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” . COVER LETTER
. K . . 3
TO:  Charter Section .
. Division of Corporations

LOBSTERMAN LTD
SUBJECT:

Nuame ot Resulting Florida Protit Corperation

The enclosed Ceriificate of Conversion. Articles of Incorporation, and fees are submitted to convert an "Other Business
Entitv” into a “Florida Profit Corporation™ in accordance with s. 607. 1115, F.S5.

Please return all correspondence concerning this matier to:

PAUL TREFFZER

Contact ’erson

LOBSTERMAN LTD

Firm/Company

0090 N US HWY |

Address

SEBASTIAN FL 32958

City, State and Zip Code

infoatiobsiermuan{) 1@ gmail.com

E-mail address: {to be used tor tuture annual report notification)

For further information concerning this matter, please call:

PAUL TREFFZER » 772 ) 581-0640
i

Numie of Contact Person Arca Code and Daytime Telephone Number

Enclosed 15 a check for the tollowing amount:

0 $105.00 Filing Fees O%$113.75 Filing Fees OS$113.75 Filing Fees  ®M$122.50 Filing Fees.

and Cernificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corparations
Clitton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce. FL 32314

Tallahassee. FL. 32301



FLORIDA DEPARTMENT OF STATE i

Division of Corporations s
August 8, 2019 6=
PAUL TREFZER
9090 N US HWY 1
SEBASTIAN, FL 32958 US
SUBJECT: LOBSTERMAN LTD
Ref. Number: W13000072575
We have received your document for LOBSTERMAN LTD and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction{s):
The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.
The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.
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) 245-6052.
Nadira D McClees-Sams
Regulatory Specialist | Letter Number: 619A00016245
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Lobsterman Inc.
9090 N US Highway 1
Sebastian, FIL. 32958
p 772.581.0640 f 7725814097
mtoatlobstermand 1 @gmail.com

August 19, 2019

New Filing Section
Division of Corporations
PO Box 6327
Tallahassee FL 32314

Ref Number: W19000072575

Hello,

Please find our corrected form attached here.

Thank you,
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COVER LETTER
TO:  Charter Section
Division of Corporations

LOBSTERMAN INC.
SUBJLECT:

Name of Resuliing Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” inio a “Florida Profit Corporation™ in accordance with s. 607. 1115, F.S.

Please return all correspondence concerning this matter to:

PAUL TREFZER

Contact Person

LOBSTERMAN INC.

Firm/Company

9090 N US HWY 1

Address

SEBASTIAN FFL 32938

City. State and Zip Code

intoatlobstermanO 1 @gmail.com

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

PAUL TRETZER L 772 ) 381-0640
a
Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a cheek for the following amount:

03 $105.00 Fihng Fees 3T$113.73 Filing Fees O3$113.75 Filing Fees ®$122.50 Filing Fees,

and Certificate of and Certified Copy Cenified Copy. and
Status Ceruificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Seetion
Divistion of Corporations Division of Corporations
Chifton Building P. 0. Box 6327
2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassce. FIL 32301



Certificate of Conversion
For
“(ther Business Entitv”
Into
Florida Profit Carporation

This Certificate of Conversion and attached Articles of Incorporation are submitted 10 convert the following “Other
into a Florida Profit Corporation in accordance with s. 607.1113. Florida Statutes.

Business Entity™
i. The name of the “Other Business Entity™ immediately prior o the filing of this Certificate of Conversion is:

LOBSTERMAN OF DELAWARE LTD,

Enter Name of Other Business Entity

. L LIMITED PARTNERSHIP
2. The "Other Business Entity™ 15 a t
(Enter entity type. Example: limited lability company, limited partnership,

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

first orgamzed. formed or incorporated under the laws of
(Enter state, or ifa non-U.S. entity, the name of the country)

06/01/1994

on

‘£ Hd 22 InVeI0z

a4

Enter date "Other Business Entity”™ was first organized. formed or incorperated-

3. 1f the jurisdiction of the “Other Business Entity™ was changed, the state or country under the laws of wh@ it 18 now

orgamzed. formed or incorporated:

4. The name of the Flonda Protit Corporanion as sct forth in the attached Articles of tncorporation:

LOBSTERMAN INC.

Enter Name of Florida Profit Corporation

It nat effective on the date of filing, enier the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this ducumenl is filed by the Florida

Department of State.)
Naote: If the date inseried in this block does not mect the applicable statutory filing requirements. this date will not be

listed as the documenti’s effective date on the Department of State’s records.,

Page 1 of 2



, oo CICLY P9
Signed this day ol C20

Required Sivnature for Florida Protit Corporation:

Signature of Chairmim, Vidcee Cw\:pircrmr. Ofticer, or. if Directors or Otficers have not been selected. an
Incorporator; __Lamrs & P A
Printed Name: PAUL-TREFZER Title: PRESIDENT

¥

Required Sign.ntun e(s) on behalf of Other Business Entityv: [See below for required signaturets). |

—f'ﬁ‘ -

Signoture:

; . [’\LL FR[.T'ZLR . PRESIDENT
Printed Name: Tthe:

Signature:

Printed Name: Title:

Signature:

Printed Namic: Title: e

Signature:

. . A=
Printed Namc; Title: -
.

Signature: /

Printed Name: Title;

GG:E Wd ¢¢ INV6IBL

Stgnature:

Printed Name: Tithe:

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

H Florida Limited Partnership or Limited Liability Limited Partnership:
Stgnatures of ALL General Partners,

If Florida Limited Liabilitv Company:
Signature ofa Member or Authorized Representative.

All others:
Signature of an authorized person,

Cenrtificate of Conversion:

Fees tor Flonida Articles of Incorporation:
Cerified Copy:

Certtficute of Status:

]I)

7 )
SR.T3 i()pu()u.ll)
LT3 (Opuonal)
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME .
LOBSTERMAN INC.
The name of the corporation shall be:

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

Principal strect address

Mailing address. if difterent is:

9090 N US HWY |

SEBASTIAN FL 32058

ARTICLE III PURPOSE

The purpose for which the corporation 1s organized is:

Initially, this partnership was formed and owned by a group for watersports. Paul Trefzer is the remaining member

of the group.

UM W
— . [ ]
e >
PR = -
A WD
A
SLSPRN (X f_
I o BR
N
ER

n

ARTICLE IV SHARES 1500
The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

) PAUL TREFZER. PRESIDENT _
Name and Title: l Wame and Title:

G032 N US HWY |
Address: Address:

SEBASTIAN FL. 32958

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

Address: Address;




ARTICLE VI REGISTERED AGENT
Mhe maome aad Floridastreet address (8.0, Box NOT aceepiabter of ihe rehslored agent
Fotwih, Faa

sipcrony A
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2005 SEmmore o
Address N - §
Oirliindo, ) 32817 :
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ARTICLE VII INCORPORATOR AN J
Phe wame and address of the ncorporater i o [0
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Adldress:
Sehastian, B, 32058
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Huving heen numed ax registered agent i aceept scrvice of process for the ahove stated corporation at the place designat

! o~ - M ) -~ ‘- by
thiv certficate. T am junuhur with and adeept the appoinement us registered agent and agree o act in s capacin
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I submit this document amd affirm that the facts siated herein are trae. §am wware that any false information submiited

ducument o the Department of Stare constitutes « third degree felony as provided for in s.817.133, F.8
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