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COVERLETTER . . _ :

TO: New Filing bccnon

i
Division of Corromuon.s 2
SUBJECT: ‘ 10RX Inc. - - - : ST o
f Namg of Resulting Florida Profit Comporation Sy P

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the followmg Cllblb]ﬁ
entity into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F. S. CoeL

Please return all correspondence concerning this matter to: '
Sudheer Senkesi ‘ | ' . .
" Contact Person :
10RX |
Firm/Company
6700 NW 34" Avenue Lo e
Address , e Lt
Ft. Lauderdale, Florida 33309 : SRR A
City, Statc and Zip Code _ S IR
sudheersenkesi@gmail.com ' e L ' ' S )
E-mail address: (]to be used for future annual report notification) - . . ' ST o o
“or further informatioré concerning this matter, please call: . - AR P - o
sudheer Senkesi l at (908) 674-3174 c L
Name of Contact Persgn Arca Code and Daytlme lblt‘.phOﬂL Numbcr S "-'p. :
N s - } ;- '_‘.
znclosed is a check for the following amount: _ B R
3 $105.00 Filing Fees (1$113.75 Filing Fees  [1$113.75 Filing Fees  (1$122.50 Filing Fees, .~ ° . - o LT
and Certificate of and Centificd Copy Certificd Copy; and .. -, 4757, . .o
Status Certificute of Status S, . o
F1l1ng SeCTlOH - - NEWFlllﬂg Section - . " S ‘,'.:;:: v
Division OfCOFPOI‘aPOHS . " Division of Corporations R
P.O. Box 6327 : S The Centre of Tallahassee . - e e
Tallahassee, FL 32314 o © 2415 N. Monroe Street; Suite. 810 R

Tallahassee, FL 32303 R P
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The Articles of Lunvcmon mmmmum;mmmn ar¢ submitted to convert the following ehglble :

business entity into i Flarida Profit Corporation in accordance with ss. 607.1 1933 & 607. (}202, ¥ ionda ‘Statuu,s e

T. The name of the C;onvurting Entity immediately prior to the filing of the Amclcs of Conversion is:

10RX.LLG _ . .
Enter Name of the Converting Entlty

kS

The converting Lntlty isa __limited liability company. . ‘
[ (Enter cntity type. Example: limited liability company, limited partnership, A
general partnership, common law or business trust, etc.) "

first organized, formcd or incorporated under the laws of __Florida

' (Enter state, or if a non-U.S. entity, the name of the country) ' (gg; S
ZE G e
on__January 16, 2020 C 5L ""
' Enter date “Converting Enmy“ was first orgammd formcd orincorporated. 7  —7 v '
e el . "
' . ' | - . 9 oL
! _ R T W
3. The name of the Florida Profit Corporation as set forth in the gttached Articles of Incerporation: 2‘5".‘. S
’ ' - Ere R R o NN
: ' Yo B RN
| __10RXInc, . e m

' Entcr Name of Florida Profit Corporation , T

| - e
4. This conversion w:;s approved by the cligible convu'tmg cntity in dccordancc w:th this chapter .md the laws of its
current/organic _]lll']SdICIiOI’! - : .

5. If not effective onthe date of filing, enter the effective date:__Qctober 3 2022 .
(The effective dute: [Cannot be puur to nurimore. than 90 days aftcr the datc this. dmumeut is filed by lhe Flundu
Department of State.) ‘

Note: If the date mwm.d in this b]ot,k dous not mcd the applu.ablc statutory ﬁlmg n,qum,mmta lhn. date wnl nol bc' -

listed as the docmmnt s effective date on the Dcparcmcnt of State’s records. _ . _ Lo
'! - ’ ' o * ' ' [ -
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Signed this _14th | day of ___October

, 2022

Rccuiced Sipmaturh for Florida Prafl Corparation:

Signature ot’Dimcxo:r, Officer, of,

if Directors or Officers have not been' sclected, an Incorporator:

