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COVER LETTER
TO:  Charter Section
Division of Corporations

SUBJECT: MGY\\/O\f Lﬁ'\ﬁ( j‘(\)C’S Iﬂﬁ

Name of Rcm‘ilung Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are submitied 10 convert an “Other Business
Entiy™ into a “Florida Profit Corporation™ in accordance with s. 607.1115. F.S.

Please return all correspondence concerning this matter 10;

Greang P hipple

Conl'acl Person

Firm/Company

LOD Ocean Trqji m,{ Apl Q09

Address

upiter, G234y

Citv, State and Zip Code

ah.ome @ gl Lo

E-mail‘address: (To bejcd for future annual report notification)

IFor further information concerning this matter. please call:

Grcajom Fiwpoe o 3%, G0~ i34

l\)!ne of Contact Persbn Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

E($105.00 Filing Fees OS113.75 Filing Fees D$113.75 Filing Fees  01$122.50 Filing Fees.

and Certificate of and Certtfied Copy Certified Copy. and
Status Certificate of Status
STREET ADBRESS: MAILING ADDRESS:
New Filings Section New Filings Section
[ivision of Corporations Division of Corporations
Chfton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee. FLL 32301



Certificate of Conversion
ifor

“Other Business Entitv”
Into

Florida Profit Corporation

I'his Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following *OQthe
into a Florida Profit Corporation in accordance with s, 607.1115, Florida Statutes.

Business Entity”
The name of the "Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is
H119-871536

1. The ns ' .
Mevivale Eh‘\'C\”DT 1S5, LLC,
" Enter Name of Other Business Lntity
The “Other Business Entitv is a \ | md‘f‘d l \‘ ab} l l m COm Daﬂkj

(Enter entity tvpe. Example: limited liability comp&nv limited partnership:

general partnership, common law or business trust, etc.)

first organized. formed or incorporated under the laws of F- ‘L)Y 1d0\

{Enter state. or if a non-U.S. entity, the name of the country)

- Mateh 94, Q019
Enter date “Other Business Entity” was first organized, formed or mcorpomlcd

3. U the junisdiction of the *Other Business Lintity” was changed, the state or country under the laws of which it is now

organized. formed or incorporated

I'he name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

4. T
Mevivale Enterprises, nc.
Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:
(The cffective date: Cannot be prior to nor more than 90 days after the date this ducumcnt is filed by the Florida

Department of State.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State's records.
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. ' ™. -
Signed this IDT‘ dayof .- Q ‘0('\_/\ 2019

Required Signature for Florida Profit Corporation:

Signature of Chairm? > Chairman, Director, Officuer, or, if Dircctors or Officers have not been selected, an

Incorporator:

Printed Name: \ [5;14;? 4 i< 'lé JLitle: _ Q‘CS‘L&{/\-\-

Required Signature(s) pmbehalf of €ther Business Entity: |Sec below for required signature(s). ]

Stegnature: , h
A

Printed Name: b o ﬂ(ihf\/} K\{;}{?le, Title: _ '\)\ 6’ Q

Signature:

Printed Namc; Title:

Signhature:

Printed Name: Title:

Signature:

Printed Name: Tule:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida General ’artnership or Limited Liability Partnership:
Signature of one General Partner.

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

If Florids 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 Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: £8.75 (Optional)
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S , ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: ‘\”\e( \ \:’Q\.c ‘E”*Cf ‘D]! | {D(S\ Iﬁ C.

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

Princtpal street address Mailing address, if different is:

1wo0_ OCen” Tradl Wad

Api. 4D 3

Juprter , Fr. 22141

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

A0a ond ol Low VoS AeSS

ARTICLE IV SHARES
Fhe number of shares of stock is: Jele] D00 «

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: C“P%ﬂﬂ,' |7 i 1) ‘ 2?)( | P \'dmt. and Title:

Address: \DO UC(’GF\ T‘Cl l m f\ddrn.ss

’jupl‘FC{ e 534L

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

Address: Address:




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

Name: G\(C”ODY\.I ’—> hl l)Olf.
Address: L{) (\\(\C;(\]r\ —T"/CH ( WCLL' MD%
Noprlef, FL 223U

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

Name: (;HG)C‘DYU p "él DD)K
Address: [ D ()Cfm’\ Tral Way, # Qob
Supiter  FL DALY

PSR TR T RIS RS2 2RSS RS PR SRR R RS R AR R R R R R R R R 2R RS R R R AR R R L L

Having bheen named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificgre, { am familiar with and accept the appointment as registered agent and agree fo act in this capacity

V/‘)
1 lf//v/"l

R, B s, %
qun?( 1gnalﬂ;c/Ru_.\'slcrcd Agent J DA

,%

\

I submit this document and affirm that the focts stated herein are triae. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony ay provided for in s.817.155, F 8.

; 'S
\é,_ / / "/ 19
RL( 1|rLd}Si‘g)tatul’é/hﬂormor Date

\l



