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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32201
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 4980 8138592

AUTHORIZATION
COST LIMIT . 3
ORDER DATE : ©November 4, 2020
ORDER TIME : 11:55 AM
ORDER NO. : 498097-010
CUSTOMER NO: 8138592

FOREIGN FILINGS

NAME : DECODED LABS, INC.

XX CORPORATE

LIMITED PARTNERSHIP

LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
__ _  _ _ CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




COVER LETTER

TO:  New Filing Section
Division of Corporations
DECODED LABS. INC.
SUBIECT:

Name of Resulting Florida Protit Corporation

The enclosed Articles ot Conversion. Articles of Incorporation, and tees are submitted to convert the following eligible
entity into a “*Florida Profit Corporation™ in accordance with ss. 60711933 & 607.0202, F .S.

Please return all correspondence concerning this matter to:

MICHAEL CICCARELLI

Contaci Person

DECODED LABS INC

Firm/Company

1749 NE MIAMI CT #415

Address

MIAMI, FLL33132

Citv. State and Zip Code
MIKECICC@GMAIL.COM

E-mat! address: (1o be used for future annual report notification)

For further information cancerning this matter, please call:
MICHAEL CICCARELL! 917 783-3277

at ( )
Name of Contact PPerson Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees OS$113.75 Filing Fees  (J$113.75 Filing Fees  [J$122.30 Filing Fees,

and Certiticaie of and Certified Copy Certified Copy. and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
’.0. Box 6327 The Centre of Tallahassce
Tallahassec. FI. 32314 2415 N. Monroc Street, Sute 810

Tallahassee. Fi. 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Canversion and attached Articles of Incorporation are submitied to canvert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

. The name of the Converting Entity immediately prior 1o the filing of the Articles of Conversion is:
DECODED LABS, INC.

Enter Name of the Converting Entity
Corporation (S-Corp)
The converting eatity is a F(QOOOOO _g% U
{Enter entity type. Example: limited liability company, limited partnership,
general partnership. common law or business trust. ete.)
DELAWARE

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

05/16/2017
on

Enter date “Converting Enity™ was tirst organized. formed or incorporated.

3. The name of the Florida Profit Corporation as set forth in the attached Articles of lncorporation:
DECODED LABS, INC.

Enter Name of Florida Profit Corporation

4. This conversion was approved by the cligible converting entity in accordance with this chapter and the laws of'its

current/organic jurisdiction.
1/1/2021

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

(1 he effective date: Cannot be prior to nor more than 99 days after the date this documcnt is filed by the Florida

Department of State.)

Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will nat be

listed as the document’s eftective date on the Department of Siate’s records.
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3RD NOVEMBER 20
Signed this dav of .20

Required Signature for Florida Profit Corporation:

Signature of Director. Officer. or. it Directors or Officers have not been selected. an Incorporator:

Ll
MICHAEL CICCARELL! PRESIDENT

Printed Name: Title:

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: [Sce below for required sighature(s).]

Signature; L/AL/M/

MICHAEL CICCARELLI PRESIDENT
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Primted Name: Title:
Signature:
Printed Name: 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 Limired Partnership:
Signaiures of ALL General Partners.

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

All others:
Signature of an authorized persan.

Articles of Conversion: $35.00
Fees for Florida Articles of [ncorporation: $70.00
Certified Copy: $8.75 (Optional}

Certificate ot Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shall be:

DECODED LABS, INC.

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

Principal street address
1749 NE MIAMI CT. #415 MIAMI, FL 33132

Mailing address. 15 difterent is:

ARTICLEIII  PURPOSE

The purpose for which the corporation is organized is:
DEVELCP SOFTWARE AND PROVIDE CONSULTING SERVICES

WAL

Ia
~

ARTICLE IV SHARES
The number of shares of stock 1s:

7.000,000

ARTICLE V_ OFFICERS AND/OR DIRECTORS
MICHAEL CICCARELLI, PRESIDENT

Name and Title:

Name and Title:
1743 NE MIAM!I CT #415
Address: MIAMI, FL 33132

Address:

Name and Tile:

Name and Title:
vddress:

Address:

ame and Title:

Name and Title;
ddress:

Address:




ARTICLE VI REGISTERED AGENT
The hame and Florida street address {P.O. Box NOT acceplable) of the registered agent is:

Name: __Corporation Service Company

Address: 1201 Hays Strect

__Tallahassee. FL 32301

R e T LI I R L e P e P Y e T I R et i sttt

Having been named as registered agent to accept service of process for the above stuted corporation at the pluce designated in
this certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

M gj ‘7%"“*"' 11/05/2020

Required Signature/Registered Agent Daie




