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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2019

SHAUNA MCELHENNY
10 HACIENDA WAY
ST AUGUSTINE, FL 32095

SUBJECT: PM BIOSOLUTIONS, INC.
Ref. Number: W18000009539

We have received your document for PM BIOSOLUTIONS, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the foliowing correction(s):

You failed to make the correction(s) requested in our previous letter.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

ify
(850) 245-6052.

ou have any questions concemning the filing of your document, please call

Keyna E Page
Letter Number: 719A00003424

Regulatory Specialist |l

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2019

SHAUNA MCELHENNY
10 HACIENDA WAY
ST AUGUSTINE, FL 32095

SUBJECT: PM BIOSOLUTIONS, INC.
Ref, Number: W12000009539

We have received your document for PM BIOSOLUTIONS, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following fink for  acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Keyna E Page
Regulatory Specialist Il Letter Number: 119A00002142
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" COVER LETTER
TO: Charter Section
Division of Comorations

SUBJECT: PM Rissolubhions T nc

Name of Resulung Florida Profit Carporauon

The enclosed Certificute of Conversion, Articles of Incurporation. and {ees are submiited 1o 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 to:
p ¢

Shavae. Ml urm-/\

Contact Person

F}/V\ B [0sa| L\.Hm_r

Firm/Company

¢ H‘O’t cl EL(/\AC* U\JCU/\

Address

Sy, BundS e T 32095

‘—'Ci&_\'. State and Zip Code

Shaone @P b oSolutions. conn

E-mail address: (to¥elised for futwre annual report nottitcation)

For further information concerning this matter, please call:

g}/\ QLN A4 M(w@"\/—"“[ at g 4 ) :—LCS_ '""7[' 7”&— ﬁ

Name of Contact Person i‘s Area Code and Dayume Telephone Number

Enclosed is a check for the following amount:

3 8105.00 Filing Fees O$113.75 Filing Fees 0$113.75 Filing Fees %22.50 Filing Fees.

and Certihcate of and Certified Copy Certifizd Copy. and
Stalus Cenificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Secuon
Division of Carporattons Division of Corporations
Chfton Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassee, FIL 32314

Tallahassee, FL. 32301



Certificate of Conversion
For
“Other Business Entityv™
Into
Florida Profit Corporation

This Certificate of Conversion and artached Articles of Incorporation are submitled tw convert the following *Other
Business Entity™ into a Florida Profit Corporation in accordance with s, 607,113, Fioridu Stames.

I. The name of the “Other Business Tty immediately prior 1o the filing of this Certificate of Conversion is:

P Bioso lubons , LLC
Enter Name of (ther Business Entity
LLC o -0RAD

(Enter enuiy tvpe. Example: fimited lisbility company. Himited partnership.

FLoR{D4

{Enter state. or i a non-U.S. entity. the name of the country)

fiest organized. fortned or incorporited under the faws of
0L May 2oF .
Enter date "Other Busihess Entity™ was first organized. formed or incorporated

I the jurisdiction of the “Other Business Entity™ was changed, the state or country under the laws of which it is now

2. The “Qther Business Entty™ is 4
general parinership, common law or business trust, etc.)

an

organized. formed or incurporated:

4. The name of the Florida Profit Corporauon as set forth in the attached Articles of Incorporation:

PM Dieselukion | Tne

Enter Name of Florida Profit Corporation

5. I not effective on the date of filing. enter the effective date: :
{The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Note: |f the date inserted o this block does not meet the applicable statutory filing requirements. this date will not be
S -,

Department of State.)
listed as the document’s effective date on the Department of State s records,
Page | of 2 .
=




éigned s Z'\'l’\ dav of TOJ’\U-CLI &/}f | 20 (O{

Reguired Sionature for Florida Profit Corporation:

Signaturz of Chairman. Vice Chairmu&Diremm‘. Officer. or. 1 Directors or Officers have not been selected. an
. M3 [

lncomorawr/: hau E TVI F Ay

Printed Nanfe: D41 v14 M’"&’[lﬁ;am// Title: &7 Ve P garden

Reguired Signature(s) on behalf of Other Business Entitv: {See below for required signaturetsy.]

Signatureyﬁﬂ,aog /(: 7/( Cgéz,g____,
' e
Printed Namms;ww"a‘ {t /V(Cél/édzm‘f Tite: Viee P\’e-’u.qdén'r
V4

Stgnature;

Printed Name: Tide;

Simmature:

Primted Name: Title:

Signature:

Printed Name: Title:

Signature;

Printed Name; Title:

Signature:

Printed Name: Title:

I Florida General Partnership or Limited Liabilicv Partnership:
Signature of vne General Pariner,

If Florida Limited Partnership or Limited Liability Limited Partnership: ST -
Stgnatures of ALL General Partners.

If Fiorida Limited Liabilinr Company: Ty
Signature of a Member or Authorized Representative. il

All athers:
Signature of an autherized person.

Cenificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

A 2 Y s |
Page 2 of 2



ARTICLES OF INCORPORATION
I ¢ompliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLE I NAME pM

The name of the corporation shal] be:

ch\Sc I/U{T’/.b NS, Tac

ARTICLE II PRINCIPAL OFFICE

The prinzipal place of business/mailing address is:

Principal street address M.u}m" address, ifdifierent is;

[0 Had erds ey [p__tlacrepcle be o
Q%Aw;‘?’("shng ;:é ZROTE ST AWL; Liqe 7’— L 3098

ARTICLE III  PURPOSE
The purpose for which the corporation 15 erganized is:

“or (\/[\DD/\L’ - (bn SL}J{—M\%

ARTICLE IV SHARES -
The number of shares of stock is: ( OC

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: 5 h f UG }\/\G\b{[’\@ i ‘( T(ﬁr’r:: d:l(l‘T‘Tl:t.\
Address: 1 'H'ﬂ A U"A 3 V\)N\-j Address:
St Avgustiag oS
Name and Title: /A nna MZ Ik AL ﬁ\iﬁflﬁ}?f[t‘{

Address: 1 Hﬁ C( ffl/\él\d \/‘/CLV Address: R :i?

C\{\’\\/

) }41/\&)/( ‘ ' { T 2 :::

T I [T P
%F g LSL—!-"’IQ_ ‘IIDL,BMT’D R4
Name and Titie: Name and Tiile: S 0
Address: Address: T




ARTICLE VI__REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name:  Olavina M C ey
: i /
Address: 10 Hac ef\d a_\vayy

/
AL{ AUStH Al ElL 3075
[
ARTICLE VII INCORPORATOR
The name and address of the Incorporator 1s:

Namg; St\(lu in& /(/‘l (_///’U?-H"l\f

Address: J@ C/{ 60\5!(( \’\-B J;\J
S A Gustine FL 2acis

W e 32 30 0 e 3 0 ok e 30 3 ke o S ok o ek ok ok ke e ok ok ik i ke el 0 0k 6 M S R ook i ok i o ol ok o 3 o ol ol N S e e ke o e ko

Having heen named as regisiered agent o accept service of process for the above stared corporation at the place designated in
this centificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

Vég@mu; [« LEQL,J-\ \/ %’—/ /9

Required Signature/Registerad Agent Daie
a g £ £

1 submit this documeni and affirm that the fucts stated herein are true. I am aware that any false information submined in u
document to the Department of State constitutes o third degree felony: as provided for in 5.817.133, F.S.

K(\CLWL e X\ ‘?QhuM \// -J.:b/; i

Required Smndturc/inunpumtor




