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COVER LETTER
TO:  Charter Section

Division of Corporations

. ... Capital Shield inc.
SUBJECT:

Namue of Resulting Florida Protu Corporation
The enclosed Certificate of Conversion, Anticles of Incorporation. and fees are submitted o convert an "Othar Business
Entity™ into a "Florida Proti Corporation” in accordance with s, 6071113 F.S.
Please return all correspondence conceming this matter w:

P. Christopher Wegner

Contact Person

Wegner Law PLLC
Firm/Company ﬁEE e
B = N B
3510 Kraft Road, Suite 200 [P S
Address : ' ,
C :
L
Naples, Flornda 34105 =
o +
Citv. State and Zip Code _ e
cwegner@wegnerlawfirm.com
E-matl address: (to be used for tuture annual report notitication)

For turther information concerning this mater, please call:
P. Christopher Wegner

239 449-9200
at ( )
Nanw of Contact Person

Arca Code and Daviime Telephone Number
Enclosed is a check for the following amount:

& $103.00 Filing Fees OS113.73 Filing Fees

0S$113.75 Filing Fees  G8122.50 Filing Fees,
and Certificate of and Cenified Copy Certified Copy, and
Status Certificate ol Status

STREET ADDRESS: MAILING ADDRESS:

New Filinegs Section New Filings Section

Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle
Talluhassee. FL. 3230

P. O. Box 6327
Tallahassee, FL 32314



WI?W‘BI

Centificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Centificate of Conversion and attached Articles of Incorporation are submitted o convert the tollowing “Other
Business Entity™ into a Florida Profit Corporation in accordance with s, 60711135, Florida Statutes.

l. The name of the “Other Business Entitv” immediately prier o the tiling of this Certificate of Conversion is:
Capital Shield LLC

Enter Name of Other Business Entity

v -
AR =
Foreign C tion TN g T
. oreign Corpora : .
2. The "Other Business Entitv™ is a 9 po e S
(Enter entity tvpe. Example: limited fiabiliy company. limited partnership. » - - )
gencral partnership, common law or business trust, etwe.) i “
. .
. , . ) _Delaware > -
first organized. formed or incorporated under the laws of =
{Enter state, or it anon-U.S. eniity. the nanwe of the country) - o
o
October 27, 2016

on

Enter date “Other Business Entity™ was tirst organized. formed or incorporated

3. Ifthe jurisdiction of the “Other Business Entitv™ was changed. the state or country under the laws of which it is now
organized. formed or incorporated:

The name of the Florida Protit Corporation as set forth in the attached Articles of Incorporation:
Capital Shield Inc.

Enter Name of Flonida Profit Corporation

. I not effective on the date of filing. enter the eftective date:

(Ihc effective date: Cannot be prior to nor more than 90 days after the date this documcm is fiied by the Florida
Department of State.)

Note: IFthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’'s effective date on the Department ot State™s records,

Pape 10f2



. . 15 .October 18
Signed this Jday ol L20

Required Signature for Florida Profit Corporation:

Signature of Chairman Viee Chairman Director. Oflicer. or. it Directors or Officers have not been selected. an
Incurporator: \_),. —y At [2"'__'1 .=
Printed Namg: James Fogiio Title: President

Required Signature(s) on behalf of Other Business Entitv: [Scee below for required signatur( s) |

Signaturc: _;c%w\a :%l WD

) James Foglio . Member Manager
Printed Name: Title:
Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
*rinted Name: Title:

If Florida General Partnership or Limited L.iabilitv Partnership:
signature ol one CGeneral Partner.

{ Florida Limited Partnership or Limited Liahbility Limited Partnership:
siunatures of ALL General Pariners.

f Florida Limited Liabilitv Company:
vgnature of a Member or Authorized Representative.

vl others:
signature of an authorized person

Cenmiticate of Conversion: $35.00
Fees for Florida Articles of Incorporation: S70.00}
Cenitied Copy: $8.75 (Optienal)
Certiftcate of Status: S8.75 (Optienal)

Page 20f2



ARTICLES OF INCORPORATION
ITICLE I

- - Capital Shield Inc.
»nmanx of the corporation shall be:

ITICLE IT PRINCIPAL OFFICE

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME

2 principal place of business/nailing address is:

Principal strect address
01 Via Novell Courn

-amar Lakes. Florida 33913

Mailing address.if ditferent is:

> o

A =
=

. —t ——

ITICLE III PURPOSE v o
¢ purpose for which the corporation s organized is —
y and all lawful purposes jﬁ_’
= .

TICLEIV SHARES

number of shares o stock 1s:

10.000.000

TICLE V INITIAL OFFICERS AND/OR DIRECTORS
e and Title:

James Foglio, Director and President

eSS,

Travus Pope, Director
Namwe and Title: pe
11801 Via Novelli Court

Address:
Miramar Lakes, FL 33913

9159 Delano St

... Rajesh Ramchandani. Director
e and Tk

Miromar Lakes. FL 33913

L

10950 Stevens Canyon Rd

. _. . Mark Levine, Director
Namwe and Title:

Address:
Cupertino. CA 95014

10723 Mirasaol Drive #508
cand Tile:

Miramar Lakes, FL 33913

CNNI

Name and Title:

Address:




'TICLE VI REGISTERED AGENT

™

' name and Florida street address (1.0, Box NOT accepiable) of the registered agent is:
P. Christopher Wegner

Jress:

3510 Kraft Road. Suite 200

Naples, FL 34105

N —
A
[ o ]
: )
SRR
'TICLE VII INCORPORATOR 'j;
» name and address of the Incorporaior is -
James Fogll .

e ames Foglio «

11801 Via Novelli Coun
lross:
Miramar Lakes, FL 33912

Al
L ]

{

ving been named as regiitered agent o accept service of process for the above stated corporation at the place designated in
certificate, | am familiar with and accept the appointment as regisered agent and agree 1o act in this capacity

IRt ESEEEREERESEREE R ERELEERIERI RIS IS S P2 R2 222 S22 R 2 RS R RER R A Rt Rl R 22 2 L 22 )

= — T :
4{cqmrcd Signature/Re gistered Agent

October 15. 2018

e

< L ..
Required Signature/ Incorporator

Dae
bt this document and affirm that the facts stated herein are true. | am aware that any false information submined in a
awment o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

October 15, 2018

Datc



