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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2020

RAFAL ONISHI
7341 SPRING HILL DR, 3010
SPRING HILL, FL 34611

SUBJECT: TAMPA CONTAINER TRANSPORT
Ref. Number: W20000033692

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

THERE IS STILL ALOT OF CORRECTIONS NEEDED. PLEASE GIVE ME A
CALL. 850-245-6293

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: 220A00008086

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2020

RAFAL ONISHI
7341 SPRING HILL DR, 3010
SPRING HILL, FL 34611

SUBJECT: TAMPA CONTAINER TRANSPORT
Ref. Number: W20000033692

We have received your document for TAMPA CONTAINER TRANSPORT and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

PLEASE FILL OUT THE CORRECT FORMS AND MAIL THEM BACK WITH
THE REMAINING FILLING FEE.

There is a fee of $45.00 due.

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 Letter Number: 120A00006978 -

0G:h Nd Gl 4dV 0Ll

www.sunbiz.org

Divician of Coarnaratione - PO ROY 82397 . Tallahaccas Flarida 39314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2020

RAFAL ONISHI
7341 SPRING HILL DR, 3010
SPRING HiLL, FL 34611

SUBJECT: TAMPA CONTAINER TRANSPORT
Ref. Number: W20000033692

We have received your document for TAMPA CONTAINER TRANSPORT. and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the followung correction(s): K

PLEASE FILL OUT THE CORRECT FORMS AND MAIL THEM BACK WITH
THE REMAINING FILLING FEE.

There is a fee of $45.00 due.

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 Letter Number: 120A00006978

“www.sunbiz.org

MNMvicion of Corporatione - PO ROY 63927 - Tailahaccees Flarida 292914
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COVER LETTER

TO:  Charter Sectien
Division ot Corporations

SUBJECT: T‘awpa (au‘l"a'ml,r Tm:ﬂjfpﬂ/‘}'

V' Nameof Resulting Florida Profil (‘forpurminn

The enclosed Certificate of Conversion. Articles of Incorporation, and fees are submitied 1w convert an ~"Other Business
Entity” mnto a “Flonda Profit Corporation™ in accordance with s. 6071115, 1.5,

Please return all correspondence concerning this maiter to:

/Kq }’ﬂA Dwsh:

Contact Person

Tun)u\ (»‘?-1} 4Ry 7{%&-5/00/}

Firm/Company

7341 mea il Dv. #30/0_

Address

Ctl\ S‘dl; and Zip Code

(R 0‘”) L@ }"1“7?3\ (‘;”7L4}'1{Y7;4h§?01/}’ COm

W E-mail address: (16 be used for future annual repod notification)

IFor further information concerning this maiter, please call:

@-JM Owish. a( /277 50?"2‘4?7

Name of Contact Person Area Code and Daviime Telephone Number

Enclosed s o check Tor the following amount:

7) S103.00 Filing Fees TIST13.75 Filing Fees  S113.75 Filing Fees O8122.30 Filing Fues,

and Certificate of and Certified Copy Certitred Copy. and
Status Certilicate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporaiions Division ol Corporations
Clifton Building I O. Box 6327
2661 Exccutive Cenier Cirele Tailahassee. FI. 32314

Tallahassee, 'L, 32301



Certificate ol Consversion
[-or

COther Busioess g™
Infe

Flurida Profit Corporation

his Certilivate of Comversion atd attached Articles of Incorporation are sabmitied o comvertihe telfowing »Othier

Busiress Entity ™ imfo a Flerida Profic Carporation macoordanee sith = 607 A Flarida Statures,

Fhe nomie of the “Oiher Buziness Entite™ immediately prior wihe Gl of this Cortiticate oy Conversion s

ConTainer_ Jravspert [ LC _(LOS ‘\(SIQS‘-\\

Bt Name of O Business ot

20 The "Onther Business Fotin ™ iy o L;-“h ;}L-(‘Jf L; (J’: } 171'1 (a4ﬂn‘vx

thater vintity Bpes Faanmple: Hmited Babilite company . Bimited partoership.,

I

B p

genvral partnershipe cention Lin or business trust, cic.)

1
tirst organizcd, formed or incoerporated ander the lows o . Fé_o K ‘J‘i e
thnter state, or e non-UUSs entity . the name ol the couniry )

oY /7005 .

Frer dafe “Oihdr Businesz Fntiny ™ was first organized, formed or incorpoied

o I the parisdiciion of the “Other Busimess Finting™ wars changed. the state or country under the faws of which itis now

arganized. formed or incorporied:

40 The mame of the Flarida Preti Corporation as set forth in the attached Articles of incorpuration:

_ _7}&41:\ . _C&i'i,is—_w T/ 4§, 3!1" __Qs?’_‘(.f.. e

Foter Mame el FLdda Prodit Corperation

S noterective onihe Jide ol tiling, enter the effvetive date: ! /(9! /Z,?Z«O -

tThe elfective date: Cannol be prior to oor moce thao 90 days after the date this decoment is filed by the Florida
Deparoment of State,)
Note: 1 the date inserted inthis block decs not mect the applicable siatinory Bling regquirements, this date will not be

sted s the document™s erftective Jate on the Depariment of Staie’s tecords.

