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COVER LETTER

Deparunent of State
New Filing Section
Division of Corporations
P.O. Box 6327
Talluhussee. FIL 32314

SUBJECT: MES Management of Fiorida, LLC

{PROPOSED CORPORATE NAME - MUST INCLLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

21870.00 OS85 1 $78.75 ¥587.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stalus
ADDITIONAL COPY REQUIRED

FIROM: Patrick Tewes

Name [(Primted or tvped)

20973 5lh Avenue W

Addiess

Cudjoe Key, FL 33042

Cuy, State & Zip

443-790-5738

Duvtime Telephone number

patrick@nwarinclectricsyslems.net
H-nunl address: (o be wsed Tor future annual report netification)

NOTE: Please provide the original and one copy of the articles,

[

S



ARTICLES OF INCORPORATION
i complianee with Chapier 607 and/or Chapter 621, .50 (Pront)

MES Management of Flornda, LLC

ARTICLE ! NAME
Fhe nume o the corporation shall be:

PRINCIPAL QFFICE

Prineipal street address

ARTICLE i
20979 5th Ave W

Mailing address. i dilTerent 15

Cudioe Key. FL 33042

ARTICLLE £ PURPOSE
Fhe purpose for which the corporation s urganized is

Management company

ARTICLE TV SHARES

The number of shares of stock 1s:

ARTICLE |-

INITIAL OFFICERS ANDAM DIRECTORYS

Melissa Tewes

Name and Title

Patrick Tewes

20978 5th Ave W

Name and Trle
20979 41h Ave W

Auddress:

Cudjoe Key, FI 33042

Address

Cudjoe Key, FI 33042

Nanre and Title:

Namw and Title:

Address:

Addiess

Name and Tile:

Name and Title:

Address:

Address




Name and Tl Name and Tule

Address Adddress:

ARTICLE VI REGISTERED AGENT
The nume and Floridu street address (1.0 Box NOT acceptable) ot the registered agent is:

Nane: FPatrick Tewes

20979 5th Ave W

Address:

Cudjoe Key. FL 33042

ARTICLE VI INCORPUORATOR

The mapme wnd address of the corporaioy is:

N Patrick Tewes

20979 5th Ave W

Address:

Cudjoe Key, FI 33042

ARTICLE Vil EFFECHVE DATE: ,

Eitective date, if other than the date of fling 01/01/2023 AQPTIONAL

{1 an effective date is Bsted, the date must e specific and cannot be mere than five days prioe or 90 davs after the
tiling.}

Note: [Fthe date mserted i this black dovs not meet the applicable staletory niling requirements, this date will not be hsied as
the document’s effective date on the Department ol Staie s records,

Taving been numed as registered agent o aceept seevice of process for the above stated corporation at the place designaied in this
certificate, § am fumifior with anid acvept the appoinement as registered ugeat and wgree wo act in this capaciy

Required Signature/Regisiered Agem Date

Fsubmir this docanient and affivm that the fuces stared herein ure irwe, Fum wware that the fulse information submitted in g
docuntent to the Department of State constitures o thivd degree felony as provided for in s, 817133, F.8.

OS] Wl 3/ 2023

Required Signature/Incorporaior Date } /




COVER LETTER

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

SUBJECT: MES Management of Florida, LLC

(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 0157873
Filing Fee Filing IFee
& Centificate of Status

7 $78.75 587,50

Filing Fee Filing Fee.

& Certified Copy Certified Copy
& Certificate of
Status

ADBITIONAL COPY REQUIRED

FROM: Patrick Tewes

Name (Printed or typed)

20979 5th Avenue W

Address

Cudjoe Kay, FL 33042

City, State & Zip

443-790-5738

Daytime Telephone number

palrick@marinelectricsystems .net

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T NAME
The name of the corporution shall be:

MES Management of Florida, LLC

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

20979 5th Ave W

Cudioe Key, FL 33042

ARTICLE T PURPOSE
The purpose for which the corporation 1s orpanized 15

Management company

ARTICLE N SIHARES
The number of shares of stock is:

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Tille:_Patrick Tewes Name and Title: Melissa Tewes
Addross 20879 5th Ave W Address- 20979 5th Ave W
Cudjoe Key, F| 33042 Cudijoe Key, Fi 33042
Name and Tile: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Namwe and Tille; Name and Title;

Adddrase Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable) of the registered agent is:

N Pairick Tewes

20979 5th Ave W

Address:

Cudjoe Key. FL 33042

ARTICLE VI INCORPORATOR

The name and address of the Incarporator is:

Patrick Tewes

Name:

Address: 20979 5th Ave W

Cudjoe Key, FI 33042

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: _01/01/2023 . (OPTIONAL)

{IFan efective date is listed. the date must be speeific and cannot be more than five days prior or 90 days after the
fitinp.)

Note: ifthe date inserted in this block dees nat meet the applicable statutary filing requirements, this date will not be isted as
the ducument’s effective date on the Department of Staie's records.

Having been named as registered agent o accept service of process for the above stated corporation at the place designated in this
certificate, { am familiar with and accept the appointment ay registered agent and agree 1o act In this capacity

bl Vi 3/2093

Required Signature/Registered Agent f / Date

I submit this document and affirm that the Jacts stated hevein are true. I am aware that the Sulse information submited in 4
document to the Department uf State constinutes a third degree felony as provided for in 5.817.155, F.8.

