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TO:  Charter Section
Brivision of Corporations

SUBJECT: /"/? 10 e % USa Lic
Name of Redulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of tncorporation. and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s. 607. 11135, ¥.S.

Please return all correspondence concerning this matter 10

Comaci Person

//f“z%m y=s__C orwmff ,ﬁ/ / ﬁé_\)

Firh/Company

BRI Sy S AVenue

Address

P gan, A 3304k

City, State and Zip Code

E-marl address: (1o be used for future annual report noufication)
For further information concerning this matter, please call:

at ( )
Name of Comact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

@ S105.00 Filing Fees OS113.75 Filing Fees  OS$113.75 Filing Fees  8122.50 Filing Fees,
and Certificate of and Cenified Copy Cenihied Copy, and

Status Certificate of Stutus
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Fitings Section
Division ol Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2061 Executive Center Cirele Talluhassee, FI 32314

Tallahassee, FlL 32304



LAZARUS
CORPORATE FILING SERVICE
3320 SW 87™ AVENUE

MIAMI, FL 33165 (305) 552-5973
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Certificate of Conversion
For

“Other Baslness Entity”
Into

Florida Profit Corporation

This Certificate of Conversion mmmwmmm are submitted to convert the following “Other
Business Entity™ into a Florida Profit Corporation in eccordance with 5. 607.1115, Florida Statutes.

1. The name of the "Other Business Entity' immediately prior to the filing of this Certificate of Conversion is:
BIOMEDS USA, LLC /1 N8 a% 57073
Enter Name of Othsr Business Entity

LIMITED LIABII MPANY
2. The “Other Business Entity” is a Tvco
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trusi, ctc,)

first organized, formed or incorporated under the laws of S 1= OF FLORIDA
{Enter staze, or if a non-U.S. entity, the name of the country)

APRIL 5,2016
on

Enter dete “Other Business Eatlry™ was first organized, formed or inoorpoml.ed ) -

3. If the jurisdiction of the “Other Business Entity" was changed, the state or country under the laws of which it is now
crgenized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articies of locorporation;
BIOMED USA, CORP,

- Erter Name of Florida Profit Corporation

5. If not effective on the dete of filing, enter the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this document is flled by the Florida
Department of State.)

Noie; if the date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Departmen: of State’s records.
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E 13

Signed this |1 dayof 2N 20

Signature of CMMW%% Officer, or, if Directors o7 Officers have not been seiected, an
Incorporato::
Printed Name: JOSE M?Nb‘ﬂ, ESPITIA Title: PRESIDENT

/i [See below for required sigrature(s).]

Signature:

JOSE Av(cm,)sém;\ MGRM

Printed Name: Title:

Signature:

Prinmted Name: Title:
- Slgnature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signatwre:

Printed Name: Title:

Signature:

Printed Nare: Title:

Signature of one General Partner.

Florida L4 F 4
Signatures of ALL Genera! Partners.

.

1{Florida Limited Liabilty Coripany:
Signature of s Member or Authorized Representative,

.

Allothers;
Signature of an authorized person.

Certificate of Conversion:

Fees for Florida Articles of Incorporation:
Cestified Copy:

Certificate of Stanss:
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL  NAME \ i
The nzme of the corporation shall be: o o~ EDS USA. CORP.

AR ¥
The prircipal place of business/mailing eddress is:

Principal sireet address Maling address, if different is:
2127 PONCE DE LEON BLVD

SUITE 1030

CORAL GABLES, FL 33134

ARTICIE [ PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LEGAL PURPOSES IN THE STATE OF FLORIDA

ARTICLEIV SHARES
The nuraber of shares of stock is:

Mame and Title:

Address: 2121 Pence de Leon Blvd., Sulte 1050 Address:

Coral Gables, FL 33134

Aristizabal, Wiltiem Alejendro, Sec/Dir

Name end Title: Name and Tiltle:

Address: 2121 Ponce de Leon Blvd., Suite 1040 Address:

Corsl Oables, FL 33114

Name and Title: Name and Title:

Address; Address:




ARTICLE VI REGISTERED AGENT
- The pame and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:
Consulting Services of South Florida, Inc.

Name

’ 2121 Pance do Leon Bivd., Suite 1050
Address

Coral Gebles, FL 33134
ARTICLE VIl _ INCORPORATOR
The game apd address of the Incorporator is:
Name: Jose Manuel Espitia
5 'd., Sulte 1050

Address 212} POnce de Leon Bivd., Suite

Coral Gebles, FL 33134

SRR CIBESEONIAUP NIRRT RROR RO RN REPRUSOURORO RO RRARRRHERTRIRAPORREBORRINRINS

Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in
this certificate, | amiliar with and accept the appointment as reglstered agent and agree to act in this capacity

June 14th, 2018
Rﬁumd Sigmnnefnegmmd Agent Datz

1 submit this document and afflrm that the facts stated herein are true. 1 am aware that any false information submitted in a

documernd to the isites @ third degree felony as provided for in 5,817,133, F.5.
June 14th, 2014 -

Requiréd i f' gnaxdre/[ncorporator Dete




