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COVER LETTER
TO:  Charter Scection
Division of Corporations

) L SWIGWAM BEACH BAR INC
SUBJECT:

Name of Resulting Flerida Profit Corporation

The enclosed Ceruficate of Conversion. Articles of Incorporation, and {ees are submitted 1o convert an “Other Business
Entiy™ o a “Flonda Prolit Corporation” in accordance with 5. 607. 1115 1.5,

Pleuse return all correspondence concerning this matier 1o

ROBERT W, WILLIAMS

Contact Person

SWIGWAM BEACH BAR LILC

Firm/Company

6220 FAIRWAY BAY BLVD SOUTH

Address

GULFPORT, FLL 33707

City, State and Zip Code

SWIGROB2@AOL.COM

F-mant address: (to b used Tor Tuiure annual report notification)

For further information concerning thes matter, please call:

727 IS5 759
it {

Name of Contact Person Area Code and Bavtime Telephone Number

ROBERT W WILLIANMS

Enclosed s a check for the following amount:

O S105.00 Fiting Fees BS113.75 Filing Fees TSH13.73 Filing Fees O8122.50 Filing Fees,

and Certificate of ad Centified Copy Certified Copy. uand
Status Ceruficate of Status
STREET ADDRESS: MALLING ADDRESS:
New Filings Scection New Filings Section
Mvision of Corporitions Division of Corporations
LUlifton Building PO Bex 6327
2061 Executive Center Cirele Tallabassee. FLL 32314

Talluhussee, FIL 32301



Cerlificate of Conversion
_ For
' “(iher Business Entity”
[nto
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied 1o convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s 607 11135, Florida Statutes.

The name of the “Other Business Entuny™ immediately prior o the filing of this Centificaie of Conversion is:

SWIGWAM BEACH BAR LLC L.OC\Q) Oo \Q’D\(O Sj

Enter Name of Other Business Emtity
. . e LEMITED LIABILITY COMPANY
he “Other Bustness Entity™ s a .
(Enter entity tvpe, Exauple: Tanited Hanhiiy ceripany, liited paonership,
general partnership, common law ar business trust, et}

FLORITYA

tirst organized, lormed or incorporated under the Taws of
(Enter state. or it a non-U.S. enuty. the name ot the country)

1212872004
on

znter date " Other Business Intity” was first organized., forned or incorporated

3. Ithe jurisdiction of the “Other Business Entity™ was changed, the state or country under the laws of which it is now
arganized, tormed or incorporated:

J. The name of the Flonida Profic Corporation as set forth in the attached Avrticles ol Tncorporation:

SWIGWAM BEACH BAR INC

Enter Name of Flonda Profit Corporation

5. I not effective on the date of filing, enter the ceffective date:

(‘The effective date: Cannot be prior to par more than 90 davs after the date this dmumenl is filed by the Florida

Department of State.)
Note: 1fthe date inserted in this block does not mieet the apphicuble statutory 1hing requirements, this date will not be

fisted as the document’s etfective date on the Department of State's records.
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Signed this g‘ Jhday of W.{f/ﬂ;ﬂu\ﬂ,‘ 20 )

Required Signature for Florida Frofit Corparation:

Signature of Chairman, Viee Chairman, Dircetor. Officer. org il Dhircciors or O1icers have not been selected, un
Incorporator:
Printed Nime: ROBERT W WILLIAMS  Title: PRESIDENT

Required Siuﬁ)&urc(s) unﬁ)\qllalfnfﬂtlwr Business Entity: [Sce below for required signaturets). ]

Signature: _
ROBERT W WILLIAMS PRESIDENT
Printed \I']Hll.r\ Title:
Signature: /Z;mgk L Adﬁ&% 6!2’4 g 7S —
PAMELA D TLOUDERBACK VICE PRESIRENMT
Prinicd Name: CTile: _ -
Signature: —
Printed Name: L Title: e
Signatuee: o _
Printed Name; Title:
Signaturc:
Printed Nuame: Title: .
Signature;
Printed Name: Title:

If Florida General Partnership or Limdited Liability Parinership:
Signatuere of one General Partner,

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

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Certificate of Conversion: £35.00
Fees for Florida Articles of Incorporition: 370.00
Certified Copy: S8.75 (Optivmal)
Certticate of Status: S8.73 (Optivnah
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ARTICLES OF INCORPORATION
In corapliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLE 1 NAME SWIGWAM BEACH BAR INC

The name of the corporation shat] be:

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address Mailing address. it different is:
236 COREY AVENUE 6220 FAIRWAY BAY BLVD SOUTH
ST PETE BEACH. F1. 33706 GULFPORT. 1. 33707

ARTICLE III  PURPOSE
The purpose tor which the corporation is organized is:

BAR SERVICES
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ARTICLE IV SHARES
The mumber ot shares of stock is: f QO

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

ROBERT W WILEIAMS PRESIDENT

PAMED A D LOUDERBACK, VICE PREE

Name and Title: Name and Tule: o
0220 FAIRWAY BAY BLVD SOUTH B 220 FAITRWAY BAY BLVD SOUTH
Address: Address: B
GULFPORT, 'L 33707 GULEPORT
Name and Title: Name and Title:
Address: Address:
Namie and Title: Nome and Title:

Address: Address;




ARTICLE VI REGISTERED AGENT

The name and Florida street addreess (PO Box NOYT aceeplable) of the registered agent is:

ROBERT W WILLIAMS
Name:

6220 FAIRWAY BAY BLVD SOUTH
Adddress:

GULFPORT. FL 33707

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is.

ROBLERT W WILLAMS
Name:

6220 FATKWAY BAY BLVD SOUTH
Address:

GULFPORTFL 33707
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Having/Been named as registered agent (o aceept service of process for the above stated corporation af the place designated in
this cenificate, §am familiar with and accept the appointment ay registered agent and agree to act in this capacity

daw S _z!q‘lii{

“\ Required Signature/Registered Agent Date

F xubmit this fycumeny and affirm that the fucts stated herein are true. [ am aoware that any false information submined in a
document to Nie Departtrent of State constitutes a third degree fefony ax provided for in 817,133, F.5.
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R\:\(j\ircd Signature/Incorporator Dae
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