QAMJW l\}f 3}/20-13

Required Signature/Incorporalor Date




COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P.O. Box 6327
Tullahassce. FL. 32314

SUBJECT: MES Management of Florida, LLC

(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIX)

Lnclosed are an original and one (1) copy of the articles ol incorporation and a check for

0§70.00 87875 0 578.75 (4'387.50
Filing Fee Fiting FFee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certificd Copy
& Cenrtificate of
Stalus
ADDITIONAL COPY REQUIRED

FROM: Patrick Tewes

Name (Printed or typed)

20979 5th Avenue W

Address

Cudjoe Key, FL 33042

City, State & Zip
443-790-5738

Daytime Telephone number

palrick@marinatectricsystems . net
t-mail address: (1o be used for fulure annual repart notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
in compliance with Chapter 807 and/or Chapter 621, F.S. (Profil)

ARTICLE (| NAME
The name ol the corporation shall be:

MES Management of Florida, LLC

ARTICLE T PRINCIPAL QFFICE
Principal street address Mailing address, if different is:

20979 5ih Ave W

Cudioe Key, FL 33042

ARTICLE NI PURPOSE
The purpose Jor which the corporation 15 organized is:

Managemant company

ARTICLE 1YV SITARES
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Fatrick Tewes Nome and Title:_Melissa Tewes

Address 20979 5th Ave W Address: 20979 5th Ave W
Cudjoe Key, FI 33042 Cudijoe Key, Fi 33042

Namw and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




Name and Title: MName and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Nanme: Patrick Tewes

Address: 20979 5th Ave W

Cudjoe Key. FL 33042

ARTICLE VT INCORPORATOR

The name and address of the Incorporator is:

Name: Patrick Tewes

20979 5th Ave W

Address:

Cudjoe Key, FI 33042

ARTICLE VIH EFFECTIVE DATE:

Eftective date, T other than the date of filing: 01/01/2023 C(OPTIONAL)

(1 an effective date is sted, the date must be specific and cunnol be more than five duys prior or 90 days after the
filing.)

Note: | the date inserted in this Block does not meet the applicable stawtory tiling requiremenis, this date wili not be lisled as
the document's effective daic on the Department of State's records.

Huving been named as registered agent (o accept service of process for the above stated corporation at the pluce designated in this
certificare, §am familior with and aceept the appointment as registered agent and agree to act in this capacity

Wﬂlbw \‘/ 3/3013

Reguired Sipnatore’Registered Agen / / Date

I subuiit this document and affiem that the facts stuted herein are triee. 1 am aware that the fulse information submined in o
doctment ta the Department of Stte constitutes a third degree fetony as provided for in 5.817.155, F.5.

N e w3 2023

Required Signature/liicorporator Date } {




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

SUBJECT: MES Management of Florida, LLC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

D$7000  CI$78.75 {1878.75 [¥387.50
Filing Tee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:  Patrick Tewes

Name (Printed or iyped)

20979 5th Avenue W

Address

Cudjoe Key, FL 33042

City, State & Zip
443-790-5738

Daytime Telephone number

patrick@marinelectricsystems.net
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)

ABTICLES  NAME MES Management of Florida, L ¢
The name of the corporation shall be:

ARTICLE 1} PRINCIPAL OFFICE
Principal street address Mailing address, il different is:

20979 5th Ave W
Cudioe Key, FL 33042
.
—_—
ARTICLE [11 _PURPOSE

The purpose for which the corporation is orpanized is; Management company

ARTICLE 11 SHARES
The number of shares of stock is:
-

ARTICIE v INITIAL OFFICERS AND/OR DIRECTORS
SRALEE VNG

Name and Title:__Palrick Tewes Name and Title;_ Melissa Tewes

Address 20979 5th Ave w Address: 20979 5th Ave W
- —_— 0
Cudjoe Key, FI 33047 Cudijoe Key, Fl 33042
——‘—‘—-—_’S—-—_

R———-—-—__ﬁ______

Name and Tigle: Narme and Title:
—_— —_—
Address Address:
- —
- -—

Name and Title: Name and Title:
- —_—
Address f\ddfess:
— ——
— —



- -

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is;

Name: Patrick Tewes

Address: 20979 5th Ave W

Cudjoe Key, FL 33042

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Patrick Tewes

Address: 20979 5th Ave W

Cudjoe Key, Fl 33042

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: 01/01/2023 . (OPTIONAL)

(I an eflective date is listed, the date must be specific and cannot be more than five days prior or 90 days aflter the
filing.)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date witl not be listed as
the document’s effective date on the Department of State's records.

Having been named us registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familinr with and accept the appointment as registered agent and ugree to act in this capacity

Qi i W/ 2/

Required Signature/Registered Agent { ] Date

1 submit this document and affirmt that the Jacts stated herein are true. I am aware that the Salse information submined in a
dacumient to the Department of State constitites a third degree felony as provided for in £.817.155, F.8,

Q»M4W i &
Required Signature/Tncorporator Date




