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Triple J Industries Of America Inc

Please Debit FCA000000003 For: }05

. e
lhank you Seth Necley

—

=

Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

e Parce s P ad + Thor avie GA LTC

Art of Inc. Fike

LTD ParnershipFide ¢

Foreign Corp. File i1
L.C. File

Fictitious Name File
Trade/Service Mark

Merger Fike

At of Amend. File

RA Resignation

Dissolulion / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Photo Copy

Certificare of Good Suinding
Cenihicute of Status
Cenificate of Fictitious Name
Coup Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1! Search

UCC 11 Retrieval

Courier

. v
' H ]
(R ] -



COVER LETTER

TO:  New Filing Section
Division ol Corpumiiom

SUBILLI/rrl D - J :[I"du S’IL’W@S O’F AYY]QWCCL lf‘)c

Name of Resulting Ftorida Profil Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following cligible
entity into a "Flonida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F .S,

Please return all correspondence concerming thes matter to:

Mau Vl-cie Rolb 1n son 3

Contact Person ! A

Fin) of Robingon C,fa(cf 4 !203@»@ B A

’

Firm/Company

Q4] o Oranae Blosson Tred [ -

dress

Apopkg FL 22703

City, State and Zip Code

M rob\NScpg @ vya hop. Con

E-mail address: (lLf be usedNor tu}[:re annual report m)utlcmnn)

For further informnion concerning this matter, please eall:

Waurlce Q%“’]Q\ﬂ ul(%? )%“‘[”5604

Name of Contact Person.

Enclusgd is a check tor the following amount;
[]'/Kl)f).()() Filing Fees [J$113.75 Filing Fees [CJ$113.75 Filing Fees  [3$122.50 Filing Fees,

and Certaficate ol and Certitied Copy Certified Copy, and
Status Certificate of Status

Area Code and Daytime Telephone Number

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahaysce, FIL 32303




Articles of Conversion

For
Converting Eligible Entity
ftuo

Florida Profit Corporation

Fhe Articles of Conversion and attached Articles of Incgrporation are submitted to convert the following eligibie
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

I. The name of the Converting Entity immedistely prior to the tiling of the Articles of Conversion is

:[Cl.]p.l@_j TIndustries LLC

Euter Name of the Converting Enlity

d |

(Enter entity type. Example: Limited lia¥ility company, limited parinership. .
general partnership, common law or business trust, cic.)

first organized, formed or incorporated under the taws of F: [Ondﬁb

(Enter state, or if a non-U.S. entity, the name of the ¢country)
w March |5 2024 |

Enter date™*Converting Entity”™ was {irst organized, tormed or incorporated.

2. The converting entity is a

3. The name of the Florida Profit Corporation as set torth in the att

ached Articles of lncorporation:

PR

.

‘[’V\P(e_ I TIrdustnes GF Amence The

Enter Name of Florida Prohit Corporation

4. T'his conversion was approved by the cligible canverting entity in accordance with this chapter and the laws of it

current/organic jurisdiclion.

5. I not effective on the date of filing, enter the effective dulc%nbur\/ i ; wZ‘S

(The effective date: Cannot be prior to nor more than 90 days after the datg this document is filed by the Florida

Department of State.)

Note: |f 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,



Signed this ( (Zm day of’ Jah L/La_/r?/ .20 2 5

Hequired Signature for Florida Profit Corporation:

Signature of Director. Officer, or, if Directors or Otticers have not been selected, an Incorporator:

Cordn Loty
Printed Namc:ccl' v [05 Qjm&mt __P)’ES Ldeq 7{‘

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liabifity
companies: [Sce below tor reguired signature(s). |

Signature: _&k&&a\_w% : ) j
Printed N:mu.(;c,l}:l( )5 { £)lemm Title: P}’P 5Ldm+- ; : :

Signature:

Printed Name: Thtle:

Signature:

Printed Name: Tile:

Signature:

Printed Name: Title:

Signature:

Printed Nane: Title:
Signature;
Printed Name: Tide:

If Florida General Partnership or Limited Liability Partnership:
Signature ot one General Partner,

If Florida Limited Partnership or Limited Liahility Limited Partnership:
Signatures of ALL General Pariners.

I Florida Limited Liability Company:
Signature ot a Member or Authorized Representative.

All others:
Signature of an authorized person.

Articles of Conversion: $33.00
Fees for Florida Aructes of Incorporation: $70.00
Certitied Copy: $8.75 (Opuional)

Certificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFI'T CORPORATION
In compliance with Chapter 607 and/or Chapter 621, I.S. (Profit)

ﬁi:ﬁﬁf‘ff{hu cmgﬂfn shail bc:’r(l 1916/ j if) dLLS‘{"HeS O‘F _A’m e r-f Ca .‘Iﬂc

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address 1s:

2%27 Qm’”mi pal 511-;«:( acldress J D}f IQSTJ‘MHSWL\\C%TS% Na
Ruskin FL 32570 Oak Harbor WA 49277

) H

i
ARTICLE IlI _ PURPOSE . : ' )
The purpose for which the corporation is organized is:

cm\// andl all loawful business

ARTICLEIV SHARES
The number of shares of stock is: /O()

ARTICLE V__QOFFICERS AND/OR DIRECTORS

same and Tl rlos (Lo leman , Pnc.g;;[e_ni'_ Name and Title:

Address: [ 5] SW Cooer Way Address:
ek Har Lor’,\f:/A Ci‘f2[77

Name and Title: ~ Name and Title:
Address: Address:
Name and Tile: Name and Tile;

Address: Address:




ARTICLE VI REGISTERED AGENT
‘The name and Florida street address (1.0, Box NO'I" aceeptable) of the regisiered agent is:

Name: M('J'l ,[HCé %H/\SOH
Address: CfLJ' S OVOHQC’ Blossom Tr
Apg;z}ga FL"22703

Ak wt ol ok K o ROk % AR & Rk R gk ae ke ke ok ok o kO 3 ok o ook o ok ok i sk ot o sk ol o AR e 0K o o e o e ok ke kA R ok e e g

[ERVRT

Having been named as vegistered agent to accept service of process for the above stated corporation at the pluce designated in
this certificate, I am fumiliar with and uccept the appointment as registered agent and agree o act in this capacity - :

1

e /025 o

Required Signature/Registered Agent ! Patc

o



