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Ceritificate of Conversion
. For .
*(ther Business Entity
into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following *Other
Business Entity” into a Florida Profit Corporation in accordance with s. 637.1113. Florida Statutes
Fhe name of the “Other Business Entity™ immediately prior to the filing of this Certiticale of Conversion is

Nsure Healthcare Services, LLC
Enter Name of Other Business Entity

Limited Liability Company

Tntity” is a
(Enter entity (vpe. Example: limited liability company, limited partnership

The »Other Business Entity

general partnership. common law or business trust. eic.)
California

1

first organized, formed or incorporated under the laws of
(Enter state, or i a non-U.S. entity, the name of the country)

was first organized, formed or incorporated

on 11/06/2019
Enter date ~Other Business Entity’
3. If the jurisdiction of the “Other Business Entity” was changed. the state or country under the laws of which it is now

.
organized. formed or incorporated

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

Nsure Healthcare Services, Inc
Enter Name of Florida Profit Corporation

3.

If not eftective 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 documcnt is filed by the Florida
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be

Department of State.)
ksted as the document's effective date on the Department of State’s records
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" Signdd this__20th = day of November .2018

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Ch 'rnl%)ircctor, Oiticer. or, if Directors or Officers have not been sclected. an
e

[ncorporator: %{\ L

Printed Name: __ Michael Anthony Ciulle "[jgle; President

Required Signaturce(s) on behalf of Other Business Entitv: {See below for required signature(s).]

Signature: %f‘j/‘d (; s

Printed Name: Michael Anthony Ciullo Title- Manager
Signature:

Printed Name: Titke:
Signature:

Printed Name: Title:
Signature:

Printed Nume: Title:
Signature:

Printed Nume: Title:
Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

If Florida Limited Liabilitv Company:
Signature of a Member or Authorized Representative.

All athers:
Signature of an authorized person.

Fees:

Certificate of Conversion: $335.00
Fees for Florida Articles of [ncorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME
The name ot the corporation shall be:

Nsure Healthcare Services, Inc.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address
382 NE 191st St., Suite 17537

Miami, FL 33179

ARTICLEII PURPOSE

The purpose for which the corporation is organized is:

Mailing address, if ditferent is:

To engage in the profession of a Software Company.

ARTICLE IV _SHARES
The number of shares of stock is:

10,000,000

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Michael Anthony Ciullo, CEO

Name and Title:

Address. 382 NE 191st St., Suite 17537

Miami, FL 33179

Name and Title:

Michael Anthony Ciullo, Secretary

Address: 382 NE 191st St., Suite 17537

Miami, FL 33179

Name and Title:

Address:

Michael Anthony Ciullo, CFO

Name and Title:

Address: 382 NE 191st St., Suite 17537

Miami, FL 331789

Name and Title: Michael Anthony Ciullo, President

Address: 382 NE 191st St., Suite 17537

Miami, FL 33178

Name and Title:

Address:




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

Namce: COGENCY GLOBAL |NC

Address: 115 North Calhoun St, Suite 4

Tallahassee, FL 32301

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Michael Anthany Ciullo

Name:

382 NE 191st St., Suite 17537

Address:

Miami, FL 33179

I L L I I I I T T T T e R I eI R R Y

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

7% 11/20/2019

Required Signature/Registered Agent Datc

I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Vs b (s il 114202019

Reguired Signature/Incorporator Date



