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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

supJECT: Seaglass Condominium Association. Inc.
- (PFROFOSED CORFORBATE NAME - MUSY INCTUDE SUFR{X) — -

Enclosed is an original and one (1)} copy of the Articles of Incorporation and a check for

#'$70.00 0 £78.75 [1$78.75 158750

Filing Fee - Filing Fee & Filing Fee Filing Fee,
Centificats of & Certificc Copy Certificd Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Sheryl Kass

Néme (Prinked or oed)

19950 West Country Club Drive, 10th Floor
T Address -

Aventura, Florida 33180
T ) Ciy. Stk Zip T

{305) 6824274

Daytime Tcléphone numbar

legalinvoices@fbdev.com
E-muiY acdress: (1o be used for Tulare annua] repor: nolificafion)

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



LA D

flon pfaﬁ

Ceriificate of Conveision
Far
=~ ther Besiness Eniiy™
[nic
¥lovida ¥peef#t Corporation
Mo Brofit

This Cert mcm of Convarsion sud nitached Articles of Incorporation are submitled to convert the ol owing “Other
Business Entity” into a Florida Reefit-Corporation in aceordance witk s, HP-—H—}—.—, Florida Stnutes.
Aot

b The pame of the “Other Busimess Gntit

" immedialely prior to the ﬁling of this Certificate of Conversion is:

Seaglass Condominium Association, Inc.
Emer Name of Gther Business Fulity

2. The “Other Business Eaticy” is a limited liability company
{Enter entity type. Bxample: limited iiability compary, limied pertrership,
generel partnership. common faw or business trust, elc.)

iirst organized, formed or incorporeted under the laws of Florida
(Enizr state, or if 2 non-U.S, catity, the neme of the country)

on_01/13/2022

Enter date “Crher Business Entity™ was first orpanized, formed o incorporated

if the jurisdiction of the “Cther Business Entity” was changed, the state or courty under (he lews of which it is now
organized, lonmed or incorporated: g .

Ao ol . . . )
4. The name of the Floriia P?ﬂ-gg{-&)rporaﬂon as set forth in the attached Articles of Incorpom tion:

Seaglass Condominium Association, Inc. .
Enter Name of Floride Reefi-Corporation
Norghefil

. 1f not effective on the ate of filing, enter the effective date:
1The effective date: Canuot be prior to ner more ihan 90 days afier the date this documcm is filed by the Florida

Department of State.)
Note: if the date inseried in this block does net mee! the applicable statutory filing q*.:rcmans ilis date will noi be

listed as the document’s effective date on the Department of Sizle’s records.
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Signed this 12 doy of May . _ _,ZC’Q —
ATt
Regueired Siznature for Florida Profit Corporation:

Cficer, or, if Diveciors or Offtcers have not becn selecied, un

Signswre of ¢ ha,a m?%_c.e (,halr:mr-’L;IF"Ch.'

licorporaler:
Printed Naunt: Mlchael Gl!berl_ﬁ_‘l“nl" ‘Secretary .

Hequired Simut: re \] on bahalf of Other Business Barily: [S2¢ below jor mquirlcd signeturels})
Sigraiure: Lon, ] "(’//tﬁ?_!_ - . — -
Printed hmc_h'!'?}_"ja_elc;_”_t?_eﬁ___ . _Tite Secretary
Signature: - ——

Titde:r e

Printed Wame: e

Signaturs: o e
Printed Name: e Tl .

Sipmature: . R _- —

Printed Name: . e Titler

Signature: _ -

Printed Neme: o _ . Title: R
Signature: R . e ; e
Printed Name: . Title }

1 ¥lorido Geperal Partnership or Limited Liabiliny Parinership:

Signaiure of one General Partner.

17 Ploridn Limited Parinership or Limjted Liability Limited Parlnershiyn:
Signatures of ALL Genera! Partners,

if Rlorida Limited Liability Comjiauys
Signaturs o7 & Member or Authorized Represeriiative.

All others:
Signature of ap authorized person.

Certificate of Conversion: $35.00
Fpes for Flnrida Articles of Incorporation: $70.00
$8.75 (Optioual}

126 Copy:
$%.75 (Oprivnal)

h
”_\ -ateof Stetus

Cen
Ce
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ARTICLES OF INCORPORATION

ta camptiaree with Chepler 617, F.5. (Not for Profin

ARTICLE!  NAME

The name of the corparation shal! be: Seagiass Condominium Association, Inc.
ARTICLE N _PRINCIPAL OFFICE
Principel gtreet address: Mailing eddrass, i ¢ifferent iy

19850 West Country Club Drive, 10th Floor 19950 West Country Club Drive, 10th Floor

Aventura, Florida 33180 Aventura, Florida 33180

ARTICLE 11! PURPOSE
The purpose for whick: the corporation is organized is: Any and all lawfui business.

ARTICLEIV  MANNER OF ELECTION The manner in which the directors art ejecied and appoinied:

ARTICLE V INITIAL OFFICERS AND/GR DIRECTOIRS
Namc and Tie: Phil Perko - Title: Py ie. Jim Cohen Title: VP. T
address 19950 West Country Club Drive . 19950 West Country Club Drive

10th Floor 10th Floor

ﬁ\fniu-r;._qFFO_riijf_ 3:ﬁ89‘____ :Aventu_rgi F_lqri'da 33180_
Neme and Tide:Michael Gilbert Title S wamewneTiter___ e
adiress 19950 West Country Club Drive |\, e

10th Floor

Aventura, Florida 33180 S . X

Neme and Titler__ Name and Tile:

Address . i Addrese:

oL



Name and Tid;e:_ - - Name and Title: . _

Address _ o —_—— e Address: ——
Nemeand Tie: _ _ — - —— MNameandTile_ - —_
Address —_ —— e . Address: — e e el

ARTICLE VI _REGISTRRIED AGENT
The wnme and Florida street address (P.O. Nox NOT accepiable) of the registered agent is:

CT Corperation System

Name; L
Address: 1200 South Pine Island Road
. _Plantaion Florida 33324
ARTICLE V11 _INCORPORATOR
The pame and address of the [ncomarator is:
MName: Michael Gibert )
.Address: .19950 West Country Club Drive, 10th Floor

Aventura, Florida 33180 )

ARTICLE VIIl EFFECTIVE DATE;
Effective date, if other (han the dale of filing: .
{If an cffective dnte is listed, the date must be specific and ennnot be more

.- (OPTIONAL)
than five days prior or 90 dnys after ihe filing.)

Note: [fthe dete inseried in this black dees not meel the upplicable statutory filing requiremnents. this date will not be listed as the

dogument’s effective date on the Departiment af Stats's records.

Naving becr named as registered agent o necept service of pracess for the above stated corporation ar the place desiproted in thi
certifionte, I am famifiar with and weeept the appeinimenr as reglstered ngent and ngter to et in thiy capacity

SL A S 4 % P_fé@f/’ Sandra Zwijack, Assistant Scerctary 3142022
‘_--——{‘\‘w "} N Required Signature of Regisiered Agent

1 submit this document and affirm that the faces stated herein are true. 1 amaw,

are that any false information subntitted in a document {o

Datc
the quﬂmemf of Suue constitises a third degree felony as provided Jorin s 817.155, F.&. -

! i -
e Y
I
"~ Required Signsture of |acorporetor

05/12/2022 -

o T Dete T T



