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COVER LETTER

-

&

Lo
TO:  Charter Section
Division of Corporations

SUBIECT: NOTHEL. OcEAN OUT F1TTEALS CokpP P

Name of Resulting Florida Profit Corporation

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

Please return all correspondence concerning this matter 1o

TERPRY 0. ARMES 70

Contact Person

MOTHEL OCEAN QUTFTTAELS AL

Firm/Company

160-3 £ 4L CALITAN DRIVE , APT. C -3
Address

[S4AMelADA, FL. 33076
City. State and Zip Code

MOT 1HEL0CEAN 1003 € GmAa L. Corm

F-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter. please call:

TERRLY ARMESTO  w( F65 ) 898 (1877

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check tor the following amount:

MISIOS.OO Fiting Fees O$113.75 Filing Fees OS$113.75 Filing Fees  [J$122.50 Filing Fees.

and Certificate of and Certified Copy Certified Copy. and

Status Certiticate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2415 N, Monroe Street. Sutte 810

Tallzhassee, F1. 32303



Certificate of Conversion
For

“Other Business Entity™
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115. Florida Statutes.

The name of the “Other Business Entitv” immediately prior to the filing of this Certificate of Conversion is: \

MOTHEL BCEAN Oui/iTTELS Aic, (1IN -220004,

Enter Name of Other Business llnut\

L rrvie TAD) I Air: TS C,om/angt/

limited liability company. limited partnership.

The ~Other Business Entity™ is a
(Enter entity tvpe. Example:
general partnership, common law or business trust. te.)

FroR/IDA

first organized. formed or incorporated under the laws of
(Enter state. or if a non-U.S. entitv. the name of the country)

/o/a?ﬁ/-/é?oz’?

on
“nter date “Other Business B ntity” was first organtzed. formed or IllLOrpOl'dlCd

3. M the junisdiction of the ~Other Business Entity™ was changed. the state or country under the laws of which it is now
organized. formed or incorporated:

VYV
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation
Mol 0N 0uT 177645 COREL.

Enter Name of Florida Profit Corporation

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

Department of State.)
Note: I the date inserted in this block does not mect the appheable statatory filing requirements. this date will not be
s effective date on the Department of State’s records.

iisted as the document’s
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Signed this ;2 N day of Dé%ﬂqﬁéﬁ 20 /49

Required Signature for Florida Profit Corporation:

Qi)
linm,

e
PRES i nEwl T

Signature of Chajrmpan.
)
Incorporator:

Printed Name: ¥4

Required Signature(s) on behalf of Other Businesg Entitv: [Sce below for required signature(s). |

Signature: %L@hﬁ; )
VU hd T e

Printed Name: 7;{)616_}/ (). AR ESTD Tilee M AMNAC L.

Signature;

Printed Name: Title:
Signature:
Printed Name: Title;
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:

Title:

Printed Name:

If Florida General Partnership or Limited Liability Partnership:
Signature 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.

Centificate of Conversion: £35.00
Fees for Florida Articles of Incorporation: £70.00
Certified Copy; $8.75 (Optional)

Certificate of Status: $8.75 (Optionah)
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

MNOTHEL NN OUTE, rT£LS CorlP

ARTICLE I NAME

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:

Mailing address, if difterentis:

Principal street address
(08-3 £4 CALITAN DR P C -3

ISLAMAAD R, (L. FF0T6

ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is:

0L rE SALE, SAKES

ARTICLE IV _SHARES

The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Nameand Title:_ 7 £ 2R Y (3. ARLMALSTD Name and Title:
PRES i DE&IT
Address: /00-3 £i CALr 7R D, Address:
#® -2
[ SIAMOLARA, FL FIF0T6 )
>t &
Name and Title: Name and Title: ::;’ E
EISR IR
Address: Address: é;-"" th =
o e
i ey T
s X N
I |
Name and Title: Name and Title: ~x
iy :—‘
Address:

Address:




ARTICLE VI REGISTERED AGENT
I'he name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is

Name: Té& g & () z?zﬂM/‘U

100-3 £ & CACTAN DR. #E€-3F
ISLAMPLADA, FL FF303¢

ARTICLE vII INCORPORATOR

The name and address of the Incorporator is
T RLY (WD ARMESTD
(00-F £ _CAL/rAan DE * -3

[SAAMOLADR, FL 334535¢

Address:

Name;

Address:

A ofe s o ok ok ok o o ok ok koo koo ek ok ok i o K ool ke ook ok e sk sk e e ook ok ok ok ok ok e ok R ok kR ook R ok ok ek kR Rk Aok ke kok ke ok ok
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacit

/2/»’{/19

ate

quired Signature/Registered
I submit this document and affirm that the facty stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

20 ) s 2/ 2 i3

Rea uired Signature/ [nu)rpordlor

L 5] ~o
—f ]
> 3
T2 ey .
oM N
Fe 3
I ' S
[ o Wan
- p -
— X iy
- it S
T O
4 — ——
&=



