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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2019

KELVIN RODRIGUEZ
3112 NW 30TH AVE
MIAMI, FL 33142

SUBJECT: DOMINIC TRANSPORT INC
Ref. Number: W19000085149

We have received your document for DOMINIC TRANSPORT INC and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The entity must be active on our records.

Please return 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) 245-6052.

Keyna E Page

Regulatory Specialist Il Letter Number: 713A00022359

www.sunbiz.org
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COVER LETTER

TO:  Charter Section
Divisizn of Corporations

svamer DOMINC Transeir+ T

Name of Resul:ing Florjda Profit Curporation

The enlored Centificate of Conversion, Articles of Incorporation, und fees are submitted to con ert tn “Cither 131 iness
Entity’ int> a “Florida Profit Corporation™ in accordance with s. 607.1115, F.S.

Plzase etiriali correspondence concerning this matter to:

v Rod A0 P

Contact SOT

Drenm . Transene Tre

Finn/Company

27 Nw 20T Avenue

T Address

G0N s N =l NS 91 10 )

City. State and Zip Code

KETOW §5E@ N hoo. (0

E mal ade:ress: (1o be used for future annual report notificatic 1)

For further i1formation concerning this matter, please cali:

ey Woddoed - w( A8 ,25%-U: S0

Wair e of Contact F*s}son Area Code ard Day:ime Telephone Nu ntin

Enclesed it o ciyzek for the following amount:

}fl‘-‘i IO Fing Fees O$113.75 Filing Fees  (0%1:3.73 Filing Fees 015222 50 Filing Fees,

and Certificate of and Certified Copy Cenified Copy. and
Status Cenificate of Starus
STREET . OIRESS: MAILING ADDRESS:
New Fioings Se:tion New Filir zs Section
Divisiny of Corperations Division of Corporations
Chfton 2uilding P. O. Box 6327
26461 Ezecusive Zenter Circle Taliahass:e, FL 32314

Tallaha:see, FL, 32301



Certificate of Conversion
For

“Other Business Entitv”
Into

Flaorida Profit Corpoyation

ration ar: submitted to conver th+ foleving *C ther

Tris Certif ¢ ate of Conversion and attached Articles of Incor
Eusine s Eotiy” into a Florlda Profit Corperation in accordance with s. 637.1113, Florida Si 1t iu3.

}. The naric of the “Other Business Entity” immediately prior to the filing o1 this Certificate of Zeryersion i

2O e TranSPoA I

Enter Name of Other Business Entity

2. The *Onher Liusiness Entiny™ is a CC'r p[ HJC:I E ‘\ CD_m _
(Enter entity type. Example: limited liability comp.ny, limited partnership.
general partnership, common law or business trust. eic.)

first org aniz:d, ‘ormed or incorporated under the iaws of T'e Y _:“_Dcﬂé'('::‘ _
(Enter state, or if a non-U.S. entity, the nam: of the country)

RNy plate ]

TR T AT . . . - .
Enter date “Other Business Entity™ was first organized, formed or incorpor it: <.

3. Wtz juesda tion of the “Other Business Entity™ was changed, the state o country under the fave of wosick it ¢ now
orgamiz g, formed or incorporated:
|\ VoNn o
Rienda .
4. Tk narw: of the Florida Profit Corporation as set forth in the attached articles of Incorporstirg;

Dm0y TIarSRns T

Enter Nare of Florida Profit Coq;.}_rxtion

5. If ne:t etfective on the date of filing, enter the effective date: ]O/ & /’Z C](‘_/‘
orids

(The eifec:ive date; Cannot be prior to nor more than 90 days after the date this documens is Jiledd by the 1

Depariment of State.}
Note: §the dare inserted in this block does not meet the applicable statuery filing requirement:, tai duis will no b

listec as th2 document’s effective date on the Deparmment of State’s recorde.
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Signe: this__l O day of OE:SVCDQ\/ _ 20 \ O\ .

Requi:ed Signature for Florida Profit Corporation:

Sugnat e of Clairman, Vice Chairman, Director Officer, or, if Directors or Officers have not benszlocind, un

lreorparner: . WL v ) YD (‘l]’liQL\LP% :
Priniec tire: K2\ Vi) t@d’ﬁi\}‘.‘@?ific: D!ﬁp‘%lmﬂ{”

Requi o Sinnature(s) on behalf of Other Busipess Entity: [See below for required signatur. (s’

v
. Il_,jr_ﬂ_c.:'—‘
Signasres S f 4 1.

Frintec Meoe. _ Title: .
Signmae:
Printed Name: _ _ Title:

Signattre:

Prirted Name;_ Title:

Signatire:

Printed Nare: __ Title:

Signativrsr

Printed Ware; Title:

Sipncters;

Primted Hyre: Title:

Elu ¢

{ Flopids: Senvral Partnership or Limited Liability FPartnership:
lace of

cre General Partner,

LA

If €lovida Limjted Partnership or Limited Liability Limited Partnership;
Signetuies >f AlLL General Partners.

Signatu ¢ of a Member or Authorized Representative.

If Florida Limiced Liability Companv:

All others:
Signatu ¢ o7 an ;wthorized person.
Fees:
Cert.ficite of Conversion: $35.00
fees for Flerida Articles of Incorporation: $70.00
Ceit:fize. Copy: 38.75 (Optional)
Certficrte of Stanus: 38.75 (Optional)

Page 2 of 2
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICL.I [

The aane bftz:ﬂmporat]()n shall be: DO‘H\\Y\\C ﬂ@\mg

I _l_ﬂ(

ARTICL;T__ PRINCIPAL OFFICE
The princial place of business/mailing addvess is:

Piincipal street address

A2 NW B0OHY v (e

Migmi_ B, 20042 -

ARTICLI; 1T PURPOSE
The e purpose ¢ £ which the corporation is organized is:

LO0rae, AHonsort T0C

! Ll S CHrER O COMEP YA _

The number of zhar:s of stock is:

ARTICLI; IV _$HARES
.

ARTICLE: V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: W FDA NG Hesidoame and Tie: L
Address: _2! I/_ !\lk}k, ’;40 7BVJJL~— Address:

I}_-._}E_.‘lnl N '\,T:(\ |% \ L"Z

Name anid Tide: Name and Title:

Address: . Address:

rame and Tithe:_ Name and Title:_

Adddress: . Address:

A

Mailing address, if diffice: s:
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ARTICLE, Vi _REGISTERED AGENT
The pame 10d Florida street address (P.O, Box NOT acceptable) of tne registcred ageni is:

e PGS (Vo _
sdgress: IV I\ ."”)M Al
bt B AL

ARTICLL: V'J' . INCORPORATOR

Miome: ﬁ )f_‘ ] \1’\ Kbd \’\C e
Address: j \\ _KEJ]V\ ;[)F ‘PD_LC
Ao 2o

kARl DAt e YA R MmN AR AR e e L ek F Yk kAR ARk LIS ELE LY RTINS ]

Huvm/g,be m named as registered agent 1o accept service of process for the above stated corporation al . he plice desly natea o
his gertifi mf} I ars familiar with and accept the appotnoment as registered ugcn? and agree to act it this cavi ity
/ i

e T T T .
(<5 olala
S Reyuirad Signawire/Registered Agent Date

1 submtic bids docui nent and affirm that the facts stated herein are true. I am aware that any fafse :af v nericn sitomn ted i W
decianant o 1z D) partment of State constitutes a third degree felony as provided for in 5.817.155, 1.5

R [efie )19

Fuer i~ od Signature/Tncorporator Date
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