQI{L,F;:SH pua}-cg

Address

@n\pwo BéAcH, Fi 33042

City. State and Zip Code

FSTEANET @ (ATE . NMNeT

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Recer Steimer w954 ) 550 - 3585

Namie of Contact Person Area Code and Davtime Felephone Number

Enclosed is a check for the following amount:

(F33105.00 Filing Fees BT%113.75 Filing Fees  (H$113.75 Filing Fees %122.50 Filing Fees.

and Certificate of and Certified Copy Centified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Bivision of Corporations
Clition Building P. O. Box 6327
2661 Iixecutive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301



Certificate of Conversion
For
“Other Business Entity”™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following *“Other
Business Entity” into a Flerida Profit Corporation in accordance with s. 607.1113, Florida Statutes

The name of the “Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is

Srptwen Macki weny  H-C

Enter Name of Other Business Entity

The ~Other Business Entity” is a L L Q ,_\K"' \m_

(Enter entity type. Example: limited liability company, limited partnership.
general partnerskin, common lavr or business trust. ete.)

—
first organized. formed or incorporated under the laws of - Lo '2 L D Q
{Enter state, or if a non-U.S. entity, the name of the country)

H-(2-14995

on
Enter date ~Other Business Entity™ was first organized. formed or incorporated

It the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now

organized, formed or incorporated:

F(,.Q‘ U A

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

STEINERL M NERY  TiNC.

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Note: Ifthe date insented in this block dees not meet the aprlicable statutory {iling requirements, this date wil! not be

listed as the document’s effective date on the Department of State’s records.
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.Signcd l.his }g ~ day of FE[B ¢ ;ﬂql\/ 20 [q

Required Signature for Florida Profit Corporation:

Signature of Chairy ice Chajoman. Birector, Otficer. or, it Directors or Officers have not been selected. an
Incorporator: *4, vy L
Printed Name: _ e & & Soer weTitle: __ M2 (o1 RecTeril)

Required Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s). |

Signature: /Z’!/A\ \fﬁw

Printed Name: [0 CEA 5”&{/~JC . i Meail  (D12gerod)
gnature: 7%&-“{ A&W\w

printed Name:_AANZY S TET NETR, Tile_P2€S (D1necton)

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

fy —

. - . T s
if Florida Limited Partnership or Limited Liability Limited Partnership: o .
Signatures of ALL General Partners. = =
i
H Florida Limited Liability Companv: L =
Signature of a Member or Authorized Representative. - >
h i
All others: ?: : il
Signature of an authorized person. = f};’.
Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation; £70.00
Certified Copy: $8.75 (Optional)
Centificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

(AEHBHER] (AR - - . —
The name of the corporation shall be: STETI N = R A’(Q‘Cl—{t rE 2 Y /L NC

e LRI HEH T
The principal place of business/mailing address is:

Principal strect address /7 Mailing address, it different is:

2037 Splccisie (tace

Qefmppp,ﬂo Detrcy L 33eqz

CUEMBIHEIE) (RHEREHE)

‘The purposce for which the corporation is organized is:

SaLEs oF MANUEACTURING  MACH e

L

=
2 _
t:fr} .L
S .
T i 4

(MMENOTE (OR000 L e

The number of shares of stock is: [ C© 5 o

(RERERY O (AR N (RO e

Namc and Title: {"2:;(;6 i STE*‘NE 12, Mt Name and Title:

1
Address: 2673 T _jr‘jf (LS ’PLJ?’CC'— Address:

?&va;v\fc Beuch fL 2306 Z-

Name and Title: /A/IFHZ‘![ 57&( N?}Z’f 5’7'2—65 Name and Title:

Address: Lo37 S'!Ql(—-i/“‘ﬁ tf ?L’Q'C’é Address:
ﬁ :L\}’?Wcﬁf_‘f-t H, F1 5%¢c6 2.
Name and Title; Name and Title:

Address: Address:




AR (MR OO OGO

Name: Locel Stewe®

1637 Saiasa Hace
’/l'jcv‘wp,:r\a B&ACH;’ [l S3c¢ 2
CIEHBIHEDGE (RN N

The name and address of the Incorporator is:

Nocen Steivee

Address:

Name:

Address: 237 SIA:’LF’LSH Zr){:é
\?dmmhj & BEA-CH-. -f’/(_ $30E2
! 7

s e oo O ok kol ok ok sk ok o ol oK MR o kOK Ok ok o ok ok ok e sk ok ok ek oM e ko ok kR ok ok ok bk deok ok sk ok ok ok ke ke ok ko k ok ok ek X
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

thiy certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

///7222bu«f;4zi;»ﬁ 21819

Date

chu?’rcd Signature/Registered Agent

I submiit this document und affirm that the facts stated herein are teue. T um aware that any false information submitted in
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

%IM 5% 2-35 -9

ch}qired Signature/Incorporator

Date

B8 WY - dY 6



