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Division of Corporations

January 24, 2020

ALICIA GOMEZ
1 RADISSON PLAZA STE 800

NEW ROCHELLE, & 10801
NY

SUBJECT: COMPX

Ref. Number: W20000005974

We have received your document for COMPX and your check(s) totaling
$113.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The name of the entity must be identical throughout the document.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

Piease 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.
b
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COVER LETTER
TO:  Charter Section
Division of Corporations

“CompX Ventures, Inc
SUBJECT:

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 withs, 607.1115. F.5,

Please return all correspondence concerning this matter to;

Anthony Morales

Contact Person

MyUSAcorporation.com

Firm/Company

| Radisson Plaza, Suite 300

Address

New Rochelle. NY 10801

City. State and Zip Code

info@myusacorporation.com

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

For further information concerning this matter, please call:

Anthony Morales " 877 ) 330-2677
a

Name of Contact Person Area Code and Daytime Telephone Number

nclosed is a check for the following amount:

O $105.00 Filing Fees [I$113.75 Filing Fees  [0$113.75 Filing Fees  [1%$122.50 Filing Fees.

and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



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 foliowing *Other

Business Entity™ into a Florida Profit Corporation in accordance with s, 607.1113, Florida Statutes.

1. The name of the “Other Business Entity” immediatelv prior to the filing of this Certificate of Conversion is:

COMPEX INC.

Enter Name of Other Business Entity

Corporation

2. The “Other Business Entity™ is a
(Enter entity type. Example: limited liability company, limited partnership.

general partnership, common law or business trust, etc.)
OREGON

first organized. formed or incarporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country)

09/19/2013
1]

Enter date “*Other Business Entity” was first organized, formed or incorporated

If 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:

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

"CompX Ventures, Inc

Enter Name of Florida Profit Corporation

. If not effective on the date of filing. enter the effective date:
(Thc 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: 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.

e ]
Page 1 of 2 — =
H L—"]
: -n
7 m ’Tﬁ
R oo
St » ~ [T -9
T 1 - Ema:
T
Lo ‘
we, 2T
Lo \ ,
-y b E- !
=
)

3
£0



18th September 19

Signed this dav of

Required Signature for Florida Profit Corporation:

Signature of Chainnan. Vice Chairman, Ditector, Ofticer. or it Directors or Officers have not been seiected. an

[ncorporator: A,
Printed Name: MATT MIDOre&+eTTER Title- PRESIDENT

Required Signature(s) on behalf of Other Business Entitv: | See below for required signature(s).|

Signature:

(A2
prised Name: MAT] MIDDLESTETTER tite: PRESIDENT

Signature: MNMAM}\,\

_MELANIE MIDDLESTETTER ... SECRETARY

Printed Name

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Prited Name: Title:

Signature:

Printed Name: Tithe:

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

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

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

All others:
Signature vt an authorized person.

Cemificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: 570.00
Certified Copy: $8.75 (Optional)
Certificate of Status: 38.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY NAME "CompX Ventures. Inc
The name of the corporation shall be:

ARTICLEII = PRINCIPAL OFFICE
The principal ptace of business/mailing address is:

Principal street address Mailing address, if different is:

411 WALNUT STREET, UNIT PMB 15807

GREEN COVE SPRINGS, FL 32043

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

Consulting Services

,}?RTICLE IV __SHARES . 500 shares at $0.0 per share
I'he number of shares of stock is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Melanie Middlestetter - Secretary

. Mat Middlestetter - President .
Name and Titie: Name and Title:
411 WALNUT STREET, UNIT PMB 15807 411 WALNUT STREET, UNEF:PMRal 5807
Address: Address: -7 2
TS
GREEN COVIE SPRINGS, FL 32043 GREEN COVE SPRINGS. 'E[_.,:H[]J.?r;ﬂ_‘
s m— g
:_‘_:_ 'j'“ N L — - -]
Name and Title: Name and Title: P
) FF3
Address: Address: X ,_3;
- :-. S Y
- o

Name and Title:

Name and Title:

Address:

Address:




ARTICLE VI REGISTERED AGENT

The name and Florida streetaddress (7.0, Bos NOT aceeptable) of she registered agent is:

incorp Services. inc

Name:
17888 671h Court North
Address:
Loxahaichee, FIL 33470
ARTICLE VII INCORPORATOR

The name and address of the Incorporutor is:

MATT AHIDLESTETTER

Name:
ST WALNUT STREET. UNIT PAMB 158

Adidress:

GREEN COVE SPRINGS, FL 32045

T R Ry g e Tt e I I I
Having heen named ax registered qgent i geeept service of provess for e above stated corporation at the place desipnated in

this certificate, I am fumiliar with and aceept the appointment as registered ugent and agree 1o act in this capacity

L}b@% ; /(\(‘/\ x

Redpired Signatuie/Registered Agem

121252019

o Date

! suhmit this document and affirny thar the facts stated herein are trae. T am aware that any false information submitted in u
dacument to the Department of State constitutes o third degree fefony as provided for in s. 817,155, F.S.

[ 272572019
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