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, - COVER LETTER

TO:  Charter Section
Diviston of Corporitions

sussect: BLUEWATER TELECOMMUN iCHTIIO_Hg _IN¢

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation, and fees are submitted to convert an “Other Business
Eutie™ into o ~Flonda Profit Corporation™ in accordance with 5. 607.1115. F.S.

Please return all correspondence coneerning this matter to:

Thomas P._Mawnscalo

Coniact Person

T P MAMScpo | THe

Firm/Company

Ol6l NW 31 WAY

T
Address

City. Stae’and Zip Code

TMPATRICESI®GMAIL.C.om

E-mant address: (to be uscd for fulure annual report notitication)

For tarther information concerning this matter, please call:

‘ULQMBﬁ Pm,ﬂHljanO at ¢ CiSL/ )C’i7€ JHI3

Name of Contact Person Area Code and Davtime Telephone Number

Vs oo Check for the foifow g amoant

7510300 Fiting Fees 611375 Filing Fees  ©15113.75 Filing Fees 08122.50 Filing Fees.

and Certificate of’ and Certified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:

New Filings Section New Filings Section

Division of Corporations
Jilton Butdding . O. Box 6327

661 Eaccutive Center Circte Tallahassee, FIL 32314
allabassee, FIL 33301

v ision of Corporations



. Certificate of Conversion
For

*Other Business Entity™
Into

Florida Profit Corporation

This Certilicate of Conversion and attached Articles of Incorporation are submitied to convert the following *Other
Business Entity™ into a Florida Profit Corporation in accordance with s, 6071113, Florida Sunutes.

1. The name of the ~Other Business Entity” immediately prior w the filing of this Certificate of Conversion is:

BlLuswatEr _ TELECOMMUNICAT oMs  LLE

| |.?,l1lL‘Ij Name oi'(ljthcr B‘usin‘css Entity L’\CPOOO\(;,qooq
20 The "Onher Busimess Entity” s a _L[_L“_L_{E(} L iR l:l ] 1_ / Tt;f C om P AN }/

(Eater entity tvpe. Example: imited Liability company. limited partnership.
general partnership. common law or business trust, vle.)

- -~
first urganized. Tormed or incorporated under the laws of FLO R (DA

(Lnter state. or if a non-0).S. ennity. the name of the countrny)
9/01/ 0(&

Enter date ~Other Business Entity™ was first organized. formed or incorporated

un

AT he jurisdiction of the ~Other Business Entity™ was changed. the state or country under the laws of which it is now
organized. tormed or incorporated:

_No

A The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

BLuEWwATER TELECOMMUN {caT/oMs, TNc.

Enter Name of Florida Profit Corporation

30 not effective on the date of filing. enter the ellective date: Of’/o I’/ 80 {g

(The effective date: Cannot be prior to nor more than 90 davs after the date this document is filed by the Fleridy
Department of State.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not by
listed as the document’s effective date on the Department of State’s records, ¥
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Signed this aa dav of DECEMBER . L2047

Regquired Signature for Florida Profit Corporation:

stgnature of Chatrman, Vice Chairman, Direcige. Officer. or, if Directors or Oflicers have not been seleeted, an
¢ y :
lncorporator: _ ﬁ

Printed Nmm:f_’ﬂjz__w_ HEELE R__Title: ('ZR.E.S_IDE M1

Required Sianature(s) on behalf of Other Business Entity: | Sce below for required signature(s). |

Signature; (Deu——) (]\QJ
Prinicd Name: PHUL UU_HE_ELER — . Tide: Ln_GL _

Signature:

Printed Name: Tile:
Sigmature:

Printed Noame: Title:
Signature:

Printed Name: Tite:
Sigature —

Printed Name: _ _ Title:
Simiure:

Printed Name: Tule:

I Flogida General Partnership or [imited Liabilitv Partnership:
Signature of one General Partner,

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ol ALL General Partners.

H Florida Limijted Liability Company:

Signature of a Member or Authorized Representative.
{ 7
All others: ?c%% ~

Stgnatwre of an authorized person.

Cerilieate of Conversion: 33.00
Fews fon Florida Aaticles of locorporation: $70.00
Curtitied Copy: $8.75 (Optional)
Certificate of Status: 88.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME

The nae of the corporation shall be: BLU EW HTER TE LE: C O m m U H ‘ C QTin_ﬁ)—INC

ARTICLE IT PRINCIPAL OFFICE

he principal place of business/mailing address is:

Principal street address

Mailing address. it ditterent is:

9351 ANSoM LPANE, #3305

SAmME

ORLANDo F L 3381

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Prg pnd ALL LAWFYL BusSiwEss

ARTICLE IV _ SHARES
The number of shares of stock is: _ [ OO

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Name 'I'illc:EBML“u] H[;ELE[Z Name and Title:

PRESIDENT /S FCRETARY
Address: L _g? IINSOM LBNE  Address:
= ) 5"

ARLANDO FL 33%1¢

Name and Title: Name and Title:
Address: Address:
Name and Titde: Name and Title:

Address: _ Address:




ARTICLE VI REGISTERED AGENT

Ilie name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is
e PAUL (DHEERER
s 4351 ANSON L NE B 305

QRLANDO FL 33RIY

ARTICLE VII

INCORPORATOR
I'he name and address of the Incorporator is

Name: PG uz— w HE ELER

Address: L{ g | Q NSAN LB HE‘ trafjﬁ
O RLANdo FL 33314

Fokdkkkkk kR kR E R Ak kokok ko ok ko gk g ok gk ke ok g o ok ok kb ok g e ok ok ko ko ok R ok R sk ok ok ok ok ek ok skok ek MR kR R ok Rk
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Having been named ay registered agent to accept service of process for the above stated corporation at the pluce designated in

this certificate, L am familiar with and accept the appointment as registered agent and agree to act in this capaciey

uuurui Signature/Registered Agent

(Z2-22 =47

Date
{ submit this document and affirm that the fucts stated herein are true. 1 am aware that any faise information submittcd in o
ducument to the Department of State constitutes a third degree fefony as provided for in s.817.155. F.8

T el A

Reguired Signature/Incorporator

/1222 /7

Datc
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