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COVER LETTER

TO:  New Filing Scction
Division of Corporations

ameer:P-0. FOOD SPECIALISTS, INC.

Namwe of Resulting Floruda Prof Corporation

The enclosed Anticles of Conversion, Articles of Incarporation, and fees are submitted to convert the following cligible
cntity 1010 3 “Flonda Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, .S,

Picasc return all correspondence concerning this matter to:

ROBERT PERRYE

Contact Person

Firm/Company

5208 SW 24TH PL

Address

CAPE CORAL, FL 33914

Ciry. State and Zip Code

Robert@perrye.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

RICHARD KESSLER 312 ,280-0111

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 15 a check for the following amount:

£ $105.00 Filing Fees J$113.75 Filing Fees (0$113.75 Filing Fees  [J$122.50 Filing Fees.

and Certificate of and Centificd Copy Certitied Copy, and

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

Tallahassee, FL 32303



Artices ol Conyepaion F 5 L E D

[EY]
Canyerting Eligible Entity

Into 2072HAY 20 PM |: 00

Florida Profit Corporation

SECRZVARY OF STATE
TALLAHASSEE, FL

The Articles of Conversion and attached Articles of Incorporation are submitied 1o convert the Tollowiny eligible

business entity into a Florida Profit Corporation in accordance with s, 607.11933 & 607.0202, Florida Statutes,

1. The name of the Converting Entity immediately prior to the filing of the Anticles of Conversion is:
P.O. FOOD SPECIALISTS, LTD.

Ener Name of the Converting Entity

2. The converung entity s o CORPORATION

(Emier entity type. Example: limited liability company. limited partnership,
general partnership. common law ar business trust, elc.)

first organized. formed or incorporated under the laws of ILLINOIS
{Enter state. oraf a non-U.8, entity. the namic of the country)

. OCTOBER 31, 2002

Enter date “Converting Entity”™ was first organized, formed or mc.orpor.m.d

3. The name of the Florida Profit Corporation as st forth in the attached Articles of Incorporation:

P.O. FOOD SPECIALISTS, INC.

Emer Name of Flonda Profit Corporation

4. This conversion was approved by the ¢ligible converting entity in accordance with this chapter and the laws of its

currentorganic junsdiclion.
5. If not effective on the date of Nihing, enter the cffective date: 5/1 8/22

(The cflective dnte: Capaout be prior to nur more thao 90 days after the date this ducumenl is filed by the Florida
Department of State.)

Note: If the daic inseried in this biock docs noi meet the spplicable statutory liling requirements, this date will not be
listed as the document's cilective date on the Depantment of State’s records,




18th. MAY Y'Y

TTITON
iRe uf S nlzro Corporation: .

_abnar

Su__nud this

\‘lgmlur\ ol’ Dhrector, Ofhicer. oot Durecton o Olicers luve not been selected, an Incorporator;

ERRUP S S

: T
Printed Name: 'I\p;l__ Al rf.'\f'r:_‘l_x: Tule: 7 ¢ VTN s

Required Signaturc{s) on behalf of Converting Florida partnerships, limited partnerships, and limited liabili
comganirs [S& below for required sigmaturegs). |

,_\
Signature: \ \Lxﬁ" N '—L\%a’
=

Prnted Name. l\:k)i‘ = ?.__ “ (L{ - Tule: D,{'c G;K(G r -

Sigmarure:

Prnted Name: Tutle:
Signarure:
Prinied Name: Title:
Signarure:
Printed Name: Title:
Signamure:
Prinied Name: Title:
Signature;
Prinled Name: Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of onc Geaneral Pantner.

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

Il Florids Limited Liability Company:

Signature of a Membcr or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Anticles of Conversion: $35.00
Fees for Flonda Anticlcs ol Incorporation: $70.00
Cernificd Copy: $8.75 (Optional)

Cenificale of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION = D
FOR RESULTING FLORIDA PROFIT CORPORATION F E L .

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profil)

ARTICLE] _ NAME P.O. FOOD SPECIALISTS, INC.

The name of the corporation shall b

2022HAY 20 PH 1: 00

SEERETARY ub STATE

TALLAHASSEE. FL

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is;

Principal street address Mailing address, if different is:

5208 SW 24TH PL
CAPE CORAL, FL 33914

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

THE CORPORATION IS ORGANIZED TO TRANSACT
ANY OR ALL LAWFUL BUSINESS FOR WHICH
CORPORATIONS MAY BE INCORPORATED UNDER THE
FBCA AS IT NOW EXISTS OR MY HEREAFTER BE
AMENDED OR SUPPLEMENTED

ARTICLE IV SHARES 1 OOO

The number of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS
'ROBERT PERRYE, PRESIDENT

Name and Title; Name and Title:

addes: 9208 SW 24TH PL .. 5208 SW 24TH PL
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

Name and Tillc:ROBERT PERRYE, TREASURER ROBERT PERRYE, DIRECTOR

Name and Title:
addess. 9208 SW24THPL ... 5208 SW 24TH PL

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

ROBERT PERRYE, SECRETARY

Name and Title; Name and Title:

Address: Address:




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

. ROBERT PERRYE

e 5208 SW 24TH PL
CAPE CORAL, FL 33914

PR IRR IR IR R R N R E R R R RSN RN R R R kg kR ok R okl o Rk ok Rl kR R

Having been named as registered agent to accept service af process for the above stated corporation al the place designated in
this cemjﬁ'a:e, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

re . 1 m
’ RJLLB?’ T4 Nue MAY 18, 2022

Required Signatubé/Registered Agent

Date
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