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115 N CALHOUN ST, STE. 4

o | o _ * | TALLAHASSEE. FL 32301
s P: 866.625.0838
c COGENCYGLOBAL 866,625,085

COGENCYGLOBAL.COM

Accounift: 120000000088

Date: 12/08/2021

Name: Merritt Walker

Reference #: 1547060

Entity Name: IMAGRAPH LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[] Change of Agent

, PLEASE RETAIN THE ORIGINAL DATE OF
[] Reinstatement SUBMISSION, 12/8/2021

Conversion
[] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE

Autharized Amount: $113.75

Signature: W

'§ CORPORATE HQ ‘# EUROPEAN HQ 1 ASLA PACIFICHG
COGLHTY GLOBAL INC. COGENCY GLOBAL (UX) LIMITED COGEMNLY GLOBAL (HR) LIMITED
W E AL SIC™ L REGHBIFRED 4 ELGLAND A WAITS, A ONG v ONG LMITED COWPANY
HY.NY 00 RECHKTRY aq0ic/i2 UNIT B, ¥, LIPPO LEIGHTCN TOWER
D: +1.212.942.7200 4 LLOYDS &VE UMIT ACL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LOMDOM EC3r4 34X, HONG KONG
F.800.944.6607 +44 (0)20.3961.3080 P. +852.2682.9633

F: +B52.2682.9790



FLORIDA DEPARTMENT OF STATE v
Division of Corporations e

December G, 2021

COGENCYGLOBAL

r

SUBJECT: IMAGRAPH INC.
Ref. Number: W21000156766

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

The wrong Conversion Form was sent.

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.}

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.

Neysa Culligan
Regulatory Specialist (! Letter Number: 021A00029685

www.sunbiz.org
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Articles of Conversion AH DI g AMi g 07
For T e
Converting Eligible Entity L e
Into . - ":‘i i
Florida Profit Corporation - L

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following cligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Florida Statuies,

1. The name of the Converting Entity immediately prior to the filing of the Anticles of Conversion is:
Imagraph LLC LALO OV 505? [g (>

Enter Name of the Converting Entity

. . . Limited Liability Company
I'he converting entity is a

(Enter entity tvpe. Example: limited liability company. limited partnership.
general partnership, common faw or business trust. eic.)

first organized. tormed or incorporated under the laws of Florida

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

December |, 202
on

Enter date “Converting Entuty™ was first organized. formed or incorporated.

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

Imagraph Inc.

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of s
currentforganic jurisdiction.

5. If not eftective on the date of filing. enter the effective date: 12/8/2021

(The effective date: Cannot be prior to nor more than 90 davs after the date this ducumenl is filed by the Florida
Department of State.)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.




' Sth December
Signed this dav of .202

Required Signature for Florida Profit Corporation:

Signature of Director. Ofticer. or, if Directors or Officers have not been selected, an Incarporator:

Biothng”

Joshua Blachorsky

Printed Name: Title: 1ncorporator

Hequired Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: |[See below for required signature(s).|

Signature:

Printed Name: Joshua Blachorsky Title: Authorized Representative
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
Stgnature:

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 Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Articles of Conversion: $33.00
Fees tor Florida Anticles of Incorporation: $70.00
Centified Copy: $8.75 (Optional)

Centificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION ‘
FOR RESULTING FLORIDA PROFIT CORPORATION frns ree o )
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) A LI0 -8 R 527
ARTICLEI _ NAME T TUSTATE
The name of the corporation shall be: I magraph InC . LT o/

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

Principal street address Mailing address, if ditferent is:

16329 Pantheon Pass
Delray Beach, FL 33446

ARTICLEIII  PURPOSE

The purpose for which the corporation is organized is:

The purpose of the Corporation is to engage in any lawful
act or activity for which corporations may be organized
under the BCA

ARTICLEIV SHARES 2200’000

The number of shares of stock 1s:

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title: Seth AKabas. Secretary Name and Title:

488 Madison Avenue. NYC. NY 10022

Address: Address:

I 1th. Floor

Name and Title:  Shawn Waite, President and Treasurer  Name and Title:

488 Madison Avenue, NYC, NY (0022
Address: Address:

i 1h Floor

Name and Tiile: Name and Title:

Address: Address:




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

e, RIChard Smullen
address. 16329 Pantheon Pass
Delray Beach, FL 33446
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Having been named as regisicred agent to aceept service of process for the above stated corporation af the place designated in
this certificate, I am fomiliar with and accept the appointment as registered agent and agree to act in this capacity

12/08/202 1]

Required Signatwre/Registered Agent

Date
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