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COVER LETTER
TO:  New Filing Section
Division ofCorporalions
SUBJECT:

o
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Name ot Resulung Flonda P@ Carmperation

.

The enclosed Articles of Conversion, Articles of [ncorporation, and fees are submitted to convert the following eligible
entity into a “Florida Profit Corporation” 1n accordance with ss. 607.11933 & 607.0202,F S

Please return all correspondence concerning this matter to

A na \)( ex rlémétﬂ o

Contact Person
S.anie
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Firm/Company
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Address
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Cupe (al B 33914

City, Stafe and Zip Code
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For further 1
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rmation concerning this matter, please call

: r[rgarvpﬂﬂk L2251, SHA 57/04

Area Code and Daytime Telephone Number
n d is a check for the following amount:
Z’

105.00 Filing Fees [JS113.75 Filing Fees [IS113.75 Filing Fees
and Certificate of and Certified Copy
Status

l
e
oo

(JS122.50 Filing Fees,
Certified Copy. and
Certificate ot Starus
Mailing Address:

New Filing Section

Street Address:
New Filing Section
Division of Corparations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Conversion
tor
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible

L=
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Florida Statutes
L.

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

\f\QC\Tm_ ,GUC‘ K\(\Q lr\c/

Enter Name of the Conv

Enuw

Oo r poradwc:n

(Enter entity tvpe. Example: limited lability company, limited partnership
general partnership, common law or business trust, etc.)

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

03 )23 |

Enter date "Converting Entiry“ was {irst organized. formed or incorporated

2. The converuing entity is a

tirst organized, formed or incorporated under the laws of

on

1

i 4z el

l

Fal}

eq 4 lvvekng e 25

T 1
Enter Name of Florida @f’t Corporation _1“ mu
4, This conversion was approved by the eligible converting entity in accordance with this chapter and the [awsvof its
current/organic jurisdiction.

3. The name of the Florida Profit Corpwaa sct forth in the attached Articles of Inmrpur.moﬁ_

T\

————
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5. If not effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to nor mare than 90 days after the date this document is filed by the Florida
Department of State.)

Naote:

[t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records



ARTICLES OF INCORPORATION

FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAM.

The naine of the corporauon shall b Lé C{ (e— \ LG K—\ A—%(

Ne-

ARTICLE I PRINCIPAL OFFICE
The prncipal place of business/mailing address is:

Principal street address

Mailing address. it different is:

Sl Dw 21 ST S

Cube (Y omal FL\?;%‘%B

ARTICLEIOD PURPOSE
The purpose for which the corporation is organized is:

Py and oyl Ousness.

ARTICLE IV SHARES }
The number of shares of stock is: V(O -

0wy Y2 WYL

ARTICLE V__OFFICERS AND/OR DIRECTORS

. P
Name and Title: /P]CLUC{Q (1S MU‘\{'L J\:QCWR/ Va)me and Title:

5

Address: \ST_S Address:

Q@ éM [ FL 55%6

Name and Title:

Name and Tide:

Address: Address:

Name and Title: Name and Title:

Address: Address;




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent 1s:
Name:

Address: ?] €< 08 //
C@}/ﬂé (oral, FL 3393
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signed this&8 day of QV !9(\ \ .20 52—'

Required Signature for Florida Profit Corporation:

Signature of Director, Officer, or, if Directors or Otficers have not been setected. an [ncorporator:
N
(R~

Printed Namﬁam ‘f S Ub’neZ,Title: ?\'\ < Si CLQ n'k .

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships. and limited Liability

companies: [See below for required signature(s). ]

Signature: X//W/QZ _
Printed Nam:a &Ude Ll S k U\ €2 Title: @{S 1 C,LQ (\_‘f’

Signature:
Printed Name: Title:
Signature:
Printed Name; Title; —
T M)
S. 1"-_ [;:l (%]
lgnature: T T
& Eih '."; !
Printed Name: Title: LI Aan
.‘n, 3\ .
_____ »
. . s < L
Stgnature: s i
: ) . S5 A
Printed Name: Title: 2 n
- N
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signarure of one General Partner.

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

If Florida Limited Liabilicy Company:
Signarure of a Mcmber or Authorized Representative.

All others:
Signature of an authorized person.

