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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2022

PETER J. OCELLO

OCELLO ENTERPRISES, INC.
8596 SOUTHWIND BAY CIRCLE
FORT MYERS, FL 333808

SUBJECT: OCELLO ENTERPRISES INC.
Ref. Number: W22000050640

We have received your document for OCELLO ENTERPRISES 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):

Please complete the marked sections in the Articles of Conversion. A signature is
missing.

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.

DANIEL L O'KEEFE
Regulatory Specialist || Letter Number: 422A00008871
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COVER LETTER

TO:  Newliling Scection

Division of Comporations
OcELLo ENTERPRISES, ING.

SURJECT:

Name of Resulting 1 lorida Prafit Corporation

The enclosed Articles of Conversion, Articles of incampoeration, and tees are submiited to convert the foliowing cligible
entity into a “Florida Profit Corpurstion™ in gecondance with s, 807 11933 & 6070202 15,

Plense return all comespondence conceming this matter o,

PETEER 1. OCELLO

Cuontact Pervon

CCELLe ENTERPEASES, INC.

Fiem/Company

8596 SCUTHWIND B¥Y CIRCLE

Address
FORT MYERS, FL. 33908
City, State and Zip Code

PEFER TOCELLO @ BMA1 L, COM

1o-tman] address: (10 be used for future annual report notiftcation)

Vor further information concering this matter, please call:

PererR J- OCE o SV 247 3223

Arca Code and Daytime Telephone Number

Name of Contact Persan
Enclused is a cheek for the following amount:

XSH)S_OO Filing Fees O$113.75 Filing Fees . TIS113.75 Filing Fees O8122.50 Filing Fees,
and Certificate of and Centified Copy Certified Copy, and
Status Certilivate of Stntus

Mailing Address: Strect 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, Suite 810
Talluhassee, FI. 32303
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The Articles of Conversion and nttncheid Articles of Incorporntipn arc submitted fa convert the Inllowing eligible

business entity into s Florida Profit Corporntion in accontance with aw, 607,1163) & 607 0202, Vlorida Statutes

I. The name of the Converting Latiny immediately prier 1o the filing of the Adticles of Conversion is:
OcELLo ENTERPRISES, ING.
Fnter Name of the Converting Entity
2. The conventing entify is o S - corbo o
tEnter cnrity (ype. Ixample: hmited liabilty company, limited partnership,

generad partnership. common Liw ur business trust, cic,}

' A
fint organized. formed or incomporated under e laws of cALL FORN !

(Enter tate, or if'a non-ULS, entity, the name of the country)
03/06/ 2015

Enter date “Converting Entity™ was inv organized, formed or incorporated.

on

3. The name of the Florida Profit Corporation o set torth in the ptiached Articles of Incorpomtion;
OcELLo ENTEEPRISES TNC .

Enter Name of Florida Profit Corporation

4. This convenion was approved hy the cligible converting entity in accondance with this chapter and the laws of ils
currentforganic junsdiction,

5. I not effective on the date of filing, enter the cffcetive date: 03/ 35/ 2022_

(The efTective date: Cannot be prior o nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not he
listed as the ducument’s etfective date on the Department of State's records.,
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Signed this 25% day of Mm-l' 20 22

Required Sionntu Floridn I ign:

Wﬁmﬁ:m (MTieer, or, i Directore or Otficers hove not been selected, an Incorporutor:

Printed Nnmc:m‘T' CCEJ’?,'W_- CEQ

companics; |Sce helow fir required signaturcts). |
t
Signatur: | m (9(4% )\

prined Name: PEFER. T . CCEWLO o i CEQ %

Signature;

Printed Name; Title:

Signature;

Printed Name: Title:

Signature:

Title:

Printed Namee:

Signature:

Fitle:

Printed Name:

Signature:

v
BR)

0 AY¥ 34050

Tite:

Printed Name:

H Florida Genernl Parinership or Limited Liahility Partnership;
Signature of one General Partner,

If Florida Limited Partnership or Limied Liabilitv Limited Parinership:

Signatures of ALL General Partners.

JSSVHVY

BELARS

Il Florida Limited Liability Company;
Signature of a Member or Authorized Representative,

BO:8 WY L2044V 2202

701407143

All othery:
Signature of an authorized person,

Articles of Conversion: $35.00
I'ees for Florida Articles of Incorporation; $70.00
Certified Copy: $R.75 (Optional)
Certificate of Status; $8.75 (Optional)

13714




ARTICLES OF INCORPORATION .
FOR RESULTING FLORIDA PROFIT CORPORATION
ta complinnce with Chapler 607 andor Chapter 621, F.5. (Profir)

ARTICLEI __NAME Ol ENTER PRASES  THC.

the nume ol the coopewaticn vhall by

ARTICLE IY PRINCIPAL OFFICE
the prnvipal place of husinesfmniling address is:

Principal street address Mailing address, if dificrent i
8596 SCUTHWIND BAY ORCLE
FoRrT MYERS.FL. 339%0%

ARTICLE Ol PURPOSE
The purpose fur which the corpuration is organized is:

-
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ARTICLE IV SHARES |

The number of shares of stock is:

ARTICLE V__OFFICERS AND/OR DIRECTORS

Name and Tite: PETER. T - CCEULO

Ao ©596 W7ND Address:
Eodr HYERS, FL 33908

Name and Title;

Name and Title; Name and Title:
Address: Address:
Name and Title: Name and FTile:
Address: Address:




ARTICLE VI _REGISTERED AGENT .
The pame and Floridp street nddress (1.0, 1on NOT neceptahle) of the registered ugent is:
nme:  VETBR. J-OCELL e

Addrexy; 8595 W}Nb BA\/ QBO.E
FORY MYERS, FL. 33908

AR R AL R R T L L A

Having been named av repistered agent to accept service of process Jor the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointment ay regisiered agent and ugree (o act in thiy capacity

m@&% 03.25.20722

Required Signature/Registered Agenl Date
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