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FLORIDA DEPARTMENT OF STATE
Division of Corporations W W
March 25, 2020
Chnetle ot |vee
ELISSA N. DENN W* (
| s

STRAPPED TRANSPORT TOWING & RECOVERY LLC
6721 FORESTVIEW LN

LAKELAND, FL 33811

SUBJECT: STRAPPED TRANSPORT TOWING & RECOVERY INC.
Ref. Number: W20000031962

We have received your document for STRAPPED TRANSPORT TOWING &

RECOVERY INC. and your check(s) totaling $113.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please complete the Certificate of Conversion, a required signature is missing.
Also, the word " Owner ' cannot be used as a title.

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

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

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 820A00006499
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COVER LETTER

T0:  Charter Section

Division of Corporations .
Q%chpp{ct Transyork Towing ¢ Lecarery INC

SUBJECT:
Name of RCbLl]llnb Florida Profit Corporaubﬂ

The enclosed Certiticate of Conversion. Articles of Incorporation, and tees are submitted to convert an “Other Business

Entity” into a “Florida Profit Corporation™ in accordance with s. 6071115, F.S

Please return alt correspondence concerning this matter to

£s56 Denn

Contact Person

S{Vaﬂf){d ’hampowr "hw:n% 4 Vﬁco/@/g/ ac

Firny/ Compnnv

(913 fevestuiese i~ ;

Address

LAejand o 3235(1 _

City, State and Zip Code

S’h”"@‘?ﬂd Mmpd vt @ gmct ‘_I . Com :

E-mail address: (to be used for fiture annuabfeport notification)

GI€ Hy -1 0z

For further information concerning this matter. please call

El(sSe Penn U2 35NN

Name of Contact Person Aren Code and Daviime Telephone Number
Enclosed is a cheek for the following amount: ol o
8 ¢ £ /j(’ﬂk CWQ ((ju\b

(5122.50 Filing Fevs.
Certified Copy. and
Ceriificate of Status

SH13.75 Filing Fees

OSHI3.75 Filing Fees
and Certtfied Copy

T S1035.00 Filing Fees
and Certificaie of

Stalus
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corperations Division of Corporations
Clifton Building P, 0. Box 6327
Talluhassee, FL. 32314

2661 Executive Center Circle
Tallahassec, FL. 32301



Certificate of Conversion
For

»Other Business Entity
Into

Florida Profit Corporation

1 are submitted to convert the following “Other

This Certificate of Conversion and attached Articles of Incorporation
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1115. Floridu Statutes.

The name of the “Other Business Entity”™ immediately prior to the filing of this Certificate of Canversion is
& é(,ﬁvmg/

S%Y%ﬁﬂed Transpd _Apoing,

Enter Name of Other Business Pﬂutv

[mibeat Lal| (Tt Compansy

Nt s a
(Enter entity type. Example: limited Hability LOlﬂdel\" limited pdl[nCth]p

2. The ~Other Business Entity
general partnership. common law or business trust. ¢1c.)

FHovide

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

+~
Avgust 35 Zal§
Enter date "Other Business [ ntity” was first organized, formed or mwrpol.ncd

If the jurisdiction of the "Other Business Entity™ was changed. the state or country under the laws of which it is now

01l

organized, tormed or incorporated:;

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation
SW(X ’ﬁmn_g,oark “wuin rra‘, & {?,e(w%a [hC .
Enter Name of ida Profit Corpnmnon

1t not effective on the date of filing, enter the effective date: | l‘{ I t } ZQZO

(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: Ifihe date inserted in this block does not meet the applicable statwtory filing requirements. this daie will not be
listed as the document’s effective date on the Department of State's records
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Signed this (;)Lﬁ dav of Mét‘(g/ .20 QO

Required Signature for Florida Profit Corpoeration:

Signature of Chaipman, Vice Chaignan. Director, Officer. or, if Directors or Officers have not been selected. an
Incorporator: s
Printed Name: WS 132NN Tide:  C €0

Reguired Signature(s) on behalf of Other Business Entity: [See betow for required signature(s).]

Signature: (< (2@:&5&/\'

Printed Name: %Lté)sa' 0@“’-\ Title; C_%/O
Signature: m &_/—/

Printed Name: W\\Q"\(A‘U S D‘&’)V\)T/ Title: Vlﬂ

Signature:

Printed Name: Tile:
Signature:

Printed Name: Tithe:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

H Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner. : ~
. ‘.
If Florida Limited Partaership or Limited Liability Limited Partnership: B o
Signatures of ALL General Partners. ‘ I
If Florida Limited Liability Company: B
Signature of a Member or Authorized Represemiative. v o
All others: N =)

Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: §70.00
Certified Copy; S8.75 (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)

ARTICLEI __NAME S'\LWPP‘QU( 'TVQHSPOY“‘ -f'(“a,(_)mg, d"@ﬁ(ct/&g I 1

The name of the corporation shall be;

ARTICLE II PRINCIPAL OFFICE

The principal pluce of business/mailing address is:

Principal street address Mailing address, if different is:

(g2 eShi€ew In amg
om0 23511

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

incovpoake o 1C Ao ine  for puvpose
oL ?gi.vﬂmcilt/‘bg/ N O Sek  ~tHwme  Arme
bud N e Pekure

ARTICLE IV SHARES
The number of shares of stock is: 02

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Tussa Denn ~CE0 Name and Title:
L foreshview [N e
ucaingd A 2351
Name and Tite, (M Chae | S O‘ehﬂﬂ;/\/ﬁamczmdﬂtle:
Address: (NaL ﬁ/\/{ﬁﬂﬂew l[/\ Address:
iclangd L 2371

Namve and Title: Nuame and Title:

Address:

Address:

Address:




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

Name: E’((‘S_Sék N O@f’lh '
Address: m &L %\/{S’Jﬂ/' 6(,4) [I’\
Lacland L 2281

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

fﬁ&yq ﬁJ(kmn
L fvestied n
\D\Uilund o 33%)

Name;

Address:

Aok KK Ao oo o o Sk ok sk ok R ook Kot ok ko R ok e o ok oK OROR RN s e ke o a3 oKk S ok ok oK o ok o ok oKk

flaving been named us registered agent to accept service of process for the above stated corporation at the place designated in
i and accept the appointment ax registered agent and ugree to act in this capacity

== _ Galvets
Date

Required Signature/Registered Agent

this certificate, I am familiar ¥

{ submit this document and affirm that the facts stated hercin are true. [ am aware that any fulse information submitted in a
t of State constitutes a third degree felony as provided for in s.817.155, F.S.

5 R0~ 20

Date

dacument to the Departm

Required Signature/Incorporator



