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Articles of Conversion
For

Cooverting Elipible Entity
Into

Florida Profit Corperation

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

1. The name of the Converting Entity immediately prior to the filing of the Anticles of Conversion is:

_WESCOLABS, LLC

" "Enter Name of the Converting Entity

LIMITED LIABILITY COMPANY

. The converting entity is a e e e
{Enter entity type. Exampte: limited luablltty company, limited partnership,
gencral parmership, common taw or business trust, etc.)

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

05/19/2020

Enter date “Converting Entity” was {irst organized, fortned or incorporated.

on

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

WESCO LABS, 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 its
curmentforganic jurisdiction.

If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to nor mare than 90 days after the date this documem is filed by the Florida
Department of State.)

Note: [f the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be
listed as the document's effective dale on the Department of State’s records,

v o



05 JANUARY 1022

| Signed this day of

Required Signature for Florida Prefit Corporation:

Signature of D:reckﬂrx"y:cer or, if Directors or Officers have not been selected, an Incorporator:

BARTH KAMLESH PATEL _ . DIRE CTOR

Printed Name:

Reguired Sicnature(s) on behalf of Converting Florida partnerships, limited partnerships. and limited liability
comparnies: [See below ﬁr r= ired signature(s).]

Signature:

Prinied Name: PARTH RAMLESH PA-I;EL Title: MGR

Signature: (D ﬂ(}ky

KAMELESHC%KAN PATEL . MGR

Printed MName: Tide: -
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signarure:

Printed Name: Title:

Signamre:

Printed Name: Title:

Uf Fiorida General Partunership 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:
Signamre of a Member or Autherized Representative.

All others:
Signature of an authorized person.



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

ARTICLEI _ NAME WESCO LABS, INC

The came of the corparation shall be:

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business'mailing address is:

Principal sireet address Mailing address, if differentis:
150 SE 2ND AVE STE 404 150 SE 2ND AVE STE 404
MIAMI FL 33131 MIAMI, FL 33131

ARTICLEIO PURPQSE
The purpose for which the corporation is organized is:

MANUFACTURER & DISTRIBUTOS OF PHARMACEUTICALS

ARTICLEIV SHARES 500
The number of shares of stock is:

ARTICLE V__OFFICERS AND/OR DIRECTORS

WEST-COAST PRARMAGEUTICAL WORKS LT0 DIRECTOR . PARTH KAMLESH PATEL:DIRECTOR
Mame and Title: Name and Title: |
©ires, | 150SE2NDAVESTE404 ... 150 SE 2ND AVE STE 404
MIAM!, FL 33131 MIAMI,FL 33131
. HAMELESH CHANDRAKAM PATEL: DIRECTOR . B
Name and Title: Name and Title: -
ie.  1S0SE2NDAVESTE404 ... B .
MIAMI, FL 33131 N
T T T s o
Nameand Titke: i Name and Title: o ) ___*-::l
Address: _ . Address L : -




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

R&P ACCOUNTING AND TAXES INC

Addess: 190 SE 2ND AVE _S_UITE 404

¢ MIAMI, FL 33131

Name:

R
~
\\

lt"tt“‘.il.tl“...‘l#‘.“l.‘t‘.!‘....‘l.l"ll--lil..-.O.!lll.t.tlt.”l.l‘li't.i

Having beert named as registered agent to accept nfu‘ce of process for the above stated corporation ai the place designated in
this certificate, I am Jamiliar with and accept the appointment o5 registered agent and agree fo act in this capacity
~

s

s 01/05/2022
Required Signature/Registercd &{ o

.

~_



