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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: P y romid M:M .,E’Ic.«

Name of Resulting P'Ibr:da\{‘rof't Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation™ in accordance with s.
607.1115, F.S.

Please return all correspondence concerning this matter to:

IPPACA Cﬂe /QAZ)

Contact Pcr.son

pﬂ/rerf %«W/cw The.

U957 5. 4dims Dr. STEQQy

Ta/mm FL 33¢05

/ City, State and Zip Code

Dra Lee &yram domag vg. Com

E-mail address: (to be used for future annudl repbrt notification)

For further information concerning this matter, please call:

R@,{_Lee a( 813 _784-Y/19

Name cf Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees Os$113.75 Filing Fees O%113.75 Filing Fees 122.50 Filing Fees,
and Certilicate of and Certified Copy ertified Copy, and
Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Charter Section Charter Section

Divisicn of Corporations Division of Corporations

Clifton Building P. O. Box 6327

266! Executive Center Circle Tallahassee, FL 32314

Ta}llahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2013

REX A. LEE, PH.D.

PYRAMID IMAGING, INC -

4951 £, ADAMO DRIVE, SUITE 224
TAMPA, FL 33605

SUBJECT: PYRAMID IMAGING, LLC
Ref. Number: L01000020679

We have received your document for PYRAMID IMAGING, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ‘

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number: 913A00009935

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Certificate of Conversion

For
“Other Business Entity” 13 HAY -2 4: 29
Into SECRET}, ¥ ne '
Florida Profit Corporation TALLAHA Sr\bE EF LSOT‘:{‘;E[)[Z

This Certificate of Conversion and attached Articles of Incor oratio;l are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1115, Florida Statutes.

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

Cycamed Tonaging . Lic = L o1 0cod0CTT

Enter Name%%f Other Business Entity

2. The “Other Business Entity” is a /:mM /mé {'ﬁ/ CompPan
(Enter entity type. Example: limited liability company' limited” partne)r(shlp,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of =L
(Enter state, or if a non-U.S. entity, the name of the country)
on 11/32/ 2001

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

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under
the laws of which it is now organized, formed or incorporated:

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

Incorporation:
P‘/fﬁm:?f T iy vg, Juc.

Enter Name of Florida Profit Corporation

. If not effective on the date of ﬁlmg, enter the effective date: %’1—‘-—%91"? Hva,léa 5: my

(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the 'N‘e
effective date listed in the attached Articles of Incorporation, if an effective date is listed

therein.)
@ w‘fe//‘a(exw
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-
Signed this Zl‘j day of (Gf)f\‘n/’ 20 ) R A D

Required Signature for Florida Profit Corporation:

TAS'ECRE TARY g7
) ~-

Signature of Chairman, Vice Chairm rector, Offjger, or, if Directors or Ofﬁcers%La'égﬁést EFLORIDA

been selected, an Incorporator: NI

Printed Name: ﬁ:ep_.( lee

Required Signature(s) on behalf of Other Business Entity: {See below for required
signature(s). ]

Signature: @‘J %
/ 7 Title:

Printed Name: O Wwner
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
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:
Signatures of ALL General Partners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.
Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION ' o @
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 13 H/“’ -2 5

"4 30
ARTICLE I NAME SECRE Tz
SR N . ' a .
The name of the corporation shall be: P\’[ f@m;d %W’ Iﬂ oo TAL! AHA SS;EQ?‘;DUI%EE
PLORIpA

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

Principal street address Mailing address, if different is:

MMEM‘/ (5 anne urh
Tarnpe, Pt 33405 Tmrypa/ Ft 336s7

ARTICLE III = PURPOSE
The purpose for which the corporation is organized is:

mfmo*/% L Frigufim  amed ihfzyu)‘?‘"k SCriieey
I‘G/a%&/ Yo onbchhe Lisim 4% wel ap J@uc/?o
‘Prwﬁﬂéfj Mcofpmafl\_ﬂvq /TS Ten CWW&\ZE‘

ARTICLE IV SHARES
The number of shares of stock is: /; 000 L ooe
Id [4

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: R@L A .Lee,], ?}l . D Name and Title:

Address: 6{ an ve Address:
Tambg.cf FL 33607

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:

Name: ,[29{_ Lﬂ"-’, P/ID
Addre-ss: é 5 gaun»ﬁlbwn/d'f/é’

Zﬂn?zﬂ Ed« 35& (7




g:m
ARTICLE VIT  INCORPORATOR JF gﬂ - E:}
The name and address of the [ncorporator is: "

Name: R@‘{, A‘u L@é,’, P’ﬂ -D, 13 HAY -2 PM b: 30
SECRETs; -
Address: 16 (5 8 AR 0§(< é! VIrh A‘Tﬁz TAL fgﬁgé%}g;f TATE

Tirion, Fr 336/ 7 RIOA

e ok ke ol s ok s ol o el 3B okl 3k i s i ook ool sk o i ok ik ok ok ol ke o R e vk ek e e e o o ko e o R ol e kR ok el o o ok ok o sk ok ol ek ok

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

capacip
[ Pl ¢ % Y-29-13

4 ‘rfkequ—ired Signature/Registered Agent Date

I submit this documemt and affirm that ihe facts stated herein are true. I am aware that any false information

submitted-in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
g A /\\j q7-2 ol 9

" Required Signature/Incorporator Date




