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COVER LETTER

TO:  New Filing Section
Division of Corporations

supsrcr: Blue Storm Associates, Inc.

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion. Articles of Incorporation, and fees are submitted to convert the following ¢ligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. F.S.

Please return all correspondence concerning this matter to:

Mary Lockhart

Contact Person

Blue Storm Associates, Inc.

Firm/Company

8605 Cross View

Address
oW
Fairfax Station, VA 22039 g oo
City. State and Zip Code > 7
>,
mary.lockhart@pemdastech.com N2
fz-mail address: (to be used for future annual report notification) o
N oF
07’ iy
pr

For turther information concerning this matter. please call:

Carl Hahn £ 703 946-2878

Area Code and Davtime Telephone Number

Name of Contact Person
Enclosed is a check for the following amount:

0J $105.00 Filing Fees 1IS113.75 Filing Fees  UJS113.75 Filing Fees m$122.50 Filing Fecs.
and Certificate of and Certified Copy Certified Copyv. and

Status Certificate of Status

Street Address:

New I'iling Section

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Street, Suite 810

Tallahassee. FIL 32303

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314




Articles of Conversion
For
Converting Eligibhle Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted 1o convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Florida Statuies.

I'he name of the Converting Entity immediately prior to the filing of the Artictes of Conversion is

l.
Blue Storm Associates, Inc.

Enter Name of the Converting Entity

: - l"f‘jl!l‘\,'.g
Yrtyg

The converting cntity is a
general purtnership, comumon law or business trust. ete.)
first organized. formed or incorporated under the laws of Vlrglnla ’

{Enter state, orif a non-U.S. entitv. the name of the country) o iRl

(Enter entity tvpe. Example: lmited liability company, lunited parinership

S Corporation n

., September 28, 2008
Enter date ~Conventing Entity™ was first organized. formed or mmrporalud

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

Blue Storm Associates, Inc.
Enter Name of Florida Profit Corporation

Chis conversion was approved by the ¢ligible converting entity in accordance with this chapter and the laws of its

jiléc&/organic juriséii‘cltion. .
02/18/2022

' not effective on the date of filing, enter the ettective date:
(The effective date: Cannot be prior to nor more than 99 davs after the date this dmumcnt is filed by the Florida

5.
Department of State.)
If the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be

Note: [f the date ins
listed as the document’s effective date on the Department of State’s records



April 22

Signed this / dayv of

Required Stenature for Florida Profit Corporation:
Signature of Director, Otticer. or. if Directors or Officers have not been selecied. an Incorporator:

Mary Lockhart ... . President/CEQO

Printed Name:
Reguired Sienature(s) on hehalf of Converting Florida partnerships, limited partnerships, and limited liability

companies: [See below for required signatwre(s).]
Signature: ﬁ W
President / CEO

Printed Name: Mary LOCkhart Title:
Stgnature:
Printed Nuame: Title:
Signature:
Printed Name: Tide:
Signaure:
Printed Name: Title:
. ] _1‘-
Stgnature: ’\-’ =
(ﬁ‘:_- D
- . _‘,:": e
Printed Name: Title: T
e -
L= h.
Signature: . ,‘_'“
Title: Lo
fo :
o .

Printed Name:
If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.
If Florida Limited Partoership or Limited Liability Limited "artnership:

Stgnatures of ALL General Partners.

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

All others:
Signature of an authorized person.

Ariicles of Conversion: £35.00
Fees for Florida Articles of Incorporation: £70.00
88.75 (Optionah
£8.75 (Optional)

Certified Copy:
Certificale of Status:



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

Blue Storm Associates, Inc.

ARTICLE I NAME

The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE 1
The principal place of business/mailing address is:
Principal sireet address wailing address. if differem is:
1735 Bolton Village Lane 1512 East John Sims Pkwy
Box 356,Niceville, FL 32578

Niceville, FL 32578

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Entity provides Environmental Intelligence to contracted agencies under

the Federal Government. Entity provides high-end engineering and
analysis to meet the requirements specified in the awarded contracts.
N

ARTICLEIV SHARES 200

The number of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS

b

T -
G,

Mary Lockhart, President/CEQ Name and Title:

Name and Title:
1735 Bolton Village Lane ...

Address:
Niceville, FL 32578

Name and Title:

Name and Title:
Address:

Address:

Name and Title:

Name and Title:
Address:

Address:




ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

wame. Mary Lockhart
1735 Bolton Village Lane

Address:
Niceville, FL 32578

R AR R R E AR R Rk Rk R MRk kAR A R R R ROk R R KR R Rk AR R R Rk Rk R R Rk Rk Rk
Having been named as registered agent to aceept service of procesy for the above stated corporation at the place designated in

this certificate, Iam familiar with and aceeprt the appaintment as registered agent and agree to act in this capacity

47772022

ﬁ¢7ck/~/ww‘

Required Signature/Registered Ageni




