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FLORIDA DEPARTMENT OF STATE

Division of Corporations

JENNIFER HERNANDEZ
1706 SW 2ND PL
CAPE CORAL, FL 33991

SUBJECT: JENNMOVESLOADS LLC
Ref. Number: L21000425416

We have received your document for JENNMOVESLOADS LLC and your
check(s) lotaling $105.00. However, the enclosed document has noi been filed
and is being returned far the following correction(s):

Rebekah Lefeavers
Regulatory Specialist 1

vieveener Sorenhair daeie

Letter Numbear: 324A00018037

THE CONVERSION FORM YOU HAVE SUBMITTED 1S TO CONVERT A
FLORIDA LLC QUT OF THE STATE OF FLORIDA INTO AN QUT OF STATE
CORPORATION OR OTHER ENTITY. THIS IS INCORRECT. PLEASE FIND
ENCLOSED THE CCRRECT INFORMATION AND COMPLETE.

Please return your document. along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

if you have any questions concerning the filing of vour documenti. please call
{850) 245-6000.
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COVER LETTER

T(:  New Filing Section
Nivivion of Corporatisns

sumskcT: JENNMONES LOADS L

Name of Resulting Florida Profit Corpormion

The enclosed Anicles of Conversion, Articles of Incorporation, and fees are submitted to convert the following eligible
catity into a "Flerida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.5.

Please rewurn all eorrespondence concerning this matter 10;

Jennmeer  Hexnandez

Contact Person

JENNMOVESLOADS 11

Fin/Company

I TC0e N 2ND PL

Address

CAPE (ORAL . EL 3399\

City. Staie and Zip Code
105082 rpl@am
E-ma ress: (to be u or fulyre annual report notilication)

For further information concerning this matter, piease call:

\ w239 glo- ik

Name of Contact Person Arca Cade and Daviime Telephone Number

Enclosed is a check for the following amount:

3 $105.00 Filing Fees £1S113.75 Filing Fees  OS5113.75 Filing Fees  T18122.50 Filing Fees.

and Ceniticate of and Centifed Copy Cenilited Copy, and

Siatus Cemulicare of Status
Mailing Address: Street Address:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahiassec
Tallahassee, FL 32314 2413 NO Monroe Street, Suite $10

Tallahassee, FL 32303




Articles of Conversion

For
Converting Eligible Entity
Into

Florida Profit Corporation

The Anicles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entify into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florda Statutes.

b. The name of the Converting Entity immediately prior to the filing of the Anickes of Conversion is:

JENNMOVES] OADS 11 C
Enter Name of the Converting Entity
2. The converting ety isa | [T 1 \ \\' — Company

{Eniar cntity type. Example: limited fability compsany. limited parinership.
general pannership, common law or business trust, ¢i¢.)

first organized, formed or incorporated under the laws of F\U 18 L\ i)

| - I
(Fnter state, or if a non-U.S. entity, the name of the country) =
=
on 10 JOV 2020 &
Enter date “Converting Entity™ was first organized. formed or mcorpo':ucd S
' —
w i
3. The name of the Florida Protit Corperation as set forth in the attached Articles of Incorporstion: r - g
=3 pus 14 .
USA SAFETN CORP -
Enter Name of Flonda Profit Corportation é .
("]

3. This conversion was approved by the ¢ligible converting eniity in accordance with this chapter and lhc taws of its
currenvorganic jurisdiction.

. 11 mut effective an the date of filing. enter the cffective date: 8 [ 2.1 Lz,l'i"
(The eflcctive date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Nate: If the date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be

listed as the document’s elTective date on the Department of Stae's records,




Signed this 2 | day of A GJ \J j \ .20 ZL‘

Required Signature (or Florida Profit Corporation:

| Signaiure of Dr wer. of, if Directors or Oflicess have nad been selected. an Incorporatorn:

M,

/
rinted Namk¢: r l itle: ' \18 [\)Y
Printed N L%_nzlnu‘%lgl LQHAUT Tile: _Q i @X / DU2Y

Reguired Signature(s) on hehalf of Converting Florida parinershipn, limited partnershi
companics: [Sce below for required signaturers).

Signature; er /\

—c

Primted Namw: ,—i?li;n‘;jf ﬁfi] [ﬂ[““ £ Title: ()dJrLQ_f

and limited tiability

Signaturc:
Printed Name: Title:
Signature:
Primed Name: Title:
Signature:
Printed Name: Titde:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Tiile:

If Florida General Partnership or Limited Linbility Partnership:
Signature of one General Partoer.

If Florida Limited Partoership or Limited Liability Limited Partnership:
Signaturncs of ALL General Pannens.

If Florida Limited Liability Company:

Signature of' 2 Member or Authorized Representative.

Al athens:
Signature of an authurized person.

Fecs:
Anticles of Conversion: $35.00
Fees for Florida Anicles of Incorporation: £70.00
Centatied Copye: $8.73 1 Opional)
Cerulicate of Status: SE. 751 Opuional)

e



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
la compliance with Chapter 607 and/or Chapter 621. F.5. (Profit)

ARTICLE I NAME

The name of the coporauonshaitbe:_YSA  SATE Y. CORP

ARTICLE 1T PRINCIPAL OFFICE
The principal place of business‘mailing address is:

Principal street address Maiting address. if different is:

1104 ARUNDEL 12

FOOT MYERS F1 33913

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

U connecd Ship RS with carners 0 ranspott c}oods
fromn om g 10CATION 1L ANLTWRL,

ARTICLE IV__SHARES
The number of shares of sk is: ﬁ

ARTICLE V__OFFICERS AND/OR DIRECTORS

Name and Title: LDV ) lHn\'amc and Title:
wnay o
Address: 1_ w4 Arundal CiY Address;
ot Myt iy, 33913
Name and Title: Name and Title:
Addicss: Address
Nome and Title: Name and Tule:
Address: Address-




ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.0. Hox NOT accepiable) of the registered agent is:

Nane: L\)!f I IZﬁ l_"{_ \!!Qi_hﬂl\lglfl M\:"
address: 1\ ATUNARL (A

Fuit MyeK, £y 33413

LR Ry e L L L N L T N e R N P R R R PR L PR LR R R DAL A R A LR L AL L g

Having been named as registered agent to accept service of process for the above siated corporation ut the place designated in

this certificate, | a;{my witlf and accept the appointment as registered agent and agrere to act in this capacity
( / / blztfok

Regdly re/Kegisiered Agent Dase




