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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2019

VINCENT J. URBANK
8511 ALTON AVENUE
JACKSONVILLE, FL 32211

SUBJECT: TITAN METALWORKS LLC
Ref. Number: W19000042453

We have received your document for TITAN METALWORKS LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete correct form and balance due $75.,
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8052.

Tyrone Scott

Regulatory Specialist || Letter Number: 619A00008690
New Filings Section

www.sunbiz.org



COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: NIRYYY, /We;la.l unr‘ki =

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:

L);qu'}‘ S urLAAJ/(_\

Contact Person

T{‘W /Mﬁf‘ﬁlwo *—k’\

Firm/Company

RS Allen  Ase

Address

T\ Ad<soru. e = 2220y

City, State and Zip Code

ViNed O Hfhan iax.(om

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

For further information concerning this mauter. please call:

Vivee (UrhaelS a J3L ) (ol9 S0%Y

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is o check for the following amount;

$105.00 Filing Fees 0$113.75 Filing Fees  O$113.75 Filing Fees  O$122.50 Filing Fees.

and Certificate of and Centified Copy Centified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 l=xecutive Center Circle Tallahassee. FLL 32314

Tallahassee. FLL 32301



Certificate of Conversion
~ For
“{ther Business Entity”
into
Florida Profit Corporation

This Cenrtificaie ot Conversion and attached Articles of [ncaorparation are submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1113, Florida Statutes,

[. The name of the “Other Business Entity™ immediately prior to the filing of this C?iqalc of Conversion is:
Dk Medalworks 22 | 1Lud0 10" |

Enter Name of Other Business Entity

- - — e s . N if -
2. The "Other Business Lntity™ is a L L,L Z«Gé/l f—, (’c:hur)ﬂm
(Enter entity tvpe. Example: limited Iiabililf§ company., Iiny{ed partnership,
general partnership, common law or business trust, etc.)

first organized. formed or incorporated under the laws of Fé &™) q_lc\
{(knter state. or if a non-U.S. entity, the name of the country)

on {/"{/’(&‘ .

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

-~

J.

If the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now
organized, formed er incorporated:

4. The name ot the Florida P'rofit Corporation as set forth in the attached Articles of [ncorporation:

.—TT ‘{‘or\/ M@"Q!b«ork& _T:/VL.

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: ‘1 ~ i 9

{The cffective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted 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 Department of State's records.
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Signed this /?’4\ dav of TM/ 9 2019

T

Required Signature for Florida Profit Corporation:

Signature of Chajkman, Chairman. Director. Ofticer. or. if Directors or Officers have not been selected. an
incorporator:

Printed Name: DWCev‘t‘ 1'S_(_A!'kh«}--;'K—Ti{le: OwgJes— /00/0 g/ﬁm.[b/Jw'L__

Required SignatyretgPun behalf of Other Business Entity: [See below for required signature(s). ]

Signature: _\ \

= _ o J
Printed Name:_UJ TAc e ml‘ 3 LL—‘:M«)’L_ Tile: OeJAref (00/3 )Lﬁ&([" A'\L
Signature: \ /

Printed Name: \ Title: /
Signature: \ /

Printed Name: \ 4
Signature: v

Printed Name: / \ Title:
Signature: / \
'I"ille:\

Printed Name; Title: \

~

Printed Name;

If Florida General Partnership or Limited Liability Partnership:
Signature nf one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

H Florida Limited Liability Company:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Certiticate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certitied Copy: $58.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

uor/(,s __L_’UC—"

ARTICLE I NAME T“,c,'\) 4/’4&

The name of the corporation shall be:

ARTICLE I PRINCIPAL QFFICE
The principal place of business/mailing address is:

Principal syreet address

¥Si\ Alivo Aue
Nadeaulle B4 2224

ARTICLE IIl PURPOSE

The purpose for which the corporation is organized is:
L e 61«“\()95@ D_P LUQHI"':\] ,ﬁw)tct‘ ng i 4 l}cw oe\)l.. ouv/y

Mailing address. if different is:

ard  ofl JawSal Bugiaess

ARTICLE IV SHARES
{ 0O

The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

‘

6L

r
i

Name and Tide: Ul’\'c@v'\' FS— urLMu‘/Q Prqi.'&"il\,'amc and Title:

K w2

%%50 (C(_C,(\ DM'Q\

Address:

Address:
Sa (_Ksof\}‘\\\ ¢ CL 3N

(%)

Name and Title:

Name and Title:

Address:

Address:

Name and Title:

Name and Title:

Address:

Address:




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

Name:  |) oweork Y C@pEMLI
adaress: §5U Alko AJe_._
Tacksowsille T 2220

ARTICLE vIl INCORPORATOR
The name and address of the Incorporator is:

Name: \)i’VC-G’UJ— RY ur\})/:\"JL
Address: J9 (] ﬁr{ L:VJ /}\Jﬁ/
Sackanille B 3221

L L L Y Y Y i s il

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

RN 17211

N Required Signature/Registered Agent " Daé J

I submit this document and affirm that the fucts stated herein are true. I am aware that any false information submitted in a
documeft to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

107 119

Required Si gnature/Incorporator ' Déte

~



