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FLORIDA DEPARTMENT OF STATE
Division of Corporations

~2

April 3, 2023

MARK IACONO 5
SALTER MCGOWAN SYLVIA & LEONARD, INC. ,

56 EXCHANGE TERRACE, 5TH FLOOR ™o

PROVIDENCE, R 02903

SUBJECT: MITRELIS MANAGEMANT CORPORATlON
Ref. Number: \N23000044407

TR

e have received  your document  for MITRELIS MANAGEMANT
CORPORAT!ON and your check(s) totaling §113.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

It appears that the incorrect entity name has been listed in Article 1 of the Articles
of Organization.

Please return your document, along with a copy of this letter, within 60 days Of
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 I\ L etter Number: 423A00007477

www.sunbiz.org
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COVER LETTER
TO: New Filing Section
Division of Corporations

<upsecr, Dolphin House,

Name of Resultin

g Florida Proful Corporation

The enclosed Articles of Conversion. Articles of Incorporation. and fees are submitied to converl the tollowing eligible
cntity into a “Florid " in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all corrgspondence concerning this

a Profit Corporation

matler 100

Mark lacono

Contact Person

Salter McGowan Sylvia & Leonard, Inc.

—————

Firm/Company

56 Exchange Terrace, 5th Floor

Address

Providence, Rl 02903

City. Statc and Zip Code

miacono@smsllaw.com

F-mail address: (Lo be used for fu

ture annual report notification)

For turther information concerning this matter, please call:

Mark lacono « 401 274-0300

Name of Contact Person Arca Code and Daytime Tclephone Number
Enclosed is a check for the following amount:

71 $105.00 Filing Fees =5113.75 Filing Fees

3%113.75 Filing Fees [0%122.50 Filing Fees,
and Centiticawe of

and Certificd Copy Certitied Copy. and
Status Certificate of Status
=2
Mailing Address: Street Address: it
New Filing Section New Filing Section = T
Division of Corporations Division of Corporations T
P.O. Box 6327 The Centre of Tallahassee DRI SR
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 816')’1:. - T
Tallahassee, FL 32303 S
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Articles of Conversion

For
Converting Eligible Entity
Into

Florida Profit Corporation

The Anrticles 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, Florida Statutes

1. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is

Dolphin House, LTD.

Enter Name of the Converting Entity
2. The converting entity is a Corporat|on

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, cormmon law or business trust, etc.)

first organized, formed or incorporated under the laws of Rhode Island

(Enter state, or if a non-U.S. entity, the name of the country)
4/9/2003

Enter date “*Converting Entity™ was first organized, formed or incorporated

3. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

Dolphin House

Enter Name of Florida Profit Corporation

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
Department of State.)

Note: [f the date inserted in this block does not meet 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 32" day of Dace :—VJ.. i L2000 % .

Required Signaturc for Elorida Profit Corporation:

{ficer. or. i

Dircciors or Officers have nol been selected, an Incorporator:

Printed Name: w__ PreSldent

Title:

Reauired Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limit

ed liability

companies: [Sce w for required §) rhature(s).)

Signature:

Irinted Namc:___am my M‘trehs

. President

Signature:

Printed Namc: Title:

Signature! .

.

Printed Name: Title:

e
Signature:

Pripted Name: Title:

Signature: _

e

Pripted Nume: Iiile:

Signature:
Title:

Printed Name: - ——

If Florida General Partnership or Limited Liability Partnership:
Signasure of one General Partner.

If Florida Limited Partnership ot Limited Liability Limited Partnership:
Surnatuies of AlL General Pariners.

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

All others:
sSignature of an authurized person.

Articles of Conversion: $35.00
Fees for Florida Articles of lncorporation: §70.00
Cenified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORAT!ON
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

RTICLE I NAME ; i
e name of the corporation shall be:'DO‘ph[n House ':-r M L

TICLE II PRINCIPAL OFF. 1CE

RTICLEN _ PRINLZZA= Y= =

1e principal place of business/mailing address is!

Principal streel address Mailing address. if differentis:

-
3501 Portsidej_g_r_race L

——— e

Sradenton, FL 34212

ARTICLE 1II PURPOSE
The purpose for which the corporation is organized is:

Real Estate Management

ﬂ__’______f_/

ARTICLE IV SHARES

The number of shares ol stock 15t Wﬁ_

ARTICLE V OFFICERS AND/OR DIRECTORS

Tammy Mitrelis, President Tammy Mitrelis, Treasurer

Name and Title:

Tammy MIET> 7 —— Tammy o= —
9501 Ii’grtside Terrace  agaress: 0501 Portside Terrace
Bradenton, FL 34212 Bradenton, FE 34212

e ———

Name and Title:EM

9501 POrtside Terrace

Address: Address: L =3

P
?Ladenton, FL 34212

Name and Title:

Address:

Name and Title:

Name and Title: i

—
Address: Address:

e -
e - I

—_’_'_’_'____———'—’_’_‘_’—:



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

Tammy Mitrelis
9501 Portside Terrace
Bradenton, FL 34212

Name:

Address:

L T R e T e At I

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
i familior with and accept the appointment as registered agent and agree to act in this capaciry

7).

B A I -
Muuréd Stanature/Kegistered Agent

thiy certificate

ind3 e

Date

02
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