Pape F ol

(ENT
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Sivned this 5/ Janoy /710) ¥ [ ) 22

Reguivel Signature for Flyrida Profit Corporation:

Stanature of Clairmin, (, }hn -'r”,l'biluclur. LNcer. or i Pirectors or Oeers e nog been setected,
frcorporaiei s
Printed N _’Rq a\l (_OmJ"I e C ,‘H tfmurt, e eme
Reguired Nignaturets) on hepall of Quher Business Eolin: [See below o redaiined sienataredso, |
e T

- Bt AF S

Sthuss e
¢ S A . ﬂ ------ -

Prinivd o /?‘{Tﬂ / . (/ fl“‘j‘:‘l. Iitle /?

e <

Stgthune: Y e ©
Fritned Nome: N]_C_OL_E O:U] SH e _f_( C,;Rﬁ-f o L

Siprstuee:

[frinted Noame: — e _ itle: ——-

Stenalure:
Tile:

Pioted Nome,

Siviure:

Prasted Sov0es o 0 litfe:
Stgstlursr R _ _ )
Thle: _

Primed Nome:

I Florida General Partnership or Limited Linbility Partnership:

Sty of one General Partier

H Florvida Limited Partoership or Limited Ligbility Limited artnership:

f\""_—'fhﬂlll".'n ul ALL Genera Parings -

. - . . - . rE - - "!
H Florada Lannted Babaliny Compiiaey: Ta
Sigmature ol Momber ar Scthortecd Representative : T

Al others;
stunature ot an auihorized persos, -

Fevs; o
Certibcate of Copversion? S350

e Tor Florda A rhgtes ol ll!\'t)l‘f_?\!iillinllf STRAm
Lorithied Lope. SR Optionah)
) ’ SNTA (Optionah

Cortificate ob S,

Pave 2 ol 2
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ARTICLES OF INCORIPORATION
M complianee with Cliapter 607 andior Chapter 621, F.5, (Profin

ARTICLEI _ NAME Ts *‘n(?%\ Con 7LJ2 1N Ly Tf—‘i h&%‘,}' C}f_)/[),

Phe name o i COrparabon all

g}RTICLEL!_ PRINCI&Q_Q_F_‘E_IC_@‘
RIRVER IONNTSEIH I

Fhe principal plce o't anddicas i

AMailing address, ir difreeen s

Principal stee et adudre s

7341 vy AL DL H30r0
Sprmg BRI, FL 344y

ARTICLE Il PURPOSE

Fhe purpase Tor w hicly (e COTPeRen s oresimieed s

71’1»)01),;4”, TPJCI’n‘hj ﬁeﬁ-l”\ _571‘17L’< ﬁf‘ F/ny‘dq

5“&/_

ARTICLE IV SHARES 1
he number af shaves o siech is: ]
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS |

Name and Tide: /V][:;_/{ Oq)ln - .V, ¢ CI””“M;,,

Name mnd Tile: /RQ’}ﬁ f (O'lf b ’1 |-_ - CL)-tir_Mm _ |
73(:” Savin [Hi Py H;D{o Address: 73{"//_ )’il’f‘i’?) /J;// Dr. ﬂ’fwa
A e Sriiwy WP 294

Address;
Soriay [l FL 3440
.&)(' " - ; o
o and il S
Same and Tide: s S
Address: ; % -E
Voddreas: :: . u') E:
b
- ne g‘n
N it btk S L ¢
I w ﬁ :?
S and Db . = o
Addidroas , S

v ddress,



-

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable} of (he registered agent i3

Name: ?HJ"\ / Oﬂd—b—l———-\ -
Address: _j;b” j;DP.‘”} ]714” Dlv- ﬂ}dlu

[y
Spring Wl FL 341y

ARTICLE V1T INCORPORATOR
The name and address of the Incorporator is:

‘?3{'.,! Oh:)l\;
7344 -%()r[h-.} QA Dv. Biot0

._fépr,‘h-} HJFF FL.BW,,

Name:

Address:

AREARSAREER AR ARSNGB RE I RN R AR TR B AR R RN SRR SRR R TR R AR R RSB F N E R RN FRI R R TR %D

Having been named as regzstered agent to accep! service af process for the above stated corporation at the place designated in
and accept the appointment as registered ugent and agree to act in this capacity

U4 [y frovs

T 4
Date

this certificate, [ am fa

Required Signature/Registered Agent
irm that the facts stated herein are true. | am aware that any fufse information submitted in a

stitutes a third degree fefony as provided for in 5.817.155, F.5.

“T/(/)ow

Détc

I submit this document and

document to the D St

é Required Signature/Incorporator

o M~

e ren [

e B

-y S
" —

St = iw
A e
P V- B S
i <
et} -U
-]
Y I
S5
ST



