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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2021

WILSON RIBEIRO

COSSE, INC

1472 SELBYDON WAY
WINTER GARDEN, FL 34787

SUBJECT: COSSE, INC
Ref. Number: W21000151079

We have received your document for COSSE, INC and your check(s) totaling
$123.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please complete the marked sections in the Articles of Conversion. A signature is
missing.

Please return your document, along with a copy of this letter, within 6C days or
your filing will 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: 621A00028329
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COVER LETTER

TO:  New Filing Section
Division of Corporations
Cosse, Inc
SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Anticles of Incorporation, and fees are submitted to convert the following cligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Pleasc return all correspondence concerning this matter to:

Wilson Ribeiro

Contact Pcrson

Cosse, Inc

Firm/Company

1472 Selbydon Way

Addrcss

Winter Garden, FL 34787

City, State and Zip Code
cosseinc@gmail.com

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

For further information concerning this matter. pleasc call:
Wilson Ribeiro 321 800-0729
at ( )
Name of Contact Person Arca Code and Davtime Tclephone Number

Enclosed is a check for the following amount;

O $105.00 Filing Fees 0J$113.75 Filing Fees  [O%113.75 Filing Fees  m$122 50 Filing Fecs,
and Certificate of and Certified Copy Certificd Copy, and

Status Centificatc 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporatign

The Articles of Conversion and attached Articles of Incorperation are submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Flonda Statutcs.

I. The namc of the Converting Entity immediately prior to the filing of the Articles of Conversion 1s:
Cosse, Inc

Enter Name of the Converting Entity
Corporation
2. The converting entity is a
(Enter entity type. Example: limited liability company, limited partnership.
general partnership, common law or business trust. ctc.)
Delaware
first organized, formed or incorporated under the laws of

(Enter state, or if a non-11.S. entity, the name of the country)

Oct 1st, 2009

on

Enter date “Converting Entity™ was first organized, formed or incorporaied.

3. The name of the Flonda Profit Corporation as set forth in the attached Articles of Incorporation:
Cosse, Inc

Enter Name of Flonda Profit Corporation

4. This conversion was approved by the eligible converting cntity in accordance with this chapter and the laws of its
currcnt/organic junsdiction.

. If not effective on the date of filing, cnter the cffective date:

(The effective date: Cannot be prior to ner more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s cffective date on the Department of State’s records.
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Required Signature for Florida Profit Corporation:

Sigharure,of Director. Officer. or. if Directors or Officers have not been selected, an Incorporator:

Wiison Ribeiro _
thted Nahte: Title- Director

Required Signature(s) ompehalf of Converting Florida partnerships, limited partnerships, and hmlted liability

companies; required signature(s). |

Signaturc: \ )
Printed Namc: tﬂ\ 1 50h n“bﬂ ro !)( Tide: b .lrg (J(OF ?(
Signaturc:

Printcd Name: Title:

Signature:

Printed Name; Title:

Signature:

Printcd Name: Title:

Signature;

Printed Namec: Title:

Signature:

Printed Namec: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partner.

if Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners. —_
Pen e
— - §
If Florida Limited Liability Company: ';; R
Signature of a Member or Authonzed Representative, AT A mn
wnE p—
v
All others: E‘l‘—: ~ I_
Signature of an authonzcd person. ;ﬂ = m
. o=t W
Fees: b Ll
Articles of Conversion: $35.00 ™ >
Fees for Florida Artcles of Incorporation: $70.00
Ceruficd Copy: $4.75 (Optional)

Certificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FL.ORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME Cosse, Inc
The name of the corporation shall be:

ARTICLENN  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

1472 Selbydon Way

Winter Garden, FL 34787

ARTICLE NI PURPOSE
The purposc for which the corporation is organized is:

Evaluate, market, procure and sell products 1o the general public through eCommerce and physical storefronts.

ARTICLEIV SHARES 1,500
The number of shares of stock 1s:

> 22
~rm §
ARTICLE V__ OFFICERS AND/OR DIRECTORS S
Wilson Ribeiro, Director =AY
Name and Tite: Name and Title: g:.f‘: 1
1472 Selbydon Way m=< =
Address: Address: ;‘2 >
Winter Garden, FL 34787 oY% W
P! z Y]
=
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:

Q34



ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Wilson Ribeiro

Nameg:

1472 Selbydon Way
Addrcss:

Winter Garden, FL 34787

***#***#***t*t**t*#tt!l¥‘***#*‘*t‘*t$tt*t*t****tt****ttt*##t**t***t*t***#***‘l#ttt

H.

s been namey as registered agent to accept service of process for the ahove stated corporation at the place designated in
ate, 1 ap\familiar with and accept the appointment as registered agent and agree to act in this capacity

N A N oy ng{Zozf
Datc

\Reghired ignaturc/Registercd Agent
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