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Articles of Canversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
1.

business entity ioto a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes

The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is
DENOVO MEDIA, INC

Enter Name of the Converting Entity
2. The converting entity is a S-CORPORATION

(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

ILLINOIS

{Enter state, or if 2 non-U.S. entity, the name of the country)
on 07/07/2003

Enter date “Converting Entity™ was first organized, formed or incorporated

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

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and rH,ng
currentforganic jurisdiction.
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If not effective on the date of filing, enter the effective date:

S
Department of State.)
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(The effective date: Cannot be prior to nor more than 90 days after the date this documenl is filed:by thergondn
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date wull not be
listed as the document’s effective date on the Department of State’s records.
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TO:  New Filing Section
Division of Corporations

COVER LETTER

SUBJECT: DENOVO MEDIA, INC.

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submiited 1o convert the following eligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Please retumn all comrespondence concerning this matter to:

CHARLES LINEBAUGH Il

Contact Person

DENOVO MEDIA, INC.

Firm/Company

2249 N SHEFFIELD AVE

Address

CHICAGO, IL. 60614-3621

City, State and Zip Code

CL@DENOVOMEDIA.COM

E-mai! address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

CHARLES LINEBAUGH Il

a( 312y 520-7139

Name of Contact Person

Enclosed is a check for the following amount:

Area Code and Daytime Telephone Number

(3 $105.00 Filing Fees {3%113.75 Filing Fees [JS$113.75 Filing Fees KI$122.50 Filing Fees,

and Certificate of
Status

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

and Centified Copy Centified Copy, and
Certificate of Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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' Signed this _9th day of _ DECEMBER ,20_22

Required Signature for Florida Profit Corporation:

Signature oﬁgirector icer, or, if Directors or Officers have not been selected, an Incorporator:
A

N PRESIDENT
Printed Name: CHARLES UNEBAUGH lipije:

Required Signature{s) on behalf of Converting Florida partnerships, limited partnerships, and limited lability

companies: [See below for required signature(s).]

Signature: Qm *~
CHARLE EBAUGH Il PRESIDENT

Printed Name: Title:
Stgnature:
Printed Name:; Title: -
Signature:
Printed Name: Title:
Signature: l
Printed Name: Title:
Signature:
-
. . P M
Printed Name: Title: Mmoo
Ly
pe ﬁ?‘
Signature: I T o
wnIn =
: . L~ D
Printed Name: Title: e
M =
If Florida General Partn Zn =
Signature of one General Partner. = ¢
Tl o™
TE b

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.

Fees:
Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: £70.00
Cenified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME
The name of the corporation shal! be: DENOVO MEDIA. INC.

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

150 SEA HAMMOCK WAY 2249 N SHEFFIELD AVE

PONTE MBEACH. FL 32082 CHICAGO. IL 60814-3621

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

TECHNOLOGY SERVICES

ARTICLE IV SHARES
The number of shares of stock is: 1000

SVHV VL
SRR

ARTICLE V _OFFICERS AND/OR DIRECTORS

Name and Title: CHARLES LINEBAUGH II - PRESIDENT Name and Title:

!
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Address: 150 SEA HAMMOCK WAY Address:

A
i

bl 2 Wd 61030¢¢
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AT

PONTE VEDRA BEACH, FL 32082

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:




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

CHARLES LINEBAUGH 1|
Name:

150 SEA HAMMOCK WAY
Address:

PONTE VEDRA BEACH, FL 32082

(22 AT AR R L EE 22 LA R R 2RISR 2Rl 22 R R R R AR iR 2R d s RdRisdy)]

Having been named as registered agent to accepi service of process for the above stated corporation at the place designated in
this certificate, Lam familiar with and accept the appointmens as registered agent and agree (o act in this capacity

(Mﬁ 12/0% /2022

Requirefl Signature/Registered Agent Date
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fom BCA-2.10 | ARTICLES OF INCORPORATION 6297-458-3

(Rev. Jan. 1999) This space for use by Secretary of State

Jesse White FILED: 7/712003 SUBMIT IN DUPLICATE!
Secreatary of State

Depariment of Business Servicas Secretary of State -

e o sosso vt LB S
Payment must be made by carli- Oate  FILED: 7/7/2003
fied check, cashier's check, ii- ﬂ‘l"“lﬂ”lmmﬂ Frgnchise Tax 3 25.00
O e e e cruaes rigFee 3 7500

payable to "Secretary of State.” Approved: o 100.00

1. CORPORATE NAME: _DeNovo Media, Inc.

I
o N

(The corporate name must contain the ward "corporation”, “company,” “incorporated.” "limited” or an abbreviation thereof )

