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COVER LETTER

)

TO:  Charter Section
Division of Corporations
POWER DOC SENTINEL. INC.
SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certiticate 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 (o:

John Smith

Contact Person

Poser Doc Sentined. [ne.

Firm/Company

[3RY Center Drive #250

Address

Park City, UT 84098

Citv. State and Zip Code

john@ powerdocsentinel .com

b-mail address: (to be used for future annuai report notification)

For further information concerning this matter, pleasc call:

Michael 1, Labertew, Esg. K| 824-3555
at ( )
Name of Contact Person Area Code and Davtime Telephone Number

Enclosed 1s a check for the following amount;

T $105.00 Filing Fees ®$113.75 Filing Fees OS$113.75 Filing Fees O38122.50 Filing Fees.

and Certificate of and Certified Copy Certified Copv. 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 Cirele Tallahassee, FI. 32314

Tallahassee, FL. 32301



Certificate of Conversion
For
*“Other Business Entity
lnte
Florida Profit Corporation

a

This Certificate of Conversion and attached Articles of Incorporation are submitted 1o convert the following *Othe
into a Florida Profit Corporation in accordance with s. 6071115, Flornda Statutes.

Business Entity” :
immediately prior to the filing of this Centificate of Conversion is

The name of the “Other Business Entity™ A
POWER DOC SENTINEL.LLC H AL
LN ~ Lo

Enter Name of Other Business Entity

limited liabiity company
limited liability company. limited partnership

The ~Other Business Entity™ is a

(IEnter entity tvpe. Example:

general partnership, common law or business trust. etc.)
Florida

first organized. formed or incorporated under the laws ot
{Enter state, or if a non-1.S. entity, the name of the country)

April 1.2015
Enter date ~Other Business Entity™ was tirst organized. formed or incorporated

on
was changed, the state or country uirder the laws of which it s now

If the jurisdiction of the ~Other Business Entity

3.
organized. tormed or incorporated:

he name of the Florida Profit Corporation as set forth in the attached Articles of Incorporition
p

POWER DOC SENTINEL. INC.

Enter Name of Florida Profit Corporation

. If not effective on the date of filing. enter the elfective date:
1} cannot be prior to nor more than 90 days after the date this documunt is filed by the Florida

( l he effective date:
Department of State; ANID 2) must be the same as the effective date listed in the attached Articles of Incorporation

if an effective date is listed therein))
If the date inserted in this block does not meet the applicable statwtory filing requirements. this dawe will not be
effective date on the Department of State’s records.

Note:
listed as the document’s
]
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“Signed this /‘E‘? dav of

Required Signature for Florida Profit Corporation:

Signature oi'Chairm?f \"i(.c wan Director, Ofticer. or. if Dircctors or Officers have not been selected. an

[ncorporator:

Printed Name: V/ i L\ugm () Title: P(P ,

Required Signature(s) on behalf of Other Business Entity:

Signature:

{See below for required signature(s). ]

Primed Name:

Printed Name:

Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

Signature:

John Qmilh ) Muanager
Title:
Signature: M /‘*J/'vﬂl”/
Y ( ameron Manager
Tite:
Signature: / /(/(«1/ ( /M/ULAM,J
Titke:
Title:
Title:
Title:

Printed Name:

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.

Certificate of Conversion:

Fees for Florida Articles of Incorporation:
Certified Copy:

Certificate of Status:

$35.00
§70.00
$£8.75 (Optional)
$8.75 (Optivnal)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME
‘he name of the corporation shall be:

POWHER DOC SENTINEL, INC,

ARTICLEII  PRINCIPAL OFFICE
‘he principal place of business/mailing address is:

~ Principal street address Mailing address, if different is:
I 389 Center Dirive #250

ark City, Utuh 8400958

ARTICLEIII = PURPOSE
Fhe purpose for which the corporation is organized is:

o develop.design. manufacture, sell and distribute electronics. backup power devices, medical devices. and all other business

lowed under Flonda baw,

1001000 000 shares of common stock, par value S0.001 per share e

=
e o
ARTICLE IV SHARES FiEi—
e number of shares of siock 1s; ae}

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

John Smith, President

John Smith, secretary/ Treasurer
Jame and Title: Name and Title:

1389 Center Drive #2350 E389 Center Drive #230
Address: Address:

Park City, Utah 84098 Park Ciiv, Utah 34098

John Smith, Director
dame and Title: Name and Tile:

1389 Center Dirive #2350
vddress: Address:

Park City Utah 84HX8

same and Title: Name and Tile:

vddress: Address:




RTICLE VI REGISTERED AGENT
e name and Florida street address (P.Q. Box NOT acceptable) of the regastered agent s

e Alex Cameron
ldress: 2330 Deer Creek Trail
Deeriield Beach, FL. 33442
RTICLE vVII INCORFPORATOR
¢ name and address of the Incorporator is
John Smith
ime:
389 Center Drive #2350
luiress:

Park City. Utah 84098

PRI 1T A3 R R L2 NS R R FRE S FI SRS RS2 S22 R R RS RS R R R R R R R R S R R R b
wing heen named as registered agent to accept service of process for the above siated corporation at the pluce designated in
with and accept the appointment as registered agent and agree to act in this capacity

s u,mf &'ale,l am fmm
/ /Kc/ JUWfJ (77// & /207
Date

~" Required Signature/Registered Agent
ubmit this document and affirm that the facty stated herein are irue. I am aware that any false information submitted in a
i of State constitutes a third degree felony as provided for in s 817155, F.5.

‘7//¥/;or7

et :

chﬂcd Signature/[ncorporator
k

cument to the Departm

.‘:{”l‘.‘l.) f
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