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Certificate of Conversion
For

“Qther Business Entity”
[nto

Florida Profit Corporation

This Certiticate of Conversion and attached Articles of Incorporation are submitied 1o convert the tollowing “Othe
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115. Florida Statutes.

(LI

1. The name of the “Other Business Entity” immediately prior to the filing of this Certiticate of Conversion is;

Day Pass LLI.C.

Enter Name of Other Business Ennity

limnted liability company

2, The “Other Business Entity” is a
(Enter entity type. Example: limited liability company, limited pantnership,

generatl partnership, common law or business 1rust, ctc.)

Horida L[§OOO J 6552 3_

first organized, formed or incorporated under the laws of
(Enter state, or if'a non-11.5. entity, the name of the country)

October 18,2019 q /?\6[ /20{4,

on
Enter date “Other Business Entity” was first organized, formed or incorporated

3. If the junsdiction of the “Other Business Entity” was changed, the state or country under the laws of which 1t 15 now

organized, formed or incorporated:

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

DAYPASS Inc.

Enter Name of Florida Protit Corporation

October 18. 2019

If not etfective on the date of filing, enter the effective date:
(lhe effective date: Cannot be prior to nor more than 90 days after the date this l.lmumul[ is filed by the Florida

Department of State.)
Note: It the date inserted 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 of State’s records
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_ - ldh Oclober 19
Signed this dav of .20

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman. Director, Officer, or, 1f Directors or Ofticers have not been sclected., an

[ncorporator; Alero e ]
S N e Adexandre Mayol . THrector
Printed Nume: / Fizle:

Reguired Signature(s) on behall of Qther Business Entitv: {Sce below for required signature(s). ]

Laureat Maubert

Signature:
[aurent Maubert Manager
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name; Title:
Signature:
Printed Namc: Tile:
Signature:
Printed Name: Tule:
Signature:
Printed Name: Tide:

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

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

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

All others:
Signature of un authortzed person.

Certiticate of Conversion; $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Opiional)
Cernticate of Status: $8.73 (Optional)
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TO:  Charter Scection
Division of Corporations
DAYPASS Inc.
SUBJECT:

COVER LETTER

Name of Resulting Floridu Profit Corporation

The enclosed Certiticaic of Conversion. Articles of tncorporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Protit Corporation” in accordance with s. 607.1115, F 5.

Please return all correspondence concerning this matier to;

Kimon Korres

Contact Person

Bastille T.egal Group

Firm/Company D S
= ikl
11 8. Green St Suiie 1011 _— <,
R
Address we
Chicago. Il. 60607

|

A‘"] a1 ']l |

City, Staic and Zip Code

Krnon@hastillelegal.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kimon Korres

Name of Contact Person

773

340.0748
at( )

Enclosed s a cheek for the tollowing amount;

8 $105.00 Filing Fees T15113.73 Filing Fees
and Ceroticate of
Status
STREET ADDRESS:
New Filings Section
Division of Corporations
Clifton Building
2661 Exceuiive Center Cirele
Tallahassee, F1. 32301

Arca Code and Daytime Telephone Number

O3113.75 Fihing Fees

d8122.50 Filing Fees,
and Certitied Copy

Certitied Copy, and
Certificate ot Status

MAILING ADDRESS:
New Filings Section
Division of Corporations
P. 0. Box 6327
Tallahassce, FLL 32314




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

ARTICLEI __ NAME DAYPASS Inc.
The name of the corporation shall be:

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is:

Princiﬂpul street address
2124 NE 1723 Street #2072

Mailing address, it ditlerent bs;

Miami. Florida 33181

ARTICLE I __ PURPOSE
The purpose for which the corporation s organized is:

Any lawful acuvity for which a corporation may be organized in this state.

ARTICLE IV SHARES 19000000 par value $0.001
The number of shares of stock 1s:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Alexandre Mayol, Director

Name and Title: Name and Title:

47 BD Viial Bouhot
Address; Address:
92200 Neuiliy Sur Scine, FRANCE

Name and Title: Name and Tite:
Address: Address:
Name and Tale: Name and Titde:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the regisiered agent is:

Allan Kolun. CFA. P.A.

Name:

2124 NE 123 Sircet £202
Address:

Miame. Florida 3318t

ARTICLE vII INCORPORATOR
The name and address of the [ncosporator is:

Kimon Korres
Name:

[l 5. Green S, Suite 1011
Address:

Chicago. II. 60607

33 40K KR X o e S K K oK kR e A KRR SRR R K K SRON R e 3 o i 3 R K R A R R R R

Having been named as registered agent to accept service «f process for the above stated coiporation at the place designated in
this cert.ficate, I am fumiliar with and accept the appointment as registered agent and agree to act in this copaciiy

_ =
Tl Ko 10/14/\]
Required Signature/Registered Agent Date

I submit this document and ajfirm that the fucts stated herein are true. 1 am aware that any false ir formation submitted in a
document to the Department o f State constitutes a third degree felony as provided for in 5.817.1535, F.S.

/;f /& 10/14/19

1 - -
Réqmrcd Signature/Incorporator Daie




