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COVER LETTER
T:  New Filing Section
Division af Corparations

supsect. Molemab USA Corp

Name of Resulting Florida Profit Corporation

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

Please return all correspondence concerning this matter to:

Heather Jones

Contact Person

Molemab USA Corp
Firm/Company

1531 N HWY 17

Address

Green Cove Springs
City, State and Zip Code

HJONES@molemab.com

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

For further information concerning this matter, please call:

Heather Jones 4800  ,962-2226

Name of Contact Person Area Code and Daytime Telepfmnc Number

Enclosed is a check for the following amount:

{1 $105.00 Filing Fees [1J$113.75 Filing Fees [J$113.75 Filing Fees WIZ?..SO Filing Fees,
and Certificate of and Certified Copy Certified Copy, and

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

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE( | &1z 451 FL
Division of Corporations

May 25, 2022

HEATHER JONES
1531 N HWY 17
GREEN COVE SPRINGS, FL 32043

SUBJECT: MOLEMAB USA CORP
Ref. Number: W22000068865 L efe

We have received your document for MOLEMAB USA CORP and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The Certificate of Conversion must be signed by an authorized person.

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.

Jessica A Fason
Regulatory Specialist || Letter Number: 922A00011869

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Conversion
For
Converting Eligible Entitv
Inte
Florida Profit Corporution

The Articles of Conversion and attached Articles of Incorporation are subminted 1o convert the following eligible
husiness entity into 2 Florida I'rofit Corperation in accordance with 55, 607.11933 & 607.0202, Florida Statuies.

]. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

Molemab USA Corp

Enter Name of the Converting Entity

The converting entity isa JOMESEIC Business Corporation

{Enier entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, efc.)

tirst organized, formed ar incorporated under the laws of New York
(Enter state, or if a non-U.S. entity, the name of the country}

on Q\m\éﬁ.m 201

Enter date “Converting Entity” was first organized, forined or 1nc0rp0raled

3. The name of the Florida Profit Corporation as set forth ir the attached Articles of Incorporation:

Molemab USA Corp

Enter Name of Florida Profi1 Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction.

. I oot effective on the date of filing, enter the effective date: Aprll Sth 2022
(The effective date: Cannot be prior to nor more than 90 days afier the date this dacumcm is filed by the Florida
Department of State,)
Note: If the date inserted in this block does not meet the applicable statutary filing requiremens, this date will not be
listed as the document’s effective date on the Depantment of State’s records.
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22nd .. April

2
Signed thig .20 22 .
Required Sienatnre for Florida Profit Corparation: %‘%\deu w
orator:

Signanuire of Director, Oficer, vr, il Directors or Oficers have not been selzcted, en Ing
Gocelyn Decnsecine - —

724 -
Jocelyn Desrosiers _  Manager/Secretary

Printed Namgc:

Required Slonature{s) an behall of Convertlng Florfda parinerships, limited parvenereships, and limdted liabilice

compnnics; (Spe below for required signature(s).]
o RV LN
1

Signature:

printed NameASS LML ANS  MAG LV AL Ty DlesCcTod

Signature:
Title.

Printed Namc;

Signature:

Title:

Printad Name:

Signature;
Tiatle:

Printed Namc:

Signature:
Title:

Prinled Name;

Signoture:
Title:

Printed Name:

If Floridn Geperal Partnership or Limited Linbillit: Partnership:
Signature of one General Partner,

I Florida Limited Partnership or Limited Linhility Limited Partnership;
Signatures of ALL General Partners.

[ Florida Limited Liabillne Compnny:
Signaiure of 8 Member or Authorized Represenlative.

All others:
Signoture of an authorized person.

Fees:

Artscies of Conversion® £33.00
Tees for Floridn Articles of Incorporation: §70.00
Certified Capy: $£8.75 (Optional)

Certificate of Status: £8.75 (Optional})



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORFORATION
Tn compliance with Chapter §07 andfor Chapter 621, F.S. (Trofit)

ARTICLE] . __NAME Molemab USA Carp.

The name of the corperation shall bz:

ARTICLE IT PRINCIPAL OFFICE

The principal place of busmess/mailing address is:

Principal strect ddress

Mailing addre;s, if diflerent is:

1531 N HWY 17

Green Cove Springs, FL 32043

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Distributing abrasive grinding wheels/ millstones

ARTICLE IV _SHARES 949,771

The number of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title: MASSIFOLIANZ - Mt WA ame und Tide:

DiccTe

.

‘Address: ‘{\a,- L/\ . i&mm-‘-ﬁ‘b“f ress:
X

Name and Title:

Natme and Title:

Address: Address:
Name and Title: Name and Tule.
Addicss:

Address:




ARTICLE VI REGISTERED AGENT
The name and Flarida street address (P.O. Box NOT accepiable) of the 1cgistered agent is:

Michael D. Gunski

5611 Dianthus St
Green Cove Springs, FL 32043

Nams:

Address:

LR PRI RN R R TR R LR S 2 R A R A LR L bl I rIITIIEY TR SRR R I AL LA R A A AR ARl is
'

Having been named uas registered trj,":.'ur 1o accept service of process for the above stated corporation at the pluce desipnated in
this certificate, T am fun}ﬁmr ) ith tred accept the appointment as registered agent and agree to act in this capacity

L i / ! ] .
4/ YA ,
A VY K o ’
% j//?-x/f v 1‘ s April 22, 2022
Required-Signdture/Registered Agent Date
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