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- COVER LETTER
T¢y:  Charter Section
' Dhvision of Corporations

SUBJECT: MindQS Co. . D_em ﬁt.

. . "/ .
Name of Resulting Florida Profit'Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted 1o convert an “Other Business
Entity™ into a “Florida Profit\Corporalion" in accordance with s, 6071115, F.S.
pene

Pleuse return all correspondence concerning this matter to:

Levi Pruss

Contact Person

mindOS Cuo.

Firm/Company

1530 8 Pine Island Rd. Suite 312

Address

Fort Lauderdale, FLL 33324

Citv. State and Zip Code

levi@mindos.one

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Levi Pruss Q54 L 3544479
at ( )
Name of Contact Person Arca Code and Daviime Telephone Number

Enclosed is a check for the following amount:

8 5105.00 Filing Fees T%113.75 Filing Fees  5113.75 Filing Fees  {38122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy. and
Status Certtficate 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. FI. 32314

Tallahassee, FL 32301



. . ,
l Certificate of Conversion
For
“Other Business Entity™
Into
Florida Profit,Corporation

This Certificate r)f Conversion and attached Articles of Incorporation are submitied 10 converi the following *Other
Corporation in accordance with s. 607.1113. Florida Statutes.

Business Entitv™ into a Florida [':nﬁt\
et
Fhe name of the "Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is

MindosiLe |47 ,9\‘13%%’7
2 1 Lo .
Enter Namwe of Other Business Entiiy

Limited Liability Company

The "Other Business Entiny™ s a
{Enter entity type. Example: limited lability company. limited parinership
general partnership, common law or business trust. erc.)

Fiorida

Mirst organized. formed or ingorporated under the faws of
(Enter state. or if a non-U.S_ entity. the name of the country)

10/27.2MM7
an
Enter date "Other Business Entity™ was first organized. formed or incorporated

3.1 the jurisdiction of the “Other Business Entity” was changed. the staie or country under the laws of which it is now

organized, formed or incorporated:

QRend I"
The name of the Flonda Profit (.orpnmnon as set forth in the attached Articies of Incorporation:

Mind0s Ca,
Enter Name of Florida Profit Corporation

3. If not effective on the date of filing. enter the effective date:
{(The effective date: Cannot be prior to nor more than 90 davs afier the date this dm_umcnt is filed by the Florida

Pepartment of State.)
Note: I the date inseried in this block does not meet the applicable stattory filing requirements. this date witl not be
iisted as the docament’s effective date on the ut.pdrlmz_m of State’s records.

VA g

Page | of 2

o

4

00:21Hg 62
j




C ! L) fa)
I31h . . March &
dav of L20

Reniy -
. .. . - .
Reqguired Signature for Florida Profit Corporation:

Signed this

Stanature of CW'icc Cl}z}irm:m. Director, Officer. or. if Directors or Oificers have not been selected. an
= S ol
Incorporator: T~

Printed Name: Lovi Pruss

v Title: Benefit Director

Hequired Signature(s) on behalfof Other Business Entitv: {Sec below for required signature{s).]

‘———”’/’/7{(‘“‘

Signature: p—

- rd "4

. . lLevi Pruss . AMBR
Printed Name: Iitle:
Signature: ,//4_—/

. . Mare Shumsker ) AMBR
Printed Name: Title:
Stgnulure:

Printed Name: Title:
Signature:
Printed Name: Title:
Signarure:
Privied Name: Thite:
Signanure:
Printed Name: Title:

if Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signawures of ALL General Partners.

LA IS

ir dorida pimived Liabliiiy Company:
Signatare of a Member or Anthorized Representative.

All others:

g
Signature of an authorized person. :‘
Fees: ;T
Cenificate of Conversion: $35.00 ! 1
Fees for Florida Arnicles of Incorporatdion: $70.00 -
Cenified Copy: $8.75 (Opiional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2



. . .
ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
In compliance with Chapier 607 and/or Chapier 621, 1S, {Profit)

ARTICLE NAMYE MindOS Co.
The name of the benefit eorporation shall be:

ARTICLE N  PRINCIPAL OFFICE
Principal street address wMailing address, if different is:

150 5. Pine Island Rd. Suite 312

Fort Lauderdale. FL 33324

ARTICLE HI BENEFIT STATEMENT AND BUSINESS PURPOSE

The corporation elects 1o be a benefit corparation in accordance with s, 607.603, F.S,

The purpuse for which the corporation is organized is w create a general public benefit and:
Engage in any and all lawful business.

The general andfor specific public benefit(s) to be created by the corporation (in addition o its general purpose) isfare as
foltows {optianal):
Effect positive change in our world and beyond.
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ARTICLETIV  SHARES 1000000
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT OFFICER (if Applicable)

Levi Pruss. Benefit Direclor Marc Shumsker, Benefit Director
Name and Title: Name aund Tide:

150 &. Pine Island Rd. Suite 312 150 S. Pine Island Rd. Suite 312
Address Address:

Fort Lauderdale, FL 33324 Fort Lauderdale. FL 33324
Name and Title: Name and Tiide:

Address Address:




Name and Title:

Name and Title:

Adddress

Address:

I applicable, BENEFIT DIRECTOR: M applicable. BENEFIT OFFICER:
Name

Namwe:

Address

Address:

ARTICLE VI REGISTERED AGENT

Fhe name and Florida strect address (P.O. Box NOT acceeptable) of the regisiered agent is

Levi Pruss
Name:
150 8. Pine Island Rd. Suite 312
Address: v o
Fori Lauderdale, FL 33324 .-: ;:
Y s oW
- e
ARTICLE VIl _INCORPORATOR HETRY- S
- , . st S ) A‘.-ﬂ
e name and address of the Incorporator is: o =
L evi Pruss A i
Name: ﬁ;,: fD
150 8. Pine Island Rd. Suite 312 Z=
Address:

};,
Fort Lavderdale. FL 33324

ARTICLE VHI ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, IF -

1VY:

Having been named as regisiered agent 10 accept service of process for the above stated corporation ar the place designated in

this centificate. | umﬁmulmu)w'lh and uceep, ppoiniment as registered agent and agree o act in this capaciny
A

3113118

Rugquired Sig?ﬁmrdchislcrud Agent

{ate

Faubmit this document and affirm that the facts swted hercin are irue. I am awure that the fulse information submitted in a
document o the Dl_punm(,m of Swate const

lyﬂfe.’um ux provided for in 817, 155, F.8.

3/13/18
RLqmrLd Siggadure/Incorporator

Date



