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/" Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albakassee, Florida 32312

(850) 656-4724

DATE 02/01/2022

ENTITY NAME Coveralt North America, Inc

DOCUMENT NUMBER

VPLUASE FILE THE ATTACHED AND RETURN **

Plaix Copy
XXXXX Cortified Copy
Certificate of Statar

VPLUASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&r&ﬁb{ fqoy If Arte & Ameadments
Certifivate of Good Starding

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

d
TOTAL OWED $78.75

< LT

ACCOUNT #: 120160000072

Hlease call Tixa at the above namber fw any 18sues or concerns. Thark qoa 50 much/
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

o oy

February 2, 2022 . iy
Cr . .ivi=

SUNSHINE STATE Please Allow For
game File Dal2

SUBJECT: COVERALL NORTH AMERICA, INC.
Ref. Number: P30209

We have received your document for COVERALL NORTH AMERICA, INC. and
the authorization to debit your account in the amount of $78.75. However, the
document has not been filed and is being returned for the following:

As a condition of a merger, pursuant to s.605.0212(8) and/or s.607.1622 (8),
Florida Statutes, each party to the merger must be active and current in filing its
annual reports with the Department of State through December 31 of the

calendar year in which the articles of merger are submitted for filing.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 622A00002599
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www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

suniecr. coverall North America, Inc.

Name of Surviving Entity

The enclosed Articles of Merger and fee are submitted for filing.

Please return all correspondence concerning this matter to following:

Tom Courtney

Contact Person

Coverall North America, Inc.

Fim/Company

350 SW 12th Street

Address

Deerfield Beach, FL 33442

City/State and Zip Code

Tom.Courtney@Coverall.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tom Courtney (305 323-1388

Name of Contact Person Arca Code & Daytime Telephone Number

IE Certified copy (optional) $8.75 (Please send an additional copy of your document if a certified copy is requested)

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

IMPORTANT NOTICE: Pursuant to 5.607.1622(8), F.S., each party to the merger must be active and
current in filing its annual report through December 31 of the calendar vear which this articles of merger
are being submitted to the Department of State for filing.



ARTICLES OF MERGER

The following articles ot merger are submitted in accordance with the Florida Business Corporation Act,
pursuant to section 607.11035, Florida Statutes.

FIRST: The name and jurisdiction of the surviving entity:

Namc

Jurisdiction Entity Type Document Number

(If known/ applicahic)

Delaware Corp. P30209

Coverall North America, Inc.

SECOND: The name and jurisdiction of each merging cligible entity:

Name Jurisdiction

Entity Tvpe Document Number

(If known/ applicable)
Florida  Corp. V13378

Warjon, Inc.
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THIRD: The merger was approved by cach domestic merging corporation in accordance with s.607.1101(1)Xb). F.S., and
by the organic law governing the other parties to the merger.



FOURTH: Picase check onc of the boxes that apply to surviving entity:

This entity exists before the merger and is a domestic filing entity,
O This entity exists before the merger and is not authorized to transact business in Florida,
= This entity exists before the merger and is a domestic filing entity, and its Articles of Incorporation are being

amended as attached.

This entity is created by the merger and is a domestic corporation. and the Articles of Incorporation are attached.

d This entity is a domestic eligible entity and is not a domestic corporation and is being amended in connection with
this merger as attached.

a This entity is a domestic eligible entity being created as a result of the merger. The public organic record of the
survivor is attached.

a This entity is created by the merger and is a domestic limited liability limited partnership or a domestic limited

liability partnership. its statecment of qualification is attached.

FIFTH: Please check one of the boxes that apply to domestic corporations:
O The plan of merger was approved by the sharcholders and cach separate voting group as required.

The plan of merger did not require approval by the sharcholders.

SIXTH: Pleasc check box below if applicable to foreign corporations

The participation of the foreign corporation was duly authorized in accordance with the corporation’s organic
laws.

SEVENTH: Please check box below if applicable to domestic or foreign non corporation(s).

(] Participation of the domestic or foreign non corporation(s) was duly authorized in accordance with cach of such
eligible entity’s organic law.



EIGHTH: [1other than the date of filing. the delaved etfective date of the merger. which cannot be prior to non maore
than 90 duvs arter the dute this document is filed by the Flerida Department of Stne;

Note: 17 the date inserted in this hlock does not meet the applicable siatutory 1iling requirements. ihis date will nat be
listed as the document’s effective date oo the Depariment of State’s records.

NINTH: signaturets) for Each Party:

Name of Enin/Organization:

Coverall North America, Inc.

\ Typed o Primed

Signatureyg N Name of Individual:

Charles Daniel

Warjon, Inc.

%\Q Charles Daniel

Carporations:

General parenerships:

Florida Limited Partnerships:
Non-Fharida Limited Partnerships:
Limited Laability Companies:

Chairman. Vice Chairman. Presideni on Otficer
(o divectors sefected, signatre of Diearporator.
Signaiure of a general partner or auihorized person
Stenatures of all general partners

Signature of a general partner

Signature of an authorized person