2. Initial Registered Agent: _Christopher D, Hession

First Name Middle Initial Last name
Initial Registered Office; 415 N. LaSalle, Suite 603 _
Number Street Suite #
Chicago IL Cook 60610
City County Zip Code

3.  Purpose or purpases for which the corporalion is organized:
{If not sufficient space o cover this point, add one or mora shests of this size.)

044

The transaction of any or all lawful purposes for which corporations may be incorporated u'gire;}; thd;g]inois
Business Corporation Act of 1983, as amended. =]

P L)
":; o (] b—
ThEe -
2z o |
CEERAA
4. Paragraph 1: Authonized Shares, Issued Shares and Consideration Raceived: - x O
T
Par Value Number of Shares Number of Shares S_i;éﬁsidél'étion 1o be
Class per Share Authorized Propased to be Issued ‘BecaivsﬁTherefor
COMMON $SNPV 1,000,000 100.000 3 1,000.00

TOTAL=$ 1,600.00

Paragraph 2: The preferences, qualifications, limitations, restrictions and special or relalive righls in respect of the shares
of each class ara:

(If rot sufficien! space to covaer this point, add one or more sheets of this size.}

{over)



5. OPTIONAL: (a) Number of direclars constiluting the initial board of directors aof the cerporation:
(b} Namaes and addresses of the persons who are 0 serve as direclors until the first annual meeting of
shareholders ¢r unlil their successors are slectec and qualify:
Nama Residential Address City, State, ZIP

6. OPTIONAL: [{a) Itis estimaled that the value of all property 10 be owned by ihe

corporation for the following year wherever located will be: 3
{5) tis estimated that the value of the property to be located within
the State of llinois during the following year will be: 5

(c} Itis estimated that the gross amount of business that will be
transacted by the corporation during the foliowing year will be:  $
{d) Itis estimatled thal the gross amount of business that will be
rransacted from placas of business in the State of llinois during
the following vear will be; $

7. OPTIONAL: OTHER PROVISIONS
Attach a separate sheat of this size for any other provision to be includad in the Articies of
Incorparation, e.g.. authorizing preemptve rights, denying cumulative voting, i agulating intemal
affairs, voting majority requirements, fixing a duration other than perpetual, eic.

8. NAME(S) & ADDRESS(ES) OF INCORPORATOR(S)

The undersigned incorporator(s) hereby declare(s), under penaltias of parjury, that the statements made in the foregoing
Articles of Incorperation are true.

Dated _Juncd ... 2003
{Month & Day) Yeoar
\
Mra a?cilﬂir:e__\ Address
1, é . 1. 415 N, LaSalle, Suite 603 .
Signature Street
Chnstopher D. Hession Chicago, IL 60610 .
{Type or Print Name) Cityl Town State 2IP Cods
2. 2.
Signature Strest
(Tvpe or Print Name) o Cityl Town State ZIP Code
3. 3.
Signature Street
{Type or Print Name) City! Town State ZIP Code

(Signatures must be in BLACK INK on original docurnent. Carbon copy, photocopy or rubber stamp signatures may only be
used on conformed copies.)

NOTE: If a corporation acts as incorporator, the name of the corporation and the state of incorparation snail be shown and the
execution shall be by its president or vice president and verified by him, and attestad by its secretary or assistant secretary.

FEE SCHEDULE

» The Initial franchisae tax is assessad at tha rate of 15/100 of 1 percent (51.50 per $1.000) on the paid-in capital
raprasentad in this state, with a minimum of $25.

« The filing fee is $75.
The minimum total due (ranchise lax « filing les) is $100.
(Applies when the Consideralion to be Received as set forth in ltem 4 doss not exceed $18.667)

- The Departmaent of Business Services in Springfield will provide assistance in calculating the 10tal fees if necessary.
Ninois Sacretary of State Springfiald, IL 62756
Department of Busingss Services Telephone (217) 782-9522 or 782-9523 C.162.20



