(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[ Pckue  [Jwar [] mai

{Business Entity Name)

(Bocument Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer;

Office Use Only

(HRNER O

300398774253

W

1215 80--0100a--007 #2113 75
o)
P
t "‘»
i "~7'J
B8
- = 3
1 o
¥ oa a4
> T O
R » )
- -
Mo oz <
Loy = m
:"‘: e’ O
F
s




COVER LETTER

TO:  New Filing Section
Division of Corporations

IGENOMIX USA, INC.
Name of Resulting Florida Profit Corporation

SUBJECT:

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following eligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F 5.

Please return all correspondence concerning this matter to:

James P. Gueits

Contact Person

James P. Gueits, PLLC
Firm/Company

1501 Venera Avenue, Suite 203
Address

Coral Gables, Florida 33146
City, State and Zip Code

javier.cagigas@igenomix.com
F-mail address: (to be used Tor Tuture anrizl report notilication)

For further information concerning this matter, please call:
James P. Gueits a (305 )6064449
Name of Contact Person Areca Code and Daytime Tetephone Number

Enclosed is a check for the following amount:

{1 $105.00 Filing Fees O$113.75 Filing Fees 113.75 Filing Fees (0%122.50 Filing Fecs,
and Certificate of and Certified Copy Centified Copy, and
Staius Certificate of Status
Mailing Address: Street Address:
MNew Filing Section New Filing Scction
Division of Cerporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303



S
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2022

CORPORATE ACCESS, INC.

SUBJECT: IGENOMIX USA, INC.
Ref. Number: W22000156173

We have received your document for and your check(s) totaling $113.75.
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.

it you have any further questions concerning your document, please call (850)

245-6052.
Letter Number: 222A00028257

Summer Chatham
Regulatory Specialist 1
New Filing Section
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Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

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

I. The name of the Converting Entity immediatcly prior to the filing of the Articlcs of Conversion is:
lgenomix USA, LLC

Enter Name of the Converting Entity

2. The converting entity is a Limited 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 Florida o

{Enter state, or if a non-U.S. entity, the name of the country) ‘-
April 9, 2013 -
on

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:
IGENOMIX USA, INC.

Enter Name of Fiorida 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. If not effective on the date of filing, enter the effective dm:December 31, 2022 .

(The effective date: Cannot be prior to nor mare than 90 days after the date this document is fited by the Florida
Department of State.)

Note: I[f the date inseried in this block does not meet the applicable statutory filing requircments, this date will not be
tisted as the document's effective date on the Department of State’s records.




Signed this A2 gay of Vecenac @ 20 22
Required Signature for Florida Prefit Corporation;
irectg'rs or Officers have not been selected, an Incorporator:

Signaiummm, -
W hane

Printed Namc‘.':i:*‘ﬁs ¥ é\f‘ﬁ‘ﬁ: L\?@wh\ FQG’D{‘C_,SQN"QA:\‘\\JE_,

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

Signature: /
Printed Namc:Javier Ca%ﬁ;s/aenlloch Title: Legal representative m
Signature: 14/ ﬂ"‘”‘— f ' ' .
Printed Mame: (’7%’7(/ Title: fr: (

Signature: _ L
Printed Name: Title: ]
A .
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
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 of ALL General Partners.

I 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
Certified Copy: 58.75 (Optional)

Certificate of Status: $£8.75 (Optionah



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

ARTICLE | NAME
The name of the corperation shall be:

IGENOMIX USA, INC.

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

Principal street address

7955 NW 12th Avenue, Suite 415

Miami, Flonda 33126

ARTICLE Il PURPOSE
The purpose for which the corporetion is organized is:

Any lawful business,

Mailing address, if different is:

ARTICLE IV SHARES 0o
The number of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS
Borja Aznar Banllla, Dir,

MWame and Title:
7955 NW 12th Avenue, Suite 415

Address:

Miami, Florida 33126

Name and Tim_francusco de Paula Herrera, Dir.

7955 NW 12th Avenue, Suite 415

Address:

Miami, Florida 33126

Namie and Title:

Address:

Name and Tiile;

Address:

Name and Title:

Address:

WName and Title:

Address:

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

Javier Cagigas Benlloch

Name:

Address: 7955 NW 12 Avenue, Suite 415

Miami, Florida 33126

LALR ST A EERLELER RS SR IR TR LR RN I TRl 2l s )
Having been named as register i agent fo accept service of process for the above stated corporation at the place designated in
this certificaie, I am familiapAylth and accept the appointmeni as registered agent and agree (o act in this capacity

F 2\ve\ 2L

e’
R‘cq/u”(d Sigrature/Registered Agent Date




