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COVER LETTER

TO:  Charter Section
Division of Corporations

suiect:_haa  Gengmics, LLc

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:

JEE ~el M =Eoa

| Contact Person

Condol Avee PrC_LOuth'faﬁ.

Firm/Company

NS0 2 Pland atbeel SuT-v[(’ R

Address

C\O"r\,—l—fj\ ()oww:[eﬂ, CL 3u787

City, State and Zip Code

M ine / (y Dcm@/‘mo 1 M'Acaaccoqnébj + C.oM

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

For further information concerning this matter, please call:

Minelly Pens (407 ) 328-6567

T Néme of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

ﬂ$105.00 Filing Fees (1$113.75 Filing Fees [$113.75 Filing Fees (1$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 Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL, 32314

Tallahassee, FL 32301



Certificate of Conversion
For

“QOther Business Entity”
Into

Florida Profit Corporation

and attached Articles of Incorporation “Other

Business Entity” into a Florida Profit Corporation in accordance with s. §07.1115, Florida Statutes,

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

Ao renomics , LT
(79— o3 aLfJ_) o Enter Name of Other Business Entity
2. The “Other Business Entity” is a [y Iy 4( C/ / r'O.&L\. , l‘

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

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

on_ Ol ]0?}201’—( ~

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

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:

Lo Genomics , “Tnc.
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 9¢ days after the date this document is filed by the Florida

Department of State; AND 2) must be the same as the effective date hsted 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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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: L\G Gueno-'\m'\c,s ) -

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

Principal street adirrss Mailing address, if different is:
59229 Rlokesore DR 59.39 %gagm el "DR.

MD[K\(‘(EY‘MCrC_; CL. 34286 w;ﬂdblf‘rnfr“f‘..; GL M5 6
ARTICLEIII PURPOSE -t
The purpose for which the corporation is organized is: :’"j e

G(’ﬂfA"\C, Rand. ; :

A s}
2 =
s ’-«
T

ARTICLE IV SHARES 9
The number of shares of stock is: I,OOO Eﬂ’ ] . OO Yy

ARTICLE V INITIAL OFFICERS AND, DIRECTORS

Name and Tiﬂe:MMsM«ﬁName and Title:
Address: 593 q ﬁBIO\CC_(;— Or cr VR . Address:

Loindumere , S 24786
Name and Title: f%ﬁ&;{'lhﬂ d(a 7R Ug Name and Title:

Address: &32 Es Jg, 3 @5 LQ Sgrac@m Address:

PISo 4 Aot -4
TSE raavanjas caras jogo V2, Al
Name and Title: Name and Title:

Address: . Address:




.
1 L

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

Name: M f\e&k\\\ e nce
Addresss - LIS S TP lande S}YC/C“{’
avinden (sow r:(ef\ S BNET)

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Name: i nc\ Q,\\ we ) Cr
Address: \\SD S \ond- S‘J‘VCC*F
ADTOFeA ()7cwc[er\ ?L 31{78’?—

Ao A Ao AR AR KR A Ao R o o o o s o K ok e e o ok o e ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

W“ 7/l

Required Signatufé/Registered Agent Date

1 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 constitutes a third degree felony as provided for in 5.817.155, F.S.

Gl S— o2 /ot

Required Signature/Incorporator Date
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