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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2019

YANNI MELISSAS
2999 LANDING WAY
PALM HARBCR, FL 34684

SUBJECT: BOCA GRANDE TARPON CO.
Ref. Number: W13000007976

We have received your document for BOCA GRANDE TARPON CO. and your
check(s) totaling $105.00. However, the enclosed document has not been filed

and is being returned for the following correction(s}:

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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

y
(850) 245-6052.

Matthew T Moon
Regulatory Specialist || Supervisor Letter Number: 619A00001833

www . sunbiz.org
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TO:  Charter Secton

Division of Corporations

COVERLETTER

Pocqg Erande. Jarpn Co.

SUBIECT:

Name of Resulting Florida Profit Corporation

The e¢nclosed Ceruficate of Conversion, Articles of Incorporation. and fees are submiuted 10 convert an “Other Business

Entity” inwo a “Florida Profit Corporation™ 1n accordance with s. 607.1 115, F.S

Please return all correspondence concerning this maiter 10:

N Melscas

Contact Person

Firm/Company

2799 Laa C/ﬂ;ﬂg

M/a///

Address

%/M /)La/fﬂf/g 35/5(97

Citv, Stdte and Zip Code

Targenbocqgrande@la ma(.com)

S-mail address: {to be used {67 future annual T¢port netilication)

For further information concerning this maitter, please call;

Yonni Melissas

w790 979 /225

Name of Contact Person

?\‘d 1s o check for the following amount:
S105.00 Filing Fees 13,75 Filing F

STREET ADDRESS:

New Filings Section

a85113.75 Filing Fees
and Centiticate of
Status

Division of Corporations

Clifion Building

2661 Exceutive Center Circle

Tallahassee, FLL 3

2301

Area Code and Daviime Telephone Number

TS113.75 Filing Fees
and Certified Copy Certitied Copy. and
Certificate of Status

MAILING ADDRESS:
New Filings Scction
Division of Corporanions
P.O. Box 6327
Tallahassee. FL 32314

C1S122.30 Filing Fees,
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Certificate of Conversion
For
=~Other Business Entitv”
fnto
Florida Profit Corporation

“Other

This Certificate of Conversion and attached Articles of Incorporation arc submitted to convert the following

Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1113. Florida Statutes.

I, The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is
’ 4 -
Shar b M 2.4.C |

Enter Name of Other Business Enuty

(Enter enuty type. Exampie: limited liability company. limited partnership.

2. The ~Other Business Entitv™ is a
general parmership, common law or business irusi. etc.)

76
first orgamzed. formed or incorporated under the laws ot / & va

{Enter state. or if @ non-U.S. entity. the name of the ¢ountry)

2/ 27 mecrrt 337 fled

Enter daic “Other Businef}{Emily“ was first organized. formed or incorporated

on
3. 1 the jurisdicuion of the “Other Business Entity™ was changed, the state or country under the laws of which it is now

organized. formed or incorporated:

he Florida Protit Corporation as set forth in the attached Articles of Incorperation:

4. The name of
Boca  Gra ade [arpon Co.

Enter Name of Florida Profit Corporation

A
' dus ﬂ {'M
3. I noteffective on the date ot filing. enter the effective date: OA caq{{ O-IC pmm )

- : - . - Y . - .
{The effective date: Cunnot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)

Note: if the date inscried in this block docs not meet the applicable statutory fiting requirements. this date will not be
fisted as the document’s effective date on the Department of State’s records.
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Signed 1h,‘l5 /S‘Fﬁ dav (.n' ....J_C{fll'&ot/}(/ 20 /_9

Reguired Signature for Fiorida Profit Corporation:

Signature ot CWr Officer. ur, 1t Directors or Officers have nut been selected, an
Incorporator: :

Printed ;\farﬁif,:/,/éﬂﬂ/'/éfé’j.?f@'itlc: =L

Required Signature(s) on behalf of Other Business Entitv: [Sce below tor required signature(s).]

Signulurcw

Printed Name: )6/7/’/ - / /é/;;g Title: W

r g

Signature:

Prinied Name: Title:

Signature:

Printed Name: Title:

Signawre:

Printed Name: Title:

Signature:

Printed Name: Titte:

Signature:

Printed Name: Tile:

It Florida General Partnership or Limited Liability Partnership:
Siunature of one General Partner.

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

If Florida Limited Liability Companv:
Signature of ¢ Member or Authorized Representative.

All others:

Signature of an authorized person,
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: S8.75 (Optional)
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ARTICLES OF INCORPORATION

ARTICLE I

In complianee with Chapter 607 and/or Chapter 621, F.5. (Profit)

The name of the LOIT)()[:HI()T‘I shall be: ﬁG’CQ C/\q l’?(éé 7&/\/ o C 'y

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address 1s

- Prigeipal strget address
2999 Zandrs infay

Mailing address. if different s

Pl Bk P 3

ARTICLEIII PURPOSE

The purpose for which the corporation is vrganized is

f’?‘%ﬁﬁyq 5;'45.”? /Arercﬁa,zo/fszz/ Char¥e/S .

ARTICLEIV SHARES
The number of shares of stock is: /Wﬂ

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: %‘{'ﬂ/’!- /f/é/d{ﬁ CZ&
Address: L 7? ? Aﬂﬂf//ﬂﬂ ‘1(‘/ Address:

Aol (‘ﬁm&? 7 26’/@’5?‘7

wame ard Title:

Name and Title:

e

g2{0Ry 6TWIE!

Name and Title:
Address:

Address:

Name and Title:

Nuame and Title:
Address:

Address:

A7 A



ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: }éff.’t‘?{- ,/ZVQ /’55(?)
Address: = ? 7 7 4%‘1 C//I’;""’ VA{L

Fali /%wég//“//@ EY 22

ARTICLE VI INCORPORATOR
The name and address of the Incorpuorator 1s:

Name: )/[lf‘f'l £ ; /MMES@
Address: ﬂ;‘?‘ ? ? éq//?-(/(@ M/ny
falm Harlot, P36

3 3K 2 % M 3 ok o R 3k 3 3 ook e o e sk 3k e ok ok 3000 ojc ok i 3 ok ok 3ok w0k oK ko gk ok 3k ok 0K e oK ool 26 ke 6 30 3k of i ol 3 3K K o0 s o i O K ok 9 K K 3t 3 K

Having been numed as registiered agent to accept service of process for the above stated corporation at the place designated in
thiy certificare, [ am fumiliar with and accepr the appointment as registered agent and agree o act in this capacity

/%%/ )T

Required Signature/Registered Agent R

! submit this document and affirm that the fucts stated herein are true. I am aware that any false information subminted in a

document to the Department of State constitutes o third degree felony as provided for in s.817.153, F.5.

AT A Vi /2

Required Signature/Incorporator " Date

)2
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