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COVER LETTER

T(O:  New Filing Scction
Division of Corporations )
sussct: DELMARVA  HosPITALSTY SoLuwiroms (omperl C/

Name of Resulting Florida Profit Corporation

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

Please return all correspondence concerning this matter to:

f‘\
JoEL guwb.E

Contact Person

DeemaRya HoSRoAZTY SowTiony L ¢

Firm/Company

217 GEORGIA DT,

Address

WEY weST, FL 33040

City, State and Zip Code

J0ELRUNAE 48 (W GMATL . Codmn

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, picase call:

JoeL Rowde a S ), 477-2742

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O $105.00 Filing Fees OS$113.75 Filing Fees  TIS113.75 Filing Fees ﬁsnzz.so Filing Fees, =
and Certificate of and Certificd Copy Centtfied Copy, and =

Status Certificate of Status ==

o

Mailing Address: Street Address: -

New Filing Scction New Filing Section -
Division of Corporations Division of Corporations " oz

P.0O. Box 6327 The Centre of Tallahassce MY

2415 N. Monroc Street, Suite ﬂlﬂ_?‘ﬁ r:j

Tallahassce, FL 32314
Tallahassce, FL 32303



Articles of Conversion
For
Converting Fligible Entity
Into
Florida Profit Cerporation

The Articles of Conversion and attached Articles of Incorporation are submitied to convert the following eligibie
business entity into a Florida Profit Corporation in accordance with ss. 507.11933 & 607.0202, Florida Statutes,

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

NELMARUA  HosSPItALZTY SOLuTIomS LLC

Enter Name of the Converting Entity

2. The converting entity is a LLc
(Enter entity type. Example: limited lability company, limited partnership.
general partnership, common law or business trust, elc.)

MARYLAND

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

d4/21/23

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

on

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

NELMARUA  HoSPITALITY SoluTTonNs (;c.‘-,ﬂpcwt-/

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws ol its

current/organic junisdiction,
rIcindG

S. I not effecuve on the date of filing. enter the ellective date:
(The cffective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Note: [ 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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ST
Signed this ‘ day of mp"w

20 24

Required Signature for Florida Profit Corporation:

Signature of Dirccmr:j ificer, or, if Directors or Officers have not been selected. an Incorporator:

)
Printed Name: TOEL gunbE Title: OWANE (L

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

companies: {Sce below for rpquired signature(s). ]
Signature:

]
Printed Name:_ S 0S4 %wubﬁ

Tile: OWNES

Signature:

Pritned Name:

Thite:

Signature:

Printed Name:

Title:

Signawre;

Printed Name:

Title:

Signatore:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida General Partnership or Limited Liabilitv Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

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

All others:
Stgnature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Incorporation:
Certiticd Copy:

Cenificate of Status:

$35.00
$70.00
$8.73 (Optional)
S8.75 (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)

ARTICLEI __ NAME _ _ o ,‘
The name of the corporation shall be: b‘:l— MARUA HDS'PL ' AL'—' ! 50 LWTToNS _C/D ;’-‘\p(q'/L/C/'

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

Principal street address Mailing address, if different is:

B17 GEORGIA ST
KEY weST, FL  RI040

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

PRO\H—DSNG HDSPITF\L‘T,W COoAnS O LT ATToA

ARTICLEIV SHARES i) -
The number of shares of stock is: / (. L’

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title: 308, BOUADE - ﬂ&g Name and Title:

Address: B17 LEORIA ST Address:

™~J
KE- WEST FL 23240 =
Nuime and Tide: Name and Title: = dy
=y
I frm—y
— ¢
Address: Address: 3 - b-:--
Y
rm
e o (D
T
Name and Title: Name and Tule: = r:g
Address:

Address:




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

fIBEL.SBQNbE
Address: 8]7 GED%JA ST
KEY WEST FL 333340

Namc:

LR L RS R R SRS R RS R LR SR E R R R RS2 2SRRI E s EEESE RS R R AR A R SR L Y L]
Having heen named as registered agent to accept service of process for the above stated corporation at the place designated in
jth and uccept the appointment s registered agent and agree fo act in this capacity

3/:/2024

thiy certificate, I am familiar,
batc

Reqijred Signature/Registered Agent

iy i
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