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COVER LETTER

L ]
TO: Charter Section .
Division of Corporations
. e Shorehreak Sceuriy, Ine. ‘
SUBJECT:

Name of Resulting Flonda Protit Coerporation

The enclosed Cerntiticate of Conversion. Articles of Incorporation. and fees are submitted to convert an “Other Business
Entity™ into a “Florida Profic Corporation”™ m aceordance with s, 6071113, F.S,

Please return all correspondence coneerning this maiter to:

Murk Wolfgung

Contact Person |

Shorebreak Sceurity, Ine.

Firm/Company

1485 North Atlantic Ave., Suite 113

Address

Cocou Beach, IFLL 32913

Citv. State and Zip Code

Mark @ ShoreBreakSecuritv.com

E-mail address: (1o be used tor future annual repont notificaiion)

For further information concerning this matter, please call:
L 32U 495-545h

Name of Contact Person Arca Code and Daviime Telephone Number

Muark Wollgung

Enclosed 1s a check for the following amount:

O S105.00 Filing Fees OSHI3TS Filing Fees ®S113.73 Filing Fees OS8122.30 Filing Fees.

and Certificate of and Certitied Copy Ceruified Copy. and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Diviston of Corporations Division of Corporations
Chitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee. FL 32301




Certificave ol Cenversion
For

~Other Business Entity™
Into

Florida Profit Corporation

ne “Other

f12

This Certificate of Conversion and attached Articles of Incorporation ave submined 1o canvert the followi
Business Entity™ into a Florida Profit Corporation in accordance with 5. 6071113, Florida Staunes.

1. The name of the "Other Business Entity™ immediately prior w the filing of this Cenificme of Converston 1s:

Shorehreak Sceurity, 1LLC L IL}__‘QUl \/‘[ ;l

Enter Name of Orher Business Enty

Limited Liabiliey Company

2. The ~Other Business Entitv” 15 a
{Enter entiy type. Example: himited Liability company. Timited partnership.
general partnership. common faw or business rust. eic )

Flowda

first organized. formed or incorporated under the laws of
{Enter state. or if a non-U.S. entity, the name of the country)

March 3. 2010
on _
Enter date “Other Business Entity™ was first organized. formed or incorporated

3. Hthe jurisdiction of the ~Other Business Entity™ was changed. the state or country under the laws of which it 1s now

organized. formed or incorporated:

4. The name of the Florida Profit Corporanon as set forih in the attached Articles of Incorporation:

Shorebreak Sceeurity. Ine.

Enter Name of Florida Profit Corporittion

3. H not effective on the date of filing. enter the effective daie; .
{The cffective date: Cannet be prior to nor more than 90 davs after the date this document is filed by the Florida'

Department of State.)
Note: tf the date inseried in this block does noi meet the applicable stinuory filing requirements, this date will not be

listed as the document’s effective daic on the Depariment of State™s records.
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t . [ Seplember .
Signed this dav of . ‘- 20

Reguired Signsture for Florida Profit Corporation:

Signaiure of Clyyg © Chirman, Ditecior. Officer. or. if Directors or Officers have not been selected.
Incorporaior:

Printed Name: Mark Wolfeane Tile; incorporuior

Required Signature(s) on behalf of Other Business Entitv: [See below for required signatures).]

Stenature: L

. . Mark Walfcune . NMoember
Printed Name: - Title:
Stgnature:

Prinied Name: Title:
Signature:
Printed Name: Title;
Stgnature:
Printed Name: Title:
Signature:
Prinmed Name: Tule:
Signature:
Primed Name: Title:

I Florida Gencral Partonership or Limited Liability nartnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Swgnatures of ALL General Partners.

If Florida Limited Liability Compapv:
Signature of 1 Member or Authorized Representative.

All others:
Stenature of an authorized person.

Ceruticate of Conversion: S35.00
Fees for Florida Articles of ncorporation: £70.00
Certified Copy: S8.75 (Optional)
Ceruficaie of Staus: $8.73 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profin

ARTICLE I NAME
The name of the corporation shall be:

Shorchreak Seearity, Inc.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/maitling address is:

Principel street address
[-183 North Atdantie Ave.. Suite 1173

Maling address. if dificrent is:

Cocoa Beach. FIL 32U3]1

ARTICLE III PURPOSE
The purpose for which the corporation 1s organized is:

Any and ali Tawful business

ARTICLEIV SHARES  __ T b L i ) o
i'he numher of shares of stock is: = ﬂ'{( {{ Uin /0/ 000[, OC)O)
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS 21 .

Ll
Name and Title: Name and Tide: T 5:

= =

T i~
Address: Address: 0'3

Ty, :?-:
Name and Tiile; Nuame and Tale: %'? o

Address: Address:

Nume and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT o
The pame and Florida sireet address (P.0. Box NOT accepiable) of the regisiered agent is:

. Mark Wolivang
Name:

: 483 North Atlante Ave.. Suite 117
Address:

Cocan Bengh, FLL 32931

ARTICLE VI INCORPORATOR
The pame and address of the Incomorator 1s:

. Murk Wol{pang
Name:

1485 North Atlantic Ave.. Suijte 113
Address:

Cocoa Beach, FL 329313
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Having been named as registered agent 1o aceept service of process for the above stred corporation at the place desionated in
- - L)

this certificate, I am fimiliar w. muppoiniment as registered agent and agree to act in this capacity

< 0/0/1 7

Required Signature/Revistered Agent Date

I submir thus document and affirm that the facts stated herein are true. | am aware that any fulse information
document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

! fofiofs 7

S~ Regnired Qiumlm-t-f[nr-m-gmn-[{m' Daie

)

suhmitted in




