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December 19,2023

Lepartment of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee. FL1L 32314

Subject: Matrix Concepts LLC # L20000289459
To Whom It May Concern:

Can I please get the following documents Processed:

o (onversion to a NonProfit

Enclosed ts a cheek for the amount of $80.00 that was stated needed in addition to the $23 we
alreadv sent.

Please contact me if vou have any questions.

Thank vou.

Sierra Sanders

Wyoming Corporate Services. Inc.
307-632-3333

supportl @wyomingcompany.com
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Certificate nf Conversion

o NDINOY I3 PH 59

“OLher Business Kutiny

[mio
Florida Peafie Corporation Vo LF r“'_ATE
e LAHGSSEE, FL

This Cerifisate of Conversion amd attached Articles of Jneerporation are submitted 10 converl the filowing “Other
Business Entity™ into o Florida P—Mﬂi—(.orpor'llrun in aceordance with s. €05-H-45; Florida Suatutes.
Aenireii T

' The name of the “Other Business ity ” immediately prior 1o the filing of this Certificaie of Conversion is:

L Mabriy Cmoep+3 (LLC . .

Enter Name of Other Business Entity

The “Oiher Business Entity” is a \lm ‘HA . \&b\\ ‘\’T QOM.(JN\Y
{Enter entity type, Ex mplu limiled tiability company, limited paluer\h!p
general partnership, common law or business Lrust, eic.)

first arganized, formed or incorporaied under the laws of _ ’Flor‘do\
{Enter state, ar if a non-U. S, entity, the namie of the country),

on 5€P*<mber \F‘)'\h . QODO

Enter date “Other Business Entity” was first organized, formed or incorporated

3. U the jurisdiction of the “Orher Business Entity™ was changed, the state or country under the laws of which it is now

arganized, forned or incomorated:

. e Profit
4. The name of the Florica Reafr-Corporation as set forth in the attached Articles of Incorporation:

MoXcix  Concepts | ITne.

Enter Name of Florida Pr%ﬁo;{:orpora:ion
*

i

. If not effective on the dae of filing, enter the effective date:
(l he effective date: Cannot be prior to nor morc than 50 days after the dute thiy documeut Is filed by tiie Florida

Department of State.)
Note: [fthe date inseried in this block does not meet the applicabie statutory filing requirements, this date wilt not be

listec as the document's effective dale on the Department of Staic’s records,

Page T of2



Signed this __,‘ C}) _dav of DC.L,_QMW 2023 _
pocs Fsiz

Reguired Sienature for Florids Reetit Carnoration:

Signature of Chairinan, Vice Chairman, Director, Qfficer, or, i Direcims of O:micers have nat been selucted, an
incuiporaos: L ,L

Printed Name: SiepraSonderS  Title _'3:_0'\(.0-;{20]__2&4:0 <
{See below for required signature(s).)

[eguired Sivpatoreis) on behall of Other Business Eotity:

Signuture: _JJ\. 7/ / V — o

Printed Namc:_%‘t_q m__S_OJ\C;US

e hogpized Rgpresentat

Signature: .

Printed Name: -~ Tite: __
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature: -
Printed Name: Title:
Signature:

Printed Name: Title:

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

If Floridy Limited Partnership or Limited Liabilitv Limited Partnershin;

Signatures of ALL General Partners.

If Flgrida Limited Liability Company:
Signature of a Member or Authorizzd Representative.

;\“ ﬂl! ETg:

Signature of an anthorized person.

Fees:
Certificate of Conversion: $35,00
£70.00

Fees for Fleride Articies of incorporatioi:
$3.75 {Optional)

Certifled Copy:
Certificate of Stans: $8.75 (Optional)

Pagclol2



ARTICLES OF {NCORPORATION _

.. pe
In compliance with Chapter 617, F.S., (Not for Fr_oﬂt)} ] i--- D

ARTICLET  NAME - -
The name of the coporation shall be: ___m G 3(“ VX ( u(\\ ('_‘V‘\/‘) Inl - - CG

L) ROV TSP
ARTICLEII _ PRINCIPAL OFFICE N

. l:{ -J | AT E
Principal street addrcss: Mailing address, ifidifferent isi

LG F\\—C\%\)ﬁ Pue bak WgS
Coved Gables T 33134

ARTICLE IIl _ PURPOSE —
The purpose for which the corporation is organized is: E (l VIAY l\"\O\"\

ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed: = |¢¢. F¢ d
boy AW Yogerd
¥

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

AL
Name and Title: ACManl; Red 0. qVET | DU Name and Title:
=}

Address 10 I\rc\«"\lm Pue vork DES Address:
Corad_(uadhes FL 335134

Name and Til]c:j_‘(_ﬂ_dﬁg} GU N l. gy | WV CLH' Name and Title:
Address 1L 'r\u*...c\u.* H"’(. ynk i Address:
Sete G Lu-\b\ sl 3313

Name and Title: \,\u : L,\d\ 'C('t.\DS Pieccder Nameand Title:

Address \U N‘M_\Im Pﬂft W\.lr l'lV‘) Address:
corel (ubles TL 33134




Name and Title: . . Nanre and Title:

Address Address:
Name and Tule: Name and Title:
Address Address:

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

Name: Nockny/e5k Reaistercd hﬁa&. LLC
Address: 7 10( Lﬁ’V\ fﬂ' /\/
ot Redorshurg | FL 33702

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: Secro SandirSs
Address: \7(2 Pioneer pve
Crexenne. WY g200|
ARTICLE Vill EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective datc is listed, the date must be specific and cannot be more than five days prior or 90 days after the Nling.)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective daie on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

A 12/14 /93

Required Signature of Registercd Agent Date

[ submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document to
the Department of State constitules a third degree felony as provided for in s.817.155, F.S.

Ao A 2 131 23

Required Signature of Incurporator Date




