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COVER LETTER
TO:  Charier Section
Division of Corporations

Skvwise Technologies
SURIECT: e feehnotost

Name of Resulting Florida Profit Corporiation

The enclosed Centtticate of Conversion. Anticles of Incorporation, and fees are submitted e conven an “Other Business
Entity™ inte o “Florida Profit Corporation™ in accordance with s, 6071113, F.S.

Please return all commespondence concermng this matter 1o

Michael L Merzacco

Contact Person

Skywise Technologies # nova Technology Services LLC

Firm/Company

SIS W, Lantana Rd #3235

Address

Lantann, FIL 33462

City, State and Zip Code

mierzaccofuigmail.eom

t-matl address: (1o be used for Tuture annual report notification)

For further information concerning this matier, please call;

Michael | Merzacco T 523.2%570

iy )
Name of Contact Person Area Code and Daytime TI'elephone Number

Enclosed is a check for the tollowing amount:

& 510500 Filing Fees O3113.75 Filing Fees O$H13.75 Filing Fees O$122,50 Filing Fees,

and Certilicate of and Centitied Copy Certitied Copy. and
Stnus Cenificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Chitton Building O Box 6327
2661 Exceutive Center Cirele Tallahassee, Fi. 32314

Tallahassee. FIL 32301



Certificate of Conversion
Fot

“Other Business Entily
Into

Florida Profit Corporation

R

Ihis Centificate of Conversion and attached Articles of Incorporation are subimitted to convert the rollowing “Other
a Florida Profit Corporation tn accordance with s, 607, 1113, Floida Stanates,

*into

Business Entity
immedinedy prios to the fling of this Certiticate of Conversion is;

“Other Business Entiy™ i

The name of the
nova Technology Services LLC 74529580662 1 LEL-901 22
Enter Name of Other Business Entity
- . . e 1LEC
Fhe “Onher Business Entitv” is a
-xample: limited liability company. limited paninership

(Enter entity 1vpe.
general partnership, common 12w of hugipess irust ete.)

Florda

first orgamzed. formed or incorporated under the laws of
Chner state or af a non-LLS_ entity, the name ol the country)

02001
was first organized. Tormed or incorporaied

on___
nter date
1 she jurisdiction of the “Other Business Entity” was changed. the stiate or country under the laws of which it is now

“Other Business Entiny™

E)
organized. formed or incorporated

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

Skywise Technologies Corporation
Enter Name of Florida Profit Corpomtion

date of filing

. I not effective on the date of filing. enter the effective date:
( ['hc cffective date: Cannot be prior to nor more than 90 days after the date this ducumcnl is filed by the Florida

Department of State.)
N ) ate s
listed as the document’s effective date o the Department of Staie's records

f|

Note: 10the date inserted in this block does not meet the apphicable statmory fling requirements, this Jdate will not be
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. N T June 1%
Signed this day of .20 .

Required Signature for Floridu Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer. or, it Directors or Officers have noi been selected. an

Incorporator; (24 iR A Sl
N x, - - N ]
Printed Name: Michael L, Mefzioen Title:  PresidentZChatriman

Required Signature(s) on behalf of Other Husiness Entitv: [See below for required signature(s). |

Signature: //W

[

X Michael L Merzaceo . ownet
Printed Name: Title:
Signature:

Printed Name: Title:
Signature:
Printed Name: Title;
Signature:
Printed Nume: Title:
Signature:
Primted Nume: Tithe:
Signature:
Title:

Prinmted Name:

If Florida General Partnership or Limited Liability Partnershi

Signature of one General Paniner.

if Florida Limited Partnership or Limited Linhility Limited Partnership:
Signatures of ALL General Partners,

I Florida limited Liabilitv Company:
Signature of o Member or Authorized Representative,

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees Tor Flonida Articles of Incorporation: $70.00
Certified Copy: S8.75 (Optional)
Certificate of Sures: $8.75 (Optionaly

*age Y of 2

-

OHY 22 nnr g

a3714

A7
] [

'H
VMY

VOO 16
RILTEST };55'
i€



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

Skywise Technologies Corpuaution

ARTICLE Il PRINCIPAL OFFICE
‘Fhe principal place of business/mailing sddress is:

Principal strect address Maiiing address, if difterent is:
138 W Lantana Rd #3353

Lamang, 7l 33162

ARTICLEIIl PURPOSE

The purpose tor which the corporation is organized is:

Fhe purpose of the cotporation 15 1o engage in any lawdul activity for which compuorntions may be incomporated in s state,
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ARTICLE IV _SHARES I g‘j’_‘ 5
The muamber of shares of sioek is: =2 w
om —
>
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS -

. e . Michael L. Merracce / President "
Name and Title: Namwe iand Title:

70 Emeald Lane
Address: Address:

Lamana, FL 23362

. o dumes Arthur Girelow 7 Treasurer , "
Name and Title: Name and Tide:

548 5 25th Sireet
Address: Address:

S Diego Calitormnia 92113

Name and Title: . Name and ‘1l

Address: Address:

TENE



ARTICLE VI REGISTERED AGENT
The pame and Florida strect address (1.0, Box NOT acceptable) of the registered ageit is:

Michael 1, Merzacco

Niume:
JF0 Emerald Lane

Address:

Lantana, FLl, 33462

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Michael L Merzacco

N
M0 Emeratd Lane

Address:
Lamana, FIL 33362

LA R R R L s Y N N Y S Y R R I

Having been nanted as registered agent to accept service of process for the above stated corporation at the place desigunated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

GARI0EN

s

Reduired Sighatdie/Registered Agent Dhate

! subhmit this document and affirm that the foces stated herein are true. 1 am aware that any false information submined in a
document i the Department of State constitutes a third degree fetony as provided for in s.817. 153, F.S,

ixite

- TR oy
Required Sighaute/Incomparator
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