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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Ocean Systems. Inc.

Name of Resulting IFlorida Profit Corporation

The enclosed Articles of Conversion. Articles of [ncorporation. and fees are submitted io convert the following chgible
ety into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspendence concerning this matter to:

Joseph AL Porrello

Contact Person

Joseph AL Porrello, PLAL

Firm/Company

7700 N. Kendall Drive, Suite 602
Address

Miami, Flonda 33156
City. State and Zip Code

joc@porrellolaw.com
lz-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Joseph AL Porrelto ar( AW ) 374-0092
Name of Contact Person Arca Code and Davume Telephone Number

nciosed is a cheek for the following amount:

N S105.00 Fihng Fees [JS113.73 Filing Fees UJS113.75 Filing Fees TJS122.30 Filing Fees.

and Certtticate of and Certiticd Copy Centtficd Copy. and

Status Certificate 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. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FLL 32303



Articles of Conversion
For
Converting Eligible Entity
[nto
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submuticd to convert the Jollowing eligible
business entity into a Florida Profit Corporation in accordance with ss. 60711933 & 607.0202. Florida Statutes,

The name ot the Converting Entity immediately prior to the filing of the Artickes of Conversion is

Ocean Svstems, LLC

Enter Name of the Converting Entity

The converting entity is a _limited liability company (‘_L\O\ - \‘@(c %j‘%-\

Example: limited hability company, linuted partnership.

(Enter entity type.
general partnership, common law or business trust. ctc.)

first organized, formed or incorporated under the laws of _Florida
(Inter state. or if a non-U.S. entity. the name of the country)

July 19, 2019

on
Enter date "Converting Entity”™ was first organized. tormed or incorporated

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

Ocuan Systems, Inc.

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and ihe faws of ity

curreni/organic jurisdiction.

. It not effective on the date of filing, enter the effective date:

(rhc cffective date: Cannot be prior to nor more than 990 days after the date this documenl is filed by the Florida

Department of State.)
It the date inserted in this block docs not meet ihe applicable statutory iling requirements, this date will not

Note:
listed as the document’s effective date on the Department of State’s records
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Signed this _ 13th day of _ fanuary

L2020

Required Signature for Florida Profit Corporaltion:

Signature of Director. Ofticer, or, tf Directors or Gfticers have not heen selected, an Incorporator:

f58 Juan M. Mendoza

Printed Name: Juan M. Mendoza Title: President

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability

companies: [Sce below for reguired signature(s). ]

Sjenature: /8 Juan M. Mendoza

Primted Name: Juan M. Mendoza

Tite: Manager

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

I Florida General Partnership or Limited Liability Partnership:

Sipnature of one General Partner.

If Florida Limited Partnership or Limited Liability L.imited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature ot an authortzed person.

Articles of Converston:

Fees for Flonda Articles of Incarporation:
Certificd Copy:

Ceruficate of Status;

$15.00
$70.00
S&.75 (Optional)
$8.75 (Optional)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

WRTICLE I NAME

he name of the corporation shall be: Ocean Systems. Inc.

WRTICLE II PRINCIPAL OFFICE
he principal place of business/mailing address is:

Principal street address Mailing address. if different is:

4960 SW 72nd Avenue. Suite 210

1960 SW 72nd Avenue, Suite 210

Miami, Flonda 331355

Miami. Flonda 33153

RTICLE IIl __ PURPOSE
‘he purpose for which the carporation is organized is:

All lawful purposes

RTICLEIV SHARES 100

he number of shares of stock is:

RTICLE V OFFICERS AND/OR DIRECTORS

‘ame and Tile: Juan M. Mendoza - DP Name and Title: L P
=Tl =y
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.ddress: 1137 Alhambra Cir Address: TE o
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. . ) Er == i a
Coral Gables, FIL 33134 :.:1_::”_ _— poing
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fame and Title: Name and Title: P 5 g.“ﬁ
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.ddress: Address: e
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Name and Title:

fame and Title:

Address:

ddress:




RTICLE VI REGISTERED AGENT

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

'ame: Mirta A. Negnini. CPA

ddress: 1460 Robbhia Avenue

Coral Gables. FL 33146

ARk kR kR Rk Rk kR kR kR kR kR Rk R Rk kR R Rk kR b kR kR kR R R R R R R Rk R R R kR kR R R R R

Taving been named as registered agent to accept service of process for the above stated corporation at the place designated in
1s certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/sf Mirta AL Negnm

171372020

Required Signature/Registered Agent Date
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