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COVER LETTFER
TO:  Charer Section
Division of Corporations

NC Truck Service Co
SUBJECT: hoemiee

Name of Resulting Florida 'rofit Corporation

The enclosed Certiticate of Conversion. Articles o Incorporation. and fees are submitied to convert an ~Other Business
Enatv™ into a “IFlorida Profit Corporation” in accordance withs. 6071115, .8,

Please return all correspondence concerning this matter to:

ixebbic Ledesma

Contact Person

WNC Truck Service LILC

Firm/Company

16305 Fox Den ¢,

Address

Miami Lakes. FL 33014

City, Staie and Zip Code

debbicledesmal@gmail.com

E-mail address: (1o be used tor tuture annual report notification)

Far turther intormation concemning this matter. please call:

Debbie Ledesna (305 )303-3003
al
Name of Contact Person Area Code and Daytiime Telephone Number

Enclosed is a check tor the following amount:

™ $105.00 Filing Fees OIST13.75 Filing Fees  0$113.75 Filing Fees  01$122.50 Filing Fees.

and Certificate of and Certitied Copy Certitied Copy. and
Stitus Certiftcate 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 Excentive Comer Cirele Taltahassee, FLL 32314

Tallahassee, FE 32301



FILED

Certificate of Conversion {3 NOV 25 PH i: 26

For
»Other Business Entity™ SECRETARY GF S STATE
tnto TALLARASS SEE, FL

Florida 1'eofit Corporativn

This Certificate of Conversion amd attached Articles of Incurporation are submitted to canvert the tollowing *Other
Business Entity™ into o Florida Profit Corporation in accordance with s. 607.11135. Florida Statutes,

The name ot the ~“Other Business Entity™ immediately prior 1o the filing of this Certilicate of Conversion is:

MO Truck Serviee LLILC

Enter Name of Other Business Entity
L . . NC Truek Service LILC
The ~Other Business Entitv™ 15 a
(Coter entity tvpe, Example: himited liability company. limited partnership,
general parinership. common law or business trust, ctc)

. Florida

tirst organized. turmed or incorporated under the laws ol
(Enter state. or if a non-U.S. entiiy. the name of 1the country)

1012/19
on

Enier dite “Other Business Entity™ was first organized. formed or incorporated

3. I the jurisdiction of the ~Other Business 1Zntity™ was changed. the staie or couniry under the Taws of which it is now
organized, formed or incorporaied:

Floridu

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

NC Truck Service Co

Enter Name of Florida Profit Carpuration

_ 10/14/19
3. I not effective on the date of filing. enter the effective date:

{'T'he effective date: Cannot be prior to nor more than Y0 days after the date this (Imumcnl is filed by the Florida

Department of State.)
Note: the date inserted in this block dees not meet the applicable stainory iling requirements, this dace will not be

listed as the documents effective date on the Department of State’s records.
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. ] . November 20
Signed this day of .20

Required Sienature for Florida Profit Corporation:

Signature of Chairman. Vice Chairman. Director, Officer. or. if Directors or Officers have not been selected. an
Incorporator:
Printed Name: Title:

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

Signature: ///Aﬂm_-

PR e

. Debbie Ledesma . President
Printed Name; I'itle:
Signature: ).vz_ 5M

. John Berrios . MGR
? i
Prinied Namé: litle:
Signature;

Prinied Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Titde:

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

If Fiorida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partiners.

If Florida Limited Liability Company:
Signature ol a Member or Authorized Representative.

All others:
Stgnature of an authorized person,

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorparation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLE I NAME

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE

ARTICLES OF INCORPORATION 2018
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

NC Truck Service Co

FILED

OV 2s Py . og

The principal place of business/mailing address is:

Principal street address

16505 Fox Den Ct.

Mailing address. if different is:

Miami Lakes, F1, 33014

PO Box 5002

ARTICLEIII PURPOSE

Miami Lakes, FE, 33014

The purpose for which the corporation is arganized is:

Trucking service.

ARTICLEIV SHARES

The number of shares of stock is;

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Tile:

Debbie Ledesma PSTD

Address:

16305 Fox Den (L

Miami Lakes, FLL 33014

Name and Title:

John Berrios MGR

Address:

F65035 Fox Den Cr.

Miami Lakes, FLL 33014

MName and Title:

Address:

Name and Thatle:

Name and Thle;

Name and Title:




FILED

) of the registered agent E‘l{”g HOV 25 PH {: 26

ARTICLE VI REGISTERED AGENT
. The name and Florida street address (P.0. Box NOT aceeptab

Debhie Ledemsa

Name:
| SECRETARY ciF =
16308 For R - lr ::\l L,}-QTAT
Address: 305 Fox Den Cu 'ALLA,HAS"“ E

SEE, FL.

AMiany Lakes FL 33044

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

\ [ebbie Ledesma
e

16505 Fox Den 1.
Address: 2035 Fox Den 1

Miani Lakes, )1, 33014

KRR R AR E AR AR R AR ARk Rk N R R R kkk Rk ko kR ok kR R kR nchk kR Rk kokk ko kkr ke ko k Rk Fxdahdokknk

Having been named ax registered agent to aecept service of process for the above stuted 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

,%g/éwz& g 19

Required Signature/Registered Agent Date

1 submit this document and affient that the fuacts stated herein are true. T am aware that any fafse information submitted in o

dacument to the Department of State constitutes u third degree felony as provided for in s.817.133, .5,

1
___,Cgﬁf(a{dﬂ/m W at 2

Required Signature/Incorporator Date




