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COVER LETTER

TO:  New Filing Section
Division of Corporations

sussect:2Ubago, Inc.

Name of Resulting Florida Profit Corporation

The enclosed Anicles of Conversion., Articles of Incorporation. and fees are submitted to convert the following ehigible
entity into a “¥Florida Profit Corporation™ in accordance with s5. 60711933 & 607.0202. F.S.

Please return all correspondence concerning this matter to:

Andrew Gaskell

Contact Person

Zubago, Inc.

Firm/Company

14650 Biack Quill Dr

Address

Winter Garden, FL 34787

Citv. State and Zip Code

agaskell @ gmail.com

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

For further information concerning this matter. please call:

Jared Miller 651 690-2250

Name of Contact Person Area Code and Davtime Telephone Number

Enciosed is a check tor the following amount:

LI $105.00 Filing Fees TIS113.73 Filing Fees (J$113.75 Filing Fees  mS$122.50 Filing Fees.

and Certificate of and Centifred Copy Certitied Copy. and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FIL 32303
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June 17, 2022

ANDREW GASKELL
14650 BLACK QUILL DR
WINTER GARDEN, FL 34787

SUBJECT: ZUBAGO, INC.
Ref. Number: W22000082533

We have received your document for ZUBAGQO, 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):

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

The Certificate of Conversion must be signed by an authorized person.

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.

Jessica A Fason
Regulatory Specialist Il Letter Number: 922A00013610

www.sunbiz.org
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Articles of Conversion
For
Converting Eligible Entity
Inie
Florida Profit Corporation

Fhe Articles of Conversion and attached Articles of Incorporation are submitted 1o convert the tollowing eligible
business entity into a Florida Profit Corperation 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

Zubago, Inc.

Enter Name of the Converting Entity
The converting entity is a S_Corporatlon

{Enter entity tvpe.

Example: limited Hability comeany, limited partnership
general partnership, common law or business truse. ete.)

first organized. formed or incorporated under the laws of MlnneSOta

{Enter state, oraf a non-1U.S. enuty. the name of the country)
101/03/2007

Enter date ~Converting Entity™ was first organized. formed or incorporated

I'he name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

Zubago, Inc.

Enter Namie of Florida Protit Corporation
his conversion was approved by the cligible converting entity in accordance with this chapter and the laws of nis
currentforganic jurisdiction.

3. I not etfective on the date of Oling, emer the effective date: O /01 /2022

{The effective date: Cannot be prior to nor more than 90 days afier the date this documenl is fled 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
iisted as the document’s effective date on the Deparrment of State’s records
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S'igncd this I'I&r dav ot MM}/ | - L2022

Required Signature for Flerida Profit Corporation:

Signatyre of Dhrector. Officer. or. if Directors or Officers have not been selected. an Incorporator;

Andrew Gaskell Officer

Printed Name: Title:

Required Sienature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: [See below for required signature(s). ]

Signature: M/
Printed Name: Av\lf‘ﬁv‘ (f“—‘)te,u Title: O@(i”z/‘

Signature:

Printed Name: Title:

Signature:

Printed Name; Title:

Signature:

&

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name:; Tithe:

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: $35.00
IFees for Florida Articles of Incorporation: $70.00
Certified Copy: 58.73 (Optional)

Ceruticate of Status: $8.75 (Optionat)



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

ARTICLET NAME

The name of the corporation shall be:

Zubago, Inc.

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address Mailing address. if difterent is:

14650 Black Quill Dr

Winter Garden, FL 34787

ARTICLEIIl _ PURPOSE

The purpose for which the corporation is organized is:

This company is organized as a for profit technical consulting entity.

ARTICLEIV SHARES 1 500

The number of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS
Andrew Gaskell- Officer

Name and Title: Name and Title:

14650 Black Quill Dr

Address: Address:
Winter Garden, FL 34787

Name and Title: Name and Title:

Address: Address:

Name and Tile: 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;

wme.  ANdrew Gaskell
addres. 14650 Black Quill Dr
Winter Garden, FL 34787
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Having been named ax registered agent to accept service of procesy for the above stuted corporation at the place designated in
this certificate, I am fumiliar with and accept the appointment ay registered agent and agree to act in this capaciqy
/é/

S/(1/22
Required Signature/Registered Agent

Date
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