T
)

l;am@omms

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phcne #)

[]rckur  [Jwar [] man

(Busines?émity Name)

(Document Number)

Certitied Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

(AN

400402888194

'

28002

bl

f

t
r7
o

£¢:

—
i



COVER LETTER
TO:  Churter Seetion
Division of Carporations

o SOUTH CENTRAL HAULERS INC
SUBJECT:

Name of Resuhting Florida Protit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s. 607 11 15, F.5.

Pleuse return all correspondence concerning this matter to;

ENRIQUE R CORREA

Contact Person

PARAMOUNT ENTERPRISES MULTISERVICES

Finn/Company

2136 MICHIGAN AVE

Address

KISSIMMEE, F1. 3474

Citv, State and Zip Code

INFORECENTERCITY TAXPLUS.COM

E-mail address: (1o be used tor future annhual report notificaiion)

For further information concerning this matter, please call:

ENRIQUE CORREA

417 2017003
at ( )

Name of Contact Person Arca Code and Davtime Telephone Number

Fnclosed is a check tor the followimg amount:
0O $5105.00 Filing Fees ®S113.75 Filing Fees OJ%1123.75 Filing Fees

OS122.50 Filing Fees.
and Certificate of and Certified Copy

Certified Copy. and
Status Certificate of Status

STREET ADBDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporalions Division of Corporations
Chifton Building P. O, Box 6327 ~
2661 FExecutive Center Circle Tallahassee, FIL 32314 =
Tallahassee, FL. 32301 o
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Certificate of Conversion
For
“Other Business Entityv”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submiited o convert the following *Other
Business Entitv™ into a Florida Profit Corporation in accordance with 5. 607.1113. Florida Statute

The name of the "Other Business FEntity” immediaiely prior 1o the tiling of this Certificaie of Conversion 1s
SOUTHCENTRAL HAULERS L.L.C

Enter Name of Other Business Enmuy
LIMITED LIABILITY COMPANY

(Enter entity type.

The Other Business Entitv™ is u

Example: Hmited Lakility company, limited partnership,
general partnership, comnon faw or business trust, etc.)

. . . FLORIDA
first organized. formed or incorporated under the laws of

(Enter state, or if a non-U. S, entity. the name of the country)
030872019
on

Enter date “Other Business Entity™ was tirst organized. formed or incorporated

3. 1 the jurisdiction of the ~Othier Business Entity™ was changed, the state or country under the laws of which itis now
vrganized. formed or incorporated:

I'lie name of the Florida Profit Corporation as set tonth in the attached Articles of Incorporation
SOUTH CENTRAL HAULERS INC

Enter Name of Flonda Profit Corporation

h :
5. If not effective on the date of filing. enter the effective date: 027102023
(The effective date: Cannot be prior to nor more than 90 davs after the date this dnLuant is filed by the Florida
Department of State.)
Nole:

If the date inserted in this block does not meei the applicable statutory filing requirements. this date will not be
listed as the document’s ettective date on the Departiment of State's records
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3 CJANUARY

23
Signed this day of .20
Required Signature for Florida Profit Corperation:
Signature of Chairpfan. Vice Chairman, Director. Officer. or, if Directors or Otficers have not been selected. an

Incorporatorn
Printed Name:

A Ty
UIS JEREZ Title: DIRECTOR
7

Required Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s).)

—y -
T

Sianatures

5 /
_ LUIS JHR[-ZY// _ DIRECTOR
Printed Name: [itle:

Signature;

Printed Name; Tide: _
Signature:

Printed Name: Title:
Signuture:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title;

If Florida General Partnership oy Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnershi

Signatures of ALL Generul Partners,

If Florida Limited Liabilitvy Company:
Sipnature of'a Member or Authorized Representative.

All others:
Signature of an authorized person,

Fees:
Certificate of Conversion: $35.00
Fees tor Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Stalus: 38.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME
The name ot the corparation shall be:

SOUTH CENTRAL HAULERS INC

ARTICLE II PRINCIPAL OFFICE
The principal place of business/madtmg address is:

Principal street addiess Mailing address, if ditferent is:

3235 MOCCASIN DR SAME AS PRINCIPAL

KISSIMMEE, FL 24746

ARTICLE III  PURPOSE
The purpose for which the corporstion is erganized is:

TOPROPERLLY STRUCTURE ENTITY TO ALLOW FUTURE SHARLE HOLDER'S ALSO TO ULTILIZE

SOLO 401K CORP RETIREMENT OPTIONS,

ARTICLE IV SHARES

The number of shares of stack 13:

1060

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
LUIS JEREZ/DIRECTOR

Name and Title; Wame and Titke:
3235 MOCUCASIN DR
Address: Address:

KISSIMMEE, Fi. 34744

Nuame and Tule: Name and Title:
b4
[ —]
~3
Address; Address: =
L ]
Do
Name and Title: Name and Title: -y
= ==
Address: Address: 2 N
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent 1s:
LUIS JEREZ'DIRECTOR

Name:

3235 MOCCASIN DR
Address:

KISSIMMEE, FL 34746

ARTICLE VII INCORPORATOR
The name and address ot the [ncorporator (s

LUIS JEREZ

Name:

3233 MOCCASIN DR
Address:

KISSIMMER, FL 34746

S e o o ok ok ook ok ook ok ok o o s ok oK R R K R R ok ko o S K ok o ol o e o K o K K e

Huving heen named as registered agent to accept service of process for the above stated corporation at the place designated in
this certiftcute, [ am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

Ol/31/ 23

Date

quuir%namre/ Rewistered Agend

I subinit this decwment and affirne that the faces stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes « third degree felony as provided for in s.817.155, F.8.

0 1/31/23

Date

ure/Incorporator
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