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COVER LETTER
TO:  New Filing Section
Division ol Corporations

SURJECT: {ﬂ7 P E TR C Gwe EXARESS T H

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and tees are submitied to convert the following eligible
entity into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matter to;

cg(/'f SO0 F fa S }/)ﬂ',tév//7é Y WP, 11 ;

Contact Person "’Yﬂ - /\Lf U/\
Cr ’ . - - ~ é /,, . ;)L(\
Empire Rvekbive CApney dnvc e
Finn/Company ' v
7] 5
q/ ) / Do A Ao ,D/‘['/() ,—?7[ /( L/ / v
Address

O ﬂ[/l/n de , Flopgida - 350522

City. State and Zip Code

EDSon B L£mpire 100 iy o a0 3T

T-mail address: (1o be used for future annual report notificattfn)

For turther information Lonurnin;: this matter, please call:

Cfd’jp’y) /l *b/f/?r’l V/f{: al /‘//? ) 6]70’ 6\5/'(/02

Name of Contact Persun Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount;

-~
,55105.00 Filing Fees (J$113.75 Filing Fees [1$113.75 Filing Fees [3$122.50 Filing Fees.

and Certificate of and Certified Copy Certified Copy, and

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

Tallahassce, FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into

Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Florida 'rofit Corporation in accordance with ss. 607 11933 & 607.0202, Florida Stannes.

. The name of the Converting Entity smmediately prior to the filing of the Articles of Conversion 1s:
> . c—— . 7 ' -
EMPIRE  TKuvCbn 6 T
Enter Name of the Converting Enlity
4 .
2. The converting entity is a ngfbé/ L1 P "{Lﬁ L
(Enter entity tvpe. Cxample: Jimited liability company. limited partnership,

general partnership, common law or business trust, cte.)

p . ) . e
tirst organized, formed or incorporated under the laws of /////f -,S.) A C /) v 5e 7‘:}5 - é’ 2 //

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

on e 4ol 3014 D015

Enter date “Converting Entity” was first organized. formed or incorporated.

3. The name of the Flonda Profit Corporation as set torth in the attached Articles of Incorporation:

EMPIRE TRUCkip 5 EXPRESS THE

Enter Name, of Florida Profit Corporation

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

5. If not effective on the date of filing, enter the effecnive date:
{The effective date: Cannot be prior to nor more than 90 dayvs after the date this documem is filed by the Florida

Department of State,)
Note: If 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.
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Signed this ,Q( day of 54)// '7/1?’10’/’, (]’&1

Required Signature for Florida Profit Corporation:

]

- bl

Signature ot Thrector, Offic E_g,r,_if Directors or Ofticers have not been selected, an Incorporator:

o sy
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. o 9,
Printed Naing; C(ﬂ//‘é}}‘ /vﬁx//?’Mél’itlc: LA AT

Required Signature(s) on hehalf of Converting Florida partnerships, limited partncerships, and limited liability
companies: [Sec below for required signature(s).|

Signature: A -

Printed Name: (.Qh/f&w f ﬂ-"{f-‘ JCd l/?’-ia?ff é'l'itlc: LA P12
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Tule:
Signature;

Printed Name: Title:
Signature:

Printed Namng: Title:

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

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

If Florida Limited Liability Company:
Signature of'a Member or Authorized Representative,

All others:
Signature ot an authorized person.

Fees:
Articles ot Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certificd Copy: $8.75 {Optivnal)

Certifteate of Swatus: $8.75 {Optional}



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

ARTICLE I NAME

The namu of the corporation shall be: C{/)/) //ij C_ 7//( L/[ X/"'f ﬂ/& éifjuﬁd/) A ez

ARTICLE II PRINCIPAL OFFICE
The princtpal place of business/mailing address is;

Principal street address Mailing address, it different 1s:

G213 Kawpal tark Blup. Sa7E
DA LAND & Flogid)

32832
ARTICLEIOI PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is: :L

ARTICLE V OI“'FICERS AND/?R DIRECTORS pn,,QDJ 5[&*}4—"
Name and Title: {Jgﬂ’f /Vﬁ} SUf W/]ép ul Name and Title:
;\dciress: : 602 //72 /(()F}A/Dﬂy /ﬁek Address:

— B8, D-
N Lam 0(6) - K ,17
20894
Name and Title: Name and Title:
Address: Address;
Name and Tile; Name and Title;

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T acceptabie) of the registered agent is:
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Having been named ay 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

e WNVIRE

/(_/ 7 o . e y -
s /;R{qmred Signature/Registered Agent Dale
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The Gommonwealtty y%&&Mm
Jea‘eéay M/A& Gommornewealtty

State Howse, Bostorn, Massackusetts 02455

Date: August 25, 2023

To Whom It Mav Concern :

[ hereby certify that according to the records of this office.

EMPIRE TRUCKING INC

1s a domestic corporation organized on October 30,2018  _ under the General Laws of the

Commonwealth of Massachusetts. | further certify that there are no proceedings presenth: pend-

ing under the Massachusetis General Laws Chapter 156D section 14.21 for said corporation’s

dissolutton: that articles of dissolution have not been filed by said corporation: that, smid cor-

poration has filed all annual reports, and paid all fees with respect 1o such reports. and so far as

appears of record said corporation has egal existence and is in good standing with this ofTice.

o ame In testimony of which,
Z ‘;Vé’?i\\‘: X I have hereunio affixed the
',-r -\D- \
o et 3 A\s Great Seal of the Commonwealth
/ Y \ \ on the date first above wntten.
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e Sccretary of the Commonweaith

Certificate Number: 23080520710
Verify this Certificate al: hup:eorpsee state.maus/CorpWeb/Certiticates/Verify aspx
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