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COVER LETTER

TO:  Charter Section
Division of Corporations

STD-VERIFY INC,
SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are submitied 10 convert an “Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s, 607.11135, F.S.

Please return all correspondence concerning this matter to:

Julia Greenberg-Aguilar

Contact Person

MyUSACorporation.com

Firm/Company

1 Radisson Plaza, Suite 800

Address

New Rochelle, NY 10801

City, State and Zip Code

patrick.gartner@std-verify.com

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

For further information concerning this matter. please call:

Julia Greenberg-Aguilar At ( 877 ) 330-2677

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees O$113.75 Filing Fees  ®$113.75 Filing Fees  0$122.50 Filing Fees,
and Centificate 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
Clifion Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2017

JULIA GREENBERG-AGUILAR
1 RADISSONPLAZA STE 800
NEW ROCHELLE, NY 10801

SUBJECT: STD-VERIFY INC.
Ref. Number: W17000001570

We have received your document for STD-VERIFY INC. and your check(s)
totaling $114.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6052.

Tim Burch
Regulatory Specialist HI Letter Number; 317A00000466

www.sunbiz.org
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Certificate of Conversion
For

*Other Business Entity”™
Into

Florida Profit Corporation N

This Certificate ot Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115. Florida Statutes,
immediately prior to the filing of this Certificate of Conversion is

The name of the “Other Business Entity

STD-VERIFY INC.
Enter Name of Other Business Entity
. . el s Corporation
he “Other Business Entity™ is a P
(Enter entity type. Example: limited liability company, limited partnership. 77, _,
ueneral partnershin, comimon law or business trist, elc.) e ™
. . , . Calitornia =m M
first organized, formed or incorporated under the laws of WDl
(Enter state, or if a non-U.S. entity, the name of the country) A ,{, r—:'
. Fs
(16247201 | M - (T
on - 71 = o
Enter date “Other Business Entity”™ was first organized. formed or mcorpordleg N

If the jurisdiction of the "Other Business Entity” was changed. the state or country under the law Nf*'whlﬂrlt 18 now

n1£,am/,ed, formied or incorporated:

!
.

STH-VERIFY INC.
Enter Name of Florida Profit Corporation

The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

. I 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 document is filed by the Florida
Dcpartment of State; AND 2) must be the same as the effective date listed in the attached Articles of Incorporation.
if an ¢ffcetive date is listed thorcin)
Note: If the date inserted in this block does nut ineet the applicable statutory {iling requirements, this date will not be

listed as the document’s effective date on the Department of State’s records
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ber
Decem 20

. . 19th .
Signed this day of

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer. or. if Directors or Officers have not been selected. an

Incorporator: =T =" wgm——""

Printed Name: Patrick Garner Title: Director

Required Signature(s) on behalf of Qther Business Entity: [Sec below for required signature(s). |

Signature:
Printed Name: Patrick Gartner Title: President
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

Signature:

__Title:

Printed Name:

If Florida General Partnership or Limited Liubility Partnership:

Signaturc 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 Represemative.

All others:
Signature of an authorized person.

Fees:

Centificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 {Optional)

Certificate of Status: $8.75 {Optionah
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

NAME STD-VERIFY INC.

ARTICLE I
The name of the corporation shall be:
ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:
Mailing address. if different is
958 Gurden Grove Drive _

Principal street address
Roseburg, OR 87471

24672 La Vida Prive

T.aguna Niguel, OR 92677

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
The nawre and purpose of this company is w provide legitimate and verified published resufts of one’s ransinissible disease

status online, through a medical chain of custody. All of which, is performed 1 accordance with 2010 CDC protocgls and ’F‘ll::
Si -
Health Insurance Portability and Accountability Act (HIPP &) through licensed health professionals. Lzl ,.'.,'1.,
U U I S -
AS A Y
~ry 7}
Cf':";‘\‘/: ::__D
Sta o
e e e = 8
ARTICLE IV SHARES A
#Al = L 1000000 (1 Miltion Shares)
The number of shares of stock 1s: ( ;: o
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
.. Patrick Guriner - Presidemnt ., Jeffrey Stuart - Secreta
Name and Title; i ! Name and Title: erirey ~iu ceretany
958 Garden G Drive 5809 Devonshire Road
Address: enove ¢ Address: .
Roseburg, OR 97471 Detroit, MJ 48224
Valerie Gariner - Vice President .. Patrick Ganner - Treasurer
Name and Title: ! __': e Name and Tile: ' ¢
938 Garden Grove Drive 938 Garden Grove Drive
Address: ’ m ) Address: *
Roseburg, OR 97471 Ruseburg, OR 97471
Name and Title: Name and Title; o
Address:  Address: e N




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

Eric Janson

Name:
8478 La Parade Loop

Address:
Homosassa. FL 34448

ARTICLE VI __INCORPORATOR
The name and address of the Incorporator is:

Patrick Gartner

Name:
958 Garden Grove Driv

Address:
Roseburg, OR 9747)

A ok oo oK N O e A o o o ol 3 e oK A Ok o A o e o o oo o Sk e ok o S ol o e o o S oo ool o o ok
Having been named as regisiered ugent to accepi service of process for the above stated corperation at the place designated in

this certificate, I am familiar with and accepr the appointment as registered agent and agree to act in this capacity

:?: 12/19/2016
Reqyfired Signature/Registered Agent

Date
submit this document and affirm that the facts stated herein are true. 1 am aware that any fulse information submisted in g

/]
document (o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

R
P 12/192016
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