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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2020

JOHN MCLAUGHLIN
NORTH TIDES INC
P.O. BOX 517
GOODLAND, FL 34140

SUBJECT: NORTH TIDES INC
Ref. Number: W20000051153

We have received your document for NORTH TIDES INC 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 $.605.0212(9) & s.605.0212(10),
5.607.1622(9) and/or 607.1622(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 catlendar year in which the conversion is submitted for filing.

Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist I Letter Number: 420A00010433
New Filings Section

www.sunbiz.org
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COVER LETTER

TO:  New Filing Scction
Division of Corporations

wieer: NORTH TIDES INC

Name of Resulting Florida Profit Corporation

The enclosed Anicles of Conversion. Ariicles of Incorporation. and fees are submitied 10 convert the following chigibic
entity into a “Florida Profit Corporation”™ in accordance with ss. 60711933 & 607.0202. F 5.

Please retum all correspondence concerning this matter to:

JOHN MCLAUGHLIN

Contact Person

NORTH TIDES INC

Fimn/Company

PO BOX 517

Address

GOODLAND, FL 34140

Citv. State and Zip Codc

JMCLAUGHLIN@SEATOW.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

JOHN MCLAUGHLIN 609 ,839-1637

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed s a check for the following amount:

= $105.00 Filing Fees CS113.73 Filing Fees  CI$113.75 Filing Fees 13812250 Filing Fees,

and Cenificate of and Cenified Copy Certified 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. Monroe Street. Suiie 810

Taltahassee. FL 32303



Articles of Conversion
. For
Convertine Elig}blc Entity
nto
Florida Profit Corporiation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Flonda Statutes

The name of the Converting Entity unmedrm'h“pnor 10 the ﬁlmg of the Arnitsle f(ox \CISION 1§
NORTH TIDES, INC. — [0S D0 JU0 BT |
Enter Name of the Converting Entity
The converting entity 1s a CORPORATION (S CORP)

(Enter entity tvpe. Example: limited hiabiliy company, linmted parmership
general partnership. common law or business trust, cic.)

first organized. formed or incorporated under the laws of N EW ‘JE RS EY
(Enter state. or if a non-U.S. entity, the name of the countny)
108/21/2000

Enter date “Conventing Entity™ was first organized. fonned or incomporated.

e name of the Flonda Profit Corporation as sct forth in the attached Articles of Incorporation

NORTH TIDES, INC.

Enter Name of Florida Profit Comperation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction.

5. If not effective on the date of filing, enter the effective date:

(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Deparument of State.)
Note:

If the date inserted in this block does not mect 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___ " " 7 1 davof

14TH . . MAY 2020

Reguired Signature for Florida Profit Corporation: -

Slarzu/ru of Dmuor Oﬁ'lu,r or. if Directors or Officers have not been selected. an Incorporator:

AW e
,} ZZ‘//; 75’(2/4;2' —-z‘é—-\
JOHNMCLAUGHLIN . OFFICER

Prmu,d Name:

Required Sienatureis) on behalf of Convertine Florida partnerships, limited partnerships, and limited liability

companies: |Sce below for l'LC[LlH'Ld sq,lmu/:rﬁ

Y -~

A A
Stegnature: \/1”/ //{1’17 1/~

Printcd Name: JOHN MCLAUGHLIN Title: OFFICER
Signmurc:)({/w_.e'(w f/?fd”’ "T‘W' ﬂ 7 //”'C,) { L{M_TL

SANDRA MCLAUGHEIN .. OFFICER

Printed Name:

Signature:
Printed Namge; Title:
Signature:
Printed Namc: Title:
Stgnature:
Printed Name: Title:
Signature;
Printed Name: Tule:

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 Partoers.

If Florida Limited Liability Companv:
Signature of a Member or Authonized Representative.

All others:
Signature of an authonzed person.

Fees
Articles of Conversion: S33.00
Fees for Flonda Articles of Incorporation; $70.00
Centified Copy: $8.75 (Optional)
Certificate of Status: $8.73 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T NAME

The name of the corporation shall be: NO RTH T I D ES! | NC .

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

Poncipal street address Mailing address.f different 1s:
642 PALM AVE GOODLAND, FL 34140 PO BOX 517 GOODLAND, FL 34140

ARTICLEIII PURPOSE
The purpose for which the corporation 1s organized ts:

MARINE TOWING AND SALVAGE

ARTICLEIV SHARES
The number of shares of stock is: 1 000

ARTICLE V OFFICERS AND/OR DIRECTORS

. ... SANDRA MCLAUGHLIN - OFFICER
Name and Title:

Address: PO BOX 51 7

JOHN MCLA .
Name and Titte: CLAUGHLIN - OFFICER

Address: PO BOX 51 7

GOODLAND, FL 34140 GOQODLAND, FL 34140

Name and Thitle:

Name and Tutle:

Address:

Address:

: =
Tt
! o —_ - =
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

JOHN MCLAUGHLIN
642 PALM AVE
GOODLAND, FL 34140

N

Address:

P I L I I LI I S T s e T e e R R S R RS R A R R S L

Having been numed as registered agent to accept service of process for the abave stated corporation at the place designated in
this certificate, I am famiﬁur with and u(_ccpt the appoiniment ays registered agent and agree to act in this capacity

Mﬁ/y/ / / 5/14/20

Requi Faii Slunagﬁ‘é/ Registered Agent Date




