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o, COVER LETTER

TO:  Charter Section
Division of Corporations

PHARMABOX CORP
SUBJECT:

Name of Resulting Florida Profit 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:

RAFAEL DE ARAUIO, ESQ

Contact Person

DE ARAUJO LAW FIRM, PLLC

Firm/Company

1221 BRICKELL AVENUE, SUITE 900
Address

MIAMI, FL 33131

City, State and Zip Code

RAFAEL@DEARAUJOLAW.COM

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

For further information concerning this matter, please call;

RAFAEL DE ARAUJO al (305 )542-6899

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0O $105.00 Filing Fees O$113.75 Filing Fees m$113.75 Filing Fees [%122.50 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 Division of Corporations
Clifton Butlding P. O. Box 6327
2061 Exccutive Center Circle Tallahassee, F1. 32314

Tallahassee, FL. 32301




, Certificate of Conversion p\l_\j[)f
For FILED
d “Other Business Entity”

Into . 16 AUG 10 PH l: 34

Florida Profit Corporation
{
CRETARY J§:| TQIDA

This Certificate of Conversion and attached Articles of Incorporation are subml[za‘ 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:

PHARMABOX, LLC LiY —«3036?

Enter Name of Other Business Entity
LIMITED LIABILITY COMPANY

2. The “Other Business Entity™ 1s a

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

FLORIDA

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

02/21/2014
n

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

3. Ifthe jurisdiction of the “Other Business Entity™ was changed, the state or country under the laws of which it 15 now
organized, formed or incorporated:

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

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:

(The effective date: 1) cannot be prior to nor more than 90 days after the date this documcnl is filed by the Florida
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 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 S - davof A IS )’{/ . 20l >

Reyuired Signature for Florida Profit Corporation:

Signature of Chainpan, Vice Chaignan. Dirgotor, Otfiger, or, if Directars or Officers have not been selected, an
Ineerporator:
Printed Name: RAFAEL DEARALIO

Title: ATTORNEY IN EACT

Reyuired Sionaturefst on behailf of Other Busines Enlity: [See below for required signatuee{s).}
Signature: “}{ﬂ = f:f}fjj Ao

Printed Name: HEIDY ESPINGOZA SALAZAR A Fitle: MENHER
“Signature;

Panted Nami: Title:
Signatere:

Printed Name:

Tithe:
Sigamature: —
g @
Prinmsd Name: Title: t;(;)j g
T @
Signature: Z’%i =
i)
. : o ! -2
Primted Name: Vitke: :ﬁg‘:’. =
1% <
Stgnanre; Zen
=
Printed Nang: Titiie:

If Florida Genernd Partnership or Limited Liability Parinership:
Sionature of owe General Pastner,

If Flarida Limited Partocrship or Limited Liability Limited Partnership:
Stgnatures of ALE General Partners.

If Florida Limited biahility Company:
Siunatore uf'a Member or Authonized Representative.

All nthers:
Stumature of an guthornzed person.

Fees:
Cenificate of Conversion: §33.00
Fegs foe Flonda Arnticles of Incorporation: ST000

Cenificd €opy: $3.75 (Qpronal)
Certificae of Status; £3.75 {Opional)
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) ARTICLES OF INCORPORATION

APPHUVEL

. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)y AND

ARTICLE I NAME
The name of the corporation shall be:

PHARMABOX CORP

FLED

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

Principal street address
8211 NW 64TH STREET, SUITE 6

MIAMI, FL 33166

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

ANY AND ALL BUSINESS PURPOSES

16 AUG 10 PH L: 34

CREJARY OF §
TALLAMASSEE. %%

Mailing address, if different is:

ARTICLE IV SHARES
The number of shares of stock is:

10,000,000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

. ALEJANDROJ RODRIGUEZ, P
Name and Title: ?

8211 NW 64TH STREET, STE 6
Address: ’

MIAMI, FL 33166

.. NOHORA C CAICEDQ, VP
Name and Title: ’

8211 NW 64TH STRELET, STE 6
Address: S S

MIAMI, FL. 33166

Name and Title:

Address:

. HEIDY C. ESPINOZA, VP
Name and Title:

8211 NW 64TH STREET, STE 6
Address:

MIAMI, FL. 33166

Name and Title;

Address:

Name and Title;

Address:




Lo~ -‘"""";,"\PPH[\&)VL:L
ARTICLE VI REGISTERED AGENT AND
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: FILED

DE ARAUJO LAW FIRM, PLLC

- 15 AUG 10 PH 4: 34

Address: 122V BRICKELL AVENUE, STE 900 :
SECRETARY Or §

MIAMI, FL 33131 SECHE It %L%#

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

RAFAEL DE ARAUJO, ESQ

Name;

1221 BRICKELL AVENUE, STE 900
Address

MIAML, FL 33131

o e ok o ok o ok ok ok ok ok ok ok e A ok ke ok e sk sk ok e ok ok ok ok o b sk ok o ok ke e ok sk ok e sk o b ok ok ok ok ok 3k ok o ok ok sk ook ok ok dkok kol ok ok R kK

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

bRt Yo 8/5//$

Reqliired Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 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.

Ri:quivre}j/s i:gnaturellncorpora,\ér Date
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