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Articles versi

For

Converting Eligible Entity
Into

Florida Profit ion

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

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

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

Western Packaging Sales, Inc.
Entec Name of the Converting Entity

2. The converting entity is & Corporatlon
(Enter entity type. Example: limited liability company, limited parinership, E&““:
general partnership, common law or business trust, etc.) . =
first organized, formed or incorporated under the laws of Callfornia o] - {?
{Enter state, or if a non-U.S. enlity, the name of the country) A }'-"—f»
_July 23, 1996 T
Enter date “Converting Entity” was first organized, formed or incorporated. - .:5 =
L
~d

1. The name of the Flonda Profit Corporation as set forth in the attached Articles of Incorporation; '

Western Packaging Sales, Inc.

Enter Name of Florida Profit Corporation

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

current/organic jurisdiction.

5. If not efTective on the date of filing, enter the effeclive daiz:;
(The effective date: Cannot be prior to nor more than 90 days after the date this document 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 docuntent’s effective date on the Departinent of State's records.
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE] __NAME Western Packaging Sales, Inc.

The name of the comparation shall he: o

ARTICLE Il  PRINCIPAL OFFICE
Thy principal place of business/mailing address is:

Principal strect address Mailing address, if different is:

967 Spaulding Aveyr A 4]

ARTICLE III PURPOSE - rf

The ptirpose for which the comparation is orpanized is: = ¢

The transaction of all lawful business for which corporations ; o 1“

may be incorporated in accordance with the Florida Business S~ T

Corporation Act, as amended o s
i

ARTICLEIV _SHARES 100 000 common shares

The number of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS
Christine Nicoletti, CEO

Name and Title: Name snd Title:

Address: 967 Spaulding Ave. Address:
Ada, M| 49301

None o Tatle; Mame and Title:

Address: Address:

Noamx and Title:

Noare and Titbe:

Address:

Address:




Name and Title: Name und Title:

Address Address:

ARTICLE VI REGISTERED AGENT

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

Cogency Global Inc.

Name:
115 North Calhoun Streel, Suite 4
Address:
Tallahassee, FL 32301 =
~
= 0
ARTICLE VII  INCORPORATOR '3:’ P
The pame and address of the Incorporator is: " - _j
oo =] N
Daniel E. Beederman "y b .
Name: A o .y
Address: 300 S, Wacker Dr., Suite 1500 = : .3

Chicago, IL 680506

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 30 days after the

filing.)

Nate: I(1he date inserted in this block does not meet the applicable statutory filing requirements, this date will noi be listed as
the document’s effective date on the Department of State's records.

Having been numed as registered agent to accept service of process for the above stated corporation gt the place designated in
this certificate, I am famifiar with and accept the appointment as registered agent and agree 1o act In this capacity

s/ Xavian Brown  Asst Secretary 08/01/2024
Required Signature/Registered Agent Date

I submit this documment and affirm that the facts stated herein are true. I am aware that the false informatien submitted in a
document to the Department of Stale constitutes a third degree felony as provided for in 5.817.155, F.5.

{s{ Daniel E. Beederman 08/01/2024
Required Signature/Incorporator Date




ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Cogency Global Inc.
115 North Calhoun Si., Suite 4

Name:

Address:

Tallahassee, FL 32301

Ll Rl Sl L Ll A I L L R L e Lt I sy L Ty T T T P T T, ]
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 appointinent as registered agent and agree to act in this capacity
08/01/2024

/s! Xavian Brown Asst. Secretary
Required Signature/Registered Agent Date




