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COVER LETTER
TQ:  Charter Seclion
Division of Carporations

Androgenix, Ine

SUBJECT:

Name of Resulting Florida Profit Corporation

The eaclosed Certificate of Conversion, Articles of Incorporatiun, and fees are submitted to convert an “Oiher Business
Entity” into a “Ilorida Pralit Corporation” in uccordance with . 607.1115, F.S.

Pleasc return ali correspondence concerning this matter {o:

Zachary Breukey

Contact Person

Androgenix, Inc.

Firm/Company

401 Norhlake Bivd, STET

Address

Norcth Pabm $3each, F1. 33408

City, State and Zip Code

zach@undrog caizgelutions.com

E-mail address: (o be used Tor future annual report natification)

For further information conceraing this mater, please cail:

Zachary Breakey 56! 320-2449
e e a{ }

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is # check for the following amount:

& $105.00 Filing Fres C1$113.75 Filing Fees  O3%113.75 Filing Fees  05122.50 Filing Fees,

and Ceruficae of and Certified Copy Certificd Copy, and
Starus Certificate of Status
STREET ADDiRESYS: MAILING ADDRESS:
New Filings Section New Filings Section
Division oi Corporatios Division of Corporations
Clifion Building P O. Box 6327
2661 Executive Center Cirsle Tallahassee, FIL 32314

Talluhassee, FL 32301
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ZACHARY BREAKEY ;zé,. Lo ‘c,.
401 NORTHLAKE BLVD STE 7 z2o o 7

NORTH PALM BEACH, FL 33408 ore &

SUBJECT: ANDROGENIX LLC

FLORIDA DEPARTMENT OF STATE

Ref. Number: W17000037915

We have received your document for ANDROGENIX LLC and your check(s)

totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

You have indicated in your document the ownership and percentages of the

authorized shares. Please note this information is not required nor is it
maintained by the Department of State.

While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

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

I-f you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist |l Letter Number: 417A00008639

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 6, 2017

ZACHARY BREAKEY
401 NORTHLAKE BLVD STE 7
NORTH PALM BEACH, FL 33408

SUBJECT: ANDROGENIX LLC
Ref. Number: W17000037915

We have received your document for ANDROGENIX LLC and your check(s)

totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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 Il Letter Number: 617A00013680

www.sunbiz.org
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Certificate of Conversion
For
“Other Business Entity”
Into
Flarida Yrolit Corporation

This Certificat: ol Conversion and attached Articles of Incorporation are subiitied to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.11 15, Florida Statutes.

| The name of the “Other Business Entity” immediutely prior to the filing of this Certificate of Conversion is:

Andropenix LLT

Enter Name of Other Business Entity
- . . e {imited tability compeny
2. The “Ctner Business Entity 15 2 . ]
i Bnter enlity type. Examnple: biited Tiability company. limited partoership,
general partiership, commen Jaw or business trust, etc.)
. . ) Florida
first organized, formed or incorporated under the laws of __
(Enter state, or il 2 non-U.S. entity, the nanie of the country)

May 1, 2015

Fner dare ~Other Business Entity” was tirst organized, formed or incorporated

3. 1f 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:

Florida

4. The neme of the Florida Profit Corpeiation as sel forth in the attached Articles of Incorporation:

Androgenix AL,

Enter Name of Florida Profit Corporation

5. 1f not effective on the date of filing, enter the elfective date: "//Z L{// ?

{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 Stow A2 2) must be the same as the effective date listed in the attached Articles of Incorporuation,
if an effective date is tsted therein.)

Naote: [fthe date inserivd in this block does not meet the applicable statutory filing requircments, this date will not be
listed as the document's effective dite on the Department of State’s recourds.

Fape | of 2
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Signed this ___é_z'[ dav ol ner , 20

Required Sivoamure for Florida Profit Corporalion:

o Ghigganan, Dircctor, QtTicer, or, i Directors or GfTicers have not been selected, an
Incorporator: ) __ 2 L

N L1 A .
Printed Name! 5 Bk Fitle: Owner

Reguired Siguature(s) on behalf of Other Business Entity: [Sec below for required signature(s).]

Signature ol'Ctmirm;:’ln, Vi

Signaturer

Prinied N:mw:_t' whey '[.iLIu:' (rener
Sipnature;

Printed Nam. Thie: _
Signature: _

Printed Namwe: ) Tithe:
Signature: ___

Printed Nanwe, Title:
Signature: .

Printed Nanw:: | Title:
Signature:

Prisvied Namwe:__ _ ‘Fitle:

If Florida &eaenal Partnershipasglimited Liability Partnership:
Signature of o General Panner.

i

I Florida Limited Partaership or Limited Liability Limited Partnership:
Signatures of ALL Geavral Partners.

If Florida Gimited Liability Company:
Signatere of 1 Member or Authorized Representative.

Fees
Cerittieate of Conversion: 535.00
Fe.s 5 Forida nrticles o fnvorporation: 570.00
Certifvad Capy $8.75 (Optional)
Certitiecte o Stalus $8.73 (Optional)

Page 2 of 2



ARTICLES OF INCORI'ORATION

in complinnce with Chapter 607 und/or Chapter 621, F.S. (Profit)

ARTICLE NAME
The name of the conporagan st e

Andropenix, Inc.

ARTICLE Nl  PRINCIEAL OFF ICE
The principal place of businessinailing address is:

Principal strect adoress
401 Noothlake Blvd, 5107

iviailing address, if ditterent is:

North Pabm Peach, V1, 23408

ARTICLE I _ PURPCSE

The purpose for wiich tne corparaiion is organized is:

(eters

M- Mackelyy ool 1 olfuzs

The number of shaeet o1 wtock st

ARTICLE V _ [nrvital (FFICERS AND/OR DIRECTORS

- Zachary Hreakey, Owner
Name and Title: : ’

4001 Northiake Bivd, Swe 7

Neweri, P o oh, FLO 33408

Address: Address:

Name an.d Tide:

Address: Addruss.

Name and Title;

Addriss: Adaress:

100 Shored

Mame and Title:

Wame and Title:

MName nnd Title:




ARTICLE VI REGISTERED AGENT
The numie and Florids street aridress (7.0, Box NOT acceptable) of the registered agent is:

Zachary Brevkey
Name: achary eERey

401 Nonthilinha i, Sie 7

Notth Uatin bewens, FIL 33408

Address:

ARTICLE ¥I¥  INUUITORATUR
The name and address of dhie Ineorporator is:

Zachary Broskoey
Name: i

401 Northlake Pivd, Ste
Address:

MNorth Pae eeshs 1L 313808

T I Ity re s ey PN S R R R SR LR R AR R L RN SR AR S LR R R R R bl bt

Having been named uy sevist:red agent to accept service of process for the above stated corporation af the place designated in
this certificete. I an: fimiiior with and accept the appointment ay registered agent and agree to act in this capacity

WY/

Date

I submit this docume:d wead affirm that the fucts stased herein are true. | am aware that any false information submitted in o
document t the Do e it of Stare conaticates o third degree felony as provided for in s.817.155, F.5.

VA1 i

ate