Qg

Printed Name: _Sudheer Senkesi Tite: __CEQ :
,
Required Signagired : Jatlil:
companiess [Sce below tor required signature(s).]
Signature: == i __
Printed Name:_Sudheer Senkesi Title: _AMBR_/ MGR
Signature: L
Printed Name: Title:
Signature:
f L]
Printed Namc: Title: - L
’ B B oy
Signature: l < A, >
Printed Name: 4 Title: .}%’_;Jf - | \ <. g
. ' s - gy
Signature: ! ", E N
-\ . o
o « Zs
Printed Name: Title: 0% o :
Ea -
= y i
Signatur: = .
Printed Namc: Title: .

p » s J
Signature of one General Partner, -
Signaturcs of ALL General Partncrs. A Ji

- et :"‘"‘;:
Signature of a Membeér or Authorized Representative. - 1%;‘
Allothers: I
Signature of an authorized person. .
‘_&:“..w

Fees: . -

Articles of Conversion:

U'ees for Florida Articles of Incorporation:
Certified Cop'y:

Certificate of Status:

$35.00

$70.00

$8.75 (Optional)
$8.75 (Optional)

p -
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FOR RESULTING FLORIDA PROFIT CORPORATION -, . | Lo

l- .
l ARTICLES OF INCORPORATION
[
In compliance with Chapter 607 and/or Chapter 621, E_S. (Profit)

ARTICLE I NAME
I'he name of the corporation shall be: 10RX Inc.

ARTICLE Ll  PRINCIPAL OFFICE
The principat place of business/mailing address is:

Principal street address Mailing address, if different js: "
1941 SE Port St. Lucie Boulevard : ' | SR
3 — o — - — o aed
Port St. Lucie, Florida 34952 : . ; '
] B LI ‘ woon
ARTICLEIIl __PURPOSE 3

The purpose rposc for wlmh the corporation is organized is:
To engage in any Iawful act or activity for which carporations may be organrzed under the Florida

Business Corpora}lon Act, and to possess and exercise all of the powers and privileges granted by

t ) ,
the Florida Businé§s Corporation Act and any other law of the State of-Florida.
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ARTICLE IV SHARES . ih O
The number of shares of stock is: 12,000,000 of commeon stock L ., ,; r-’ ‘
i o ’ ! -p -t ‘\3 )
e ) :
ARTICLE V__OFITCERS AND/OR DIRECTORS . S 20 -
I . . , .l . ‘ , l‘ i .--. . . l‘\_ . ' .. '
Name¢ and Title:_Sudheer Senkesi, CEO - Name and Title:__Cesar QOvalles, VP. e
Address: 6700 NW 34" Avenue " Addresst © %0 114731 WesléyManor . -t - Gy
i e . e oL N
Ft. llauderdale, Florida 33309 . ‘Davie, Floida 33325~
1 . . . . : "~ . : .o . 'f
. i . . G ¢ .‘-" |J
Name and Title: : ' Name and Title;__ PSP L) }
e B R G
; . L. ] e T, LR ’ _-|L
’ » ' .: J'
' - Parte
Name and Title: ' NameaodTitle .. - IUNVED SR
. .o o c 'i' . .
Address: Address: ._ i
= .

o S .. S SR
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RTICLE VI REGISTERED AGENT
¢ nm.mumda.ammddm
me: Sudheer Senkesi
ﬁ
ddress: 8700 NW 34¥ Avenue
i

Ft. Lauderdale, Florida 33309

]

(P.0. Box NOT aceeptable) of the registered agent is:

t*t##***#tt##**tttﬁt#*###t##**#t!*##F*#*#t*#*ttt*tt*###'*#***#**‘*i***#**tt***t

/_\ Il
St

luving been named us r;‘egi\'fered agent to accep? service of process for the above stuted corporation af th
ris certificate, I am fan{iliar with and accept the appointment as registered agent and agree to act in this capacity

Required Signature/Registered Agent

P

October 14, 2022

Date
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