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COVER LETTER

TO: - Charter%ection
Division of Corporations

SUBJECT: 5;,4’ /e:/éé /fl’yfﬂﬂ/ﬁd(/féﬂC%/Lﬂq JNC .

Name of Resulting Florida Prohl‘('c':rporauon

The enclosed Certificate ot Conversion. Articles of Incorporatien, and fees are submitted 1o convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s. 607.1115, F.§,

Please return all correspondence concerning this matter Lo:

&/C & 5;4/7%

Contact Person

.ff”/? / Z:/@Z /’ eritna ) &M/M(ﬁ/ /-

Firm/Companv
5y Wipr - A
95 Fas “\fﬁce Yot B

font Berce fL 7482

City. State and Zip Code

o7 T71E 1849 @ Betfeods we

E-mail address: {to be used for tuwre annual report notification)

For further information concerning this matier. please call:

Erie £ Som 7% P72 5 2593

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is o cheek for the following amount;

O S105.00 Filing Fees OS113.75 Filing Fees  DOS112.73 Filing Fees @122.50 Filing Fees,

and Certiticate of and Certilied Copy crtilied Copy. and
Swatus Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division ol Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32514

Tallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2018

ERIC C SMITH
954 FRAMAR PLACE APT B
FORT PIERCE, FL 34982

SUBJECT: SEA LEVEL GENERAL CONTRACTING INC.
Ref. Number: W18000017708

We have received your document for SEA LEVEL GENERAL CONTRACTING
INC. and your check(s) totaling $122.50. However, the enclosed document has
not been filted and is being returned for the following correction(s):

The file date on the Certificate of Conversion does not match DOS records(see
printout)

The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8052.

Neysa Culligan
Regulatory Specialist I Letter Number: 118A00003667
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Certificaic of Conversion T -

For P B
“Other Business Entity”
D L
Nt 18 HAR A 8: 37
Ilorida Profit Corporation
’fl\i Pt .l‘ If:‘

This Certificate of Conversion and attached Articles of Incorporation are submiticd to convert the lallowing =Other
Business Entity™” into a Florida Profit Corporation in accordance with s, 607. 11135, Florida Statuies.

The name of the "Oiher Business Entity™ immaediately prior 1o the fiting of this Ceruficate of Conversion is:

i(ﬁ /?V@(— /’(V!/'?ﬁ/ dﬂ/%/{ﬁ’ﬁ?//mo L C

Enter Namc ot Other Husmé(s Entity

The “Other Business Entity™ 1s a /, Lc

{Fnter entity type. Example: limited liability company. limited partnership,
general partnership, common law or business trust, cic.)

first organized, formed or incorporated under the laws of F/Gﬂ-/ﬂ‘/ﬂ

Glinter staie, or if a non-U.S. entity, the name of the countiy)

on J ) Z) 2ot

Enigf date “Other Business Entity” was first orgamized. formed or incorparated

3. Ifthe jurisdiction of the “Other Business Entitv” was changed. the state or country under the laws of which 1t 1s now
organized. formed or incorporated:

4. The name of the Flonda Profit Corporation as sct forth in the attached Articles of Incorparation:

SE/? Leve/ (Feoprpseme ﬁu %Mc/ém;} MG

Enter Name of Florida Profit Corp(ralion

205

3. I not effective on the date of filing, enter the cffcetive dmc:m maray ), 20VY

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

Nate: i the date inseried in this block does not meet the apphicable statuicry {Thing requiraines, this date wiil not be
lisied as the document’'s effecuive date on the Department of State’s records,

Page I of 2



Si-gn.cd !his _/}% (Ia}" oF_E@_b . l . 20_/‘9 .

Required Signature for Florida Profit Corparation:

Signature of Ch%‘ﬁ ?ﬁ:nmylél)_ir_cclur, Officer. or, if Directors or Officers have not been selected. an
Incorporator:

" Prined Nawe: Z2 & L 577,757 Tile: _ i v/

Required Sienature(s) on behalf of Other Business Entity: [Sce below for reguired signatire(s).]

el 2 e
Signature:

T
Printed Name; %/ a c f/;;/f/ Title: _ﬁ-’///’/fﬂ

Signature:

Printed Name: _ Title: _
Signature:

Printed Namc: Tule:

Signature:

Printed Name: Tule:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Paruier.

IT Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Pariners,

1f Florida Limited Liability Compuany:
Signature of a Mcember or Authonized Representative.

All others:
Signature of an suwthortzed person.

Centificate of Conversion: 335.00
Fees for Florida Articles of Incorporation: §70.00
Cernified Copwv: $8.73 (Optional)
Lennficate b Stalus R {Optnit

Pauve 2 of 2



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

ARTICLE I NAME -
The name of the corporation shall bc:_Sé,dr éé Ve C ["‘67.4/!/5'/? ,/ faﬂ/%zﬂ'c%ﬁﬁ j_,&,

ARTICLEII __ PRINCIPAL OFFICE
The principal place of business/mailing address 15

_Q (4 Elzgqi)l}%;ﬁm?/ Jace. ﬁ 74 M:{il;zﬁrcss. it different is:
Font Popce L FHI82

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

B e, Otonc ) Gt s o :
CE -

on

. =
;_ '~_::‘ -

EAP IR

el

ARTICLE IV SHARES

The number of sharcs of siock is: /(P S oatrds.

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: &z20 . £ 5;&%_&& Name and Title:

adess D5y L (Han Flace ,4?]‘ \ddress:
font Blorce FL 74982

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Titic:

Address: Address:




ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P

0. Box NOT accepiabie

Nanie: B EZ"G d fr?? lf/y

Address: __QS_—‘Z_/_EM;M’?K Eé_‘ﬂ.’l_@ /4/7}5
ot Frerce FL SYIET

ARTICLE vII INCORPORATOR
The name and address of the ncomarator is:

Name: E[_ZJ__C C f/')?/

diess Y5 Fea ag_ lce /77/7/’ 2
Lont frerce [FL 37962

) of the regisiered agent s

***#*****##*******#******#******#***#**#*************#****#*

been named ax registered agent to accept service of process for the above stated corporation at the place designated n
this certificage, [ am familiar with and accept the appointme

nt as registered agent and agree to aci in this capacety
4 -

2l A4 e Z J_%Aﬁi_
Required Signature/Registered Agent

DA

Having

do ke U A ROR AR R R R R R

[ submit this docunent and affirm that the facts stated herein are (rue. lamo
ducion

vare that any false
ent to the Department of Stue constitites a third degree felony as provide

information submitted in a
d for in 5.817.133, F.S.

e
(e 24308
Required Signature/Incorparuior fle
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