Articles of Conversion: $35.00
ees for Flornda Articles of Incorporation: $70.00
Certified Copy: $8.75 (Oprional)

Certificate of Siatus: $8.75 (Opuional)
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Franchise Tax Account Status
As of : 04/28/2022 09:37:56

This page is valid for most business transactions but is not sufficient for filings with the Secretary of State

'LEGRA TRUCKING INC
Texas Taxpayer Number 32063255601

'Mailing Address 97 COUNTY ROAD 219 FLORENCE, TX 76527-4455
© Right to Transact Business in , ~1 g

Texas

State of Formation TX
Effective SOS Registration Date 03/23/2017

Texas SOS File Number. 0802681103

O:-‘: .:-3 ‘—Hn
. 1:' :J s
Registered Agent Name RAUDELIS NUNEZ 2L T e
- - e LI
Registered Office Street Address 1117 RUTLAND DR #291 AUSTIN, TX 78758 = ")
S o
N

¢



B s,
Request for Certificate of Account Status to
Terminate a Taxable Entity’s Existence in Texas or Registration

An entity that intends lo lerminate its legal axistence or registralion must salisly filing requiremnents for all taxes administerad by the Comptroller undar Title 2 of
the Texas Tax Code. In aadition, all acceunts for those taxes must be closed. To determine if the entity is cument in tax requirements, or to close any open (ax
accounts, cail us at 1-800-252-1381 ar 512-463-4600. More information about this process is available aniine at veww.comptroller.texas.govitaxes/dranchise/.

Section A - Entity Information

£nuty’s legal name Taxpayer numbes Fika nrumber (fmm the Taxas Secratary of Siats)
LEGRA TRUCKING INC 32063255601 0802681103
1.1s the entity a member of an affiliated group that will be requirad to file a combined repen? ... D YES B NO

if “YES," anter tha follawing information for the entity that will report on your bahalf. Iif “NO," skip te Section B,
Lega nama al reponing anuty

Texas iaxpayer numoar / FEl numoar

L }

2.1s the entity's accouniing year begin date on or after the combined group's accouming year

begin date on its franchise tax report? ....oco D YES m NO
if "YES." this entity’s infarmation must be included in the combined group raport. .'f NO enter the folfowmg mformanon

This eniity's month  auy yaar The cay before the combined menn sy yoar
accounting year group’s accounting year

begindale......ocooooeii L« Vv 1 v a ) begindate...oeiieeee L L b gy

Section B - Texas Entity - /f the entity was formed in Texas, indicate the filing for which the certificate is raquirad.
E] Tarmination D Merger MEmi:y conversien

Section C - Non-Texas Entity - if the entity was formed outside of Texas. piease complete the following information.

1. Is the entity still conducling DUSINESS iM TEXES? ... e e en e b D YES NO

moanth day yast

2. 1f "NO,” enter the entity’s (a5t day of BUSINESS iN TEXAS ..o v . 0 5 | 0 1 ] 2 0 2 2 J

3. Does ihe entity currently have an active charterin if8 NOMe Stae7 . ...t e

' ..@YES [ Jno

o T
4. 1f “"NQ,” indicate the type and cate of termination: - r——
manth day yodr . ~a [ —
- . o o !
D Termination effectivedate ... | « | o+ o+ , v -
-1 . o> . :' i
D Merger effective date.......coooooovvevvee o 1o L 4 4] Name of survivor B -
. r
- e -
. Entity conversion effective cate.. 19.5,0.1,2,0,2 2, - .

Note: If the hame state charter has been terminated, home stale documentation must be included. The home siate documenratran\?nusr bear the seal of
the appropriate filing agency and the effective date of the filing.

Section D - Receiving Your Certificate

Does this entity have a lerfeited certificate cr registraticn that needs to be reinsiated befora ending its existence

OF TEGISTFALON TN TEXAST ....corei et e e e e bbb bbb e s D YES Z NO
Please indicate how you waould like o receive your ceruficate:
FAX number Telephone number
D FAX (area code and number) 2395407160 (area code and number) 2395423104

] P0F  Emailaddress _S:LLANIGBUSINESS@GMAIL.COM
[JMail  Mailing acdress 1325 SE 47TH STREET UNIT G iy CAPECORAL g FL  7ip e 33914

You can file documents online with the Secretary of State using SOSDirect at www.s0s.state.tx.us/corp/sosdaldindex . snimi.

Your account will be reviswed lo determine eligibility. If eligible, a cerificate will be sent using the lormal selected. If not gligible, we will notify you in
writing what is required 10 be eligibie. All requests are processed in the order thay are received regaralass of the format you selec!. Assistanca is
also available at your tocal field office. Field office locations are available onling at www.comptroller.iexas.goviabout/contactlocations.php.

Your nama (Plsase type or pnnt)

Phona number and axiension

RAUDELIS NUNEZ 2395429104

Visit us onling at www.comptroiler.texas.govitaxes/franchise/ Mail t0: g%mgiillf‘:;;gumc Accounts
or call 1-800-252-1381 or 512-483-4600C. Austin, TX 78714-9348

Under Ch. 558. Governmant Coda, you are entiflad o raview, requasi and correct information we have on file abaul you. with limitad exceplions in accordance with Ch 532,
Govermimant Coda. To requasi information for review or (0 reques: amor cormaction, contact us at the address or phone number listed on this form.




