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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT:
Name of Resulting Florida Profit Corporation
Yon
The enclosed Certificate of Conversion, Articles of Incorpeoration, and fees are submitted to convert an "Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with 5687437 F S.
Nun A

Please return all correspondence concerning this matter to:

ontact Person

UMtz A

Firm/Company

e e NE

Address

ThuARASSEE | F‘f—‘ 3230|
Citv, State and Zip Code

e

--mail address: (to be used forfluture ann

al report notification)

For further information concerning this matter. please call: -

at { E?_Jg() ) -

Name of Contact Person Area Code and Davtime Telephone Number
Enclosed is a check for the following amount:

?/%105.00 Filing Fees O%$113.75 Filing Fees O$113.75 Filing Fees $O8122.50 Filing Fees.

and Certificate of and Certified Copy Certified Copy, and
Status ) Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations . Drivision of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



Certificate of Conversion
For
“Other Business Entity”
o Into
Florida'Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other

Business Entity” into a Florid&froﬁl Corporation in accordance with s, 66-’:".'1;?\1'5, Florida Statutes.
o U \

1. The name of the “Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is

Enter Name of Other Business Entity

The *Other Business Entity™ is a /J,C. (_ ‘ 6) - \ 3/1 \%%

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

first organized, formed or incorpeorated under the laws of H/)KH)A
(Enter state, or if a non-U.S. entity, “the name of the country)

b/1] 18

on
Enter date “Other Business Entity™ was first organized, formed or mcorporaled

3. If the jurisdiction of the “Other Business Entity” was cham,ed the state or country under the faws of which it is now

organized, formed or incorporated:

LA
4. The name of the Florida'Profit Corporation as set forth in the attached Articles of Incorporation

Enter Name of Florida Profit Corporation
Nen

. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prier to nor more than 90 days after the date this document is filed by the Filorida

Department of State; AND 2) must be the same as the effective date listed in the attached Articles of Incorporation,

if an effective date is listed therein.) :
Note: If the date inserted in this block does not meet the applicable stawitory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s recerds.
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Signed this 15 day of AU Q)UﬁT , 20 18
o\ N
Required Signature for Florida Profit Corporation:

Signature of Chag ice Chairmgn, Director, Officer, or, if Directors or Officers have not been selected, an

[ncorporator:
Printed Name:

Required Signature(s) on behalf of Other Business Entity: [Sece below for required signature(s).]
Signature: /l\gﬂu_vé | 'ﬂrpﬂlA/)

4 A T
Printed Name:_ DAN(ELUF. HOALING  Tide: M&E_D&m

Signature:

Printed Name: Title:
Signature:
Printed Name: Title;

Signature:

Printed Name: Title:

Signature:

Printed Name: Ti-tlc:

Signature:

Printed Name: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnership: r'r =
Signatures of ALL General Partners. e Em
e —y ol
If Florida Limited Liability Company: ‘ P "
Signature of a Member or Authorized Representative. - :'._‘ ,
All others: - -5
Signature of an authorized person. J_%;‘ —
. 2
Certificate of Conversion: $35.00
Fees for Flonda Articles of Incorporation; $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status; $£8.75 (Optional)
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ARTICLES OF INCORPORATION

In compliance with Chapter 617. F.S., (Noi for Profit)

‘ ‘:!R“IC!‘E [ NAME Medical Marijuana Association of Florida, Inc.
he name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE

Principal street address: Mailing address. i diterent is:

719 East Park Avenee, Talahassee, FLL 32301

ARTICLE HI  PURPOSE
The purpose tor which the corporation is organized is:
The Association is organized as a not for grofit corparation for social welfare purposes, including: 1} To educate the public and

members on the benefits of medical marijuana and related products within the State of FL and issues of common concern related 10

medical marijuana: 2) To provide timely and useful information 1o the public and members regarding the activities of local, state, and

federal officials and other relevant groups relative 1o medical marijuana; and, 3) To do any and all lawlul things necessary or

desirable o foster or improve understanding of, confidence in, and cooperation with medical marijuana regulation in Florida.

ARTICLE VY MANNER OF ELECTION The manner in which the directors are elected and appointed:
Each Member shail designate one individual to serve as Director who shall be a Chiel Executive Officer or other senior officer or manager of such
Member (the “Designaled Representative’). Each Member shall vole 1o elect each Dosignated Representative as a Director. E ach Director shall
serve until the failowing annual meeting of Members or untif his or her earlier death. resignation or removal by its Member.

ARTICLE [ INITIAL QFFICERS ANDVOR IMRECTORY

Jake Bergmann, Vice President

Dr. Jeffery Postal, President
Name and Title: r- Jelfery Postal. Presiden Name and Title;
. ™o
60 Hendricks Isie. PH 60 301 Harbour Place Drive. Unit 18068 &2
Address Address: - -
™ - e
Ft. Lauderdale, FI1. 3330) Tanpa, FL, 33602 el —
Py o | "T‘]
i 5 F
= w10
TOOTIe SeOreeic Sorrotamv-Troas e ea = o
Name and Tile: Gearge Scorscis, Secretary-Treasurer Name and Title: Yo, o LD
14810 NW Shh Avenue -;_]3; ,__.
Address Address: ~ ;e

Alachua. FI. 32615

Name and Title:

Name and Title:

Address:

Address




Name and Title:

Name and Title:

4 Addess

Address:

Name and Title:

Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is

Narme: Danielle Hopkins
e

N 719 East Park Avenue
Address:

Tallahassee. FLL 32301

pleerd
-ﬂ
=
o
ARTICLE VI INCORPORATOR :3 ['_
The name and address of the Incorporator is: - !
e Danielle Hopkins i = O
Name: T o
: 719 East Park Avenue SE TR
Address: e

Tallahassee, FL 32301

ARTICLE VIH EFFECTIVE DATE:
Effective date. it other than the date of filing:

AOPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing,)

Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Huaving been named ax registered agent to aceepr service of process for the above stated corporation at the place designated in this
certificate, T am familiar with and uceept the appointment as registered agent and agree to aer in this capacity
( 0 1) 7/19/18
c(]\#r%] Siwuuurc of Registered Agent

I suhmis this dociment and affirm that the facts sieted herein are trie. 1 am ovare that any false information submitted in o document
o the

Date

il . 7/19/18
% v r{c‘ilnrcd Signature of Incorporator

Date



