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DATE: 4/13/22

FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED CONVERSION FOR:

1. VISUEATS IMAGERY SOLUTIONS, INC.

PLEASE RETURN A CERTIFIED COPY & A CERTIFICATE OF GOOD STANDING

CHECK# 9252 FOR: $122.50

THANK YOU!



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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SUBJECT: VISUEATS IMAGERY SOLUTIONS, INC
Ref. Number: W22000057837

We have received your document for VISUEATS IMAGERY SOLUTIONS, INC
and your check(s) totaling $122.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the cerificate of
conversion must be signed by a general partner. If the converting entity is a
mited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate

of conversion.

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 Il Letter Number: 422A00010306
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Articles of Conversion M27HAY -3 PM 421
For
Converting Eligible Entity SECnr ALY o STATE
Into TALL AHRASSEE, FL

Florida Profit Corporation a

The Articles of Conversion and attached Articles of Incorporation are submitted 1o convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.
1. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:
visuEats Imagery Solutions, LLC.

Enter Name of the Converting Entity
2. The converting ety is o LiMit€d Liability Company

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

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

.» November 18, 2019

Enter date “Converting Entity” was first organized, formed or mcorporated

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

visuEats Imagery Solutions, 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
current/organic jurisdiction.

5. Hf not effective 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 document is filed by the Florida
Department of State.)

Note; If 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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Required Signature for Florida Profit Corporation:

Signed this May day of

Signature of Director. Offtcer, or. if Directors or Otticers have not been selected. an Incorporator:

T
N

g

Sophronia McKenzie .. Director

Printed Name:

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

- N Y
Signature: s

Sophronia McKenzie

_Director

Printed Name: Title

Signature:

Printed Name: Title:

Signature:

Printed Name: Titie:

Signature:

Printed Name: Tiile:

Signature:

Printed Name: Titlke:

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 ol ALL General Partners,

If Florida Limited Liability Companvy:
Signature of 2 Member or Authorized Representative.

All others:
Signature of an authorized person.

Articles of Conversion: $35.00
Fees for Florida Articles of Incorparation: $70.00
Certitied Copy: $8.75 (Optional)

Certificate of Siatus: $8.75 (Optional)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION 7077 HAY - L
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) n 3 PML:20

SELRL AL L7 5T '\1E
ARTICLE I NAME : T T
The name of e comention shall oe: VISUE @S Imagery Solutions, Inc. s AL AHHM it
ARTICLEN PRINCIPAL OFFICE
The principal place of business/mailing address is:
Principal street address Mailing address, if different is:
329 N State Road 7, Sulte 6206, Plantation, FL 33317 329 N State Roed 7, Sulte 6206, Plantation, FL 33317

ARTICLEIl PURPOSE
The purpose for which the corporation is organized is:

Provide restaurants worldwide, custom software designs
through electronic menu displays which allows restaurants

to capitalize on menu engineering and data automation.

ARTICLE IV SHARES
The number of shares of stock is: 1 OOO

ARTICLFE, V OFFICERS AND/OR DIRECTORS

Name and Title: _Sophronia McKenzle, Director, P/S Name and Title:

Address: 329 N State Road 7, Suite 6206 Address:

Plantation, FL 33317

Name and Title: Name and Title:
Address: Address:
Name and Title: 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:
vame.  OOphronia McKenzie

Address: 329 N State Road 7, Suite 6206
Plantation, FL 33317
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree (o act In this capacity

May 2, 2022

Date

Required Signature/Registered Agent
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