(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pek-up [] war (] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

——

-

Da%0000 23304

(RAMINTIG]

100404398781

£ )%\\i\iﬁ)

[} rd
—r N g
J}{") [ ]
[ =0 D -=h‘*:|
—fT D ]
ot T =
LTh, MY s
T [} 1]
& - Fiier
T == Lij
[P o= .
. L3
- ) ™D Naz
- b
SR
-




COVER LETTER

TO:  New Filing Scction
Division of Comorations

sussect: META G INC,

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incomoration, and fecs are submitted to convert the following cligiblc
cntity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Plcase return all correspondence concerning this matter to:

AURELIJA GEDRIMAS

Contact Person

META G INC.

Firm/Company

5502 Broken Sound Bivd NW Apt 3307

Address

Boca Rator;, FLORIDA 33487

City, State and Zip Code

ITACLLC@GMAIL,COM

E-mail address: (io be used tor future annual report notification)

For further information concerning this matter, please call:
AURELIJA GEDRIMAS 708 7699080

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

01 $105.00 Filing Fees [J$113.75 Filing Fees TJ$113.75 Filing Fees  =$122.50 Filing Fecs,
and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status

Mailing Address: Street Address: gfﬁj‘ S

New Filing Section New Filing Section —Z = e

Division of Corporations Division of Corporations “. Y e

P.O. Box 6327 The Centre of Tallahassee e

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8102~ .. {7}

Tallahassee, FL. 32303 e I
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Articles of Conversign
For

Converting Eligible Entity

Into

Florida Profit Corporation
The Articles of Conversion and attached Articles of Incorporstion arc submitted to 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:

META G INC.

Lnter Name of the Converting Entity

2. The converting cntity is a S-CORP.
(Enter entity type. Exampic: limited libility company. limited partaership,
general partnership, common law or business trust, cte.)

first organized, formed or incorporated under the laws of ILLI NO'S
(Lnter state, or if a non-U.S. eatity. the name of the country)

.. MARCH 17, 2022

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

3. The name of the Florida Profit Corporation as set forth in the atiached Articles of lncorporation:

META G INC.

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligiblc converting entity in accordance with this chapter and the laws of its

current/organic jurisdiction.

5. I not effective on the date of filing, enter the cficctive 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: I the date inserted in this block docs not mect the applicable statutory filing requirements, this datc will not be

histed as the document's effective date on the Department of State’s records.
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Signed this

Required Signature for Flprida Profit Corporation:

Signature nf/pir\‘cmr. Officer. or, if Dircetors or Officers have rot been selected, an Incorporaior:

Caurelya

/
Printed Name: AURELIJA GEDRIMAS Titie:

PRESIDENT

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

o Pelper

companies: |Sce below for required signature(s). |

Signature:

Printed Name: Title:
Signature:
Printed Namc: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Titte:
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:
Stgnatures of ALL General Partners,

If Florida Limited Liabifity Company:
Signature of a Member or Authorized Representative.

Y /44/%

All others:
Signature of an authorized person.

L3 ~
Fees: i =
Articles of Conversion: £35.00 r*_"':._j ;
Fees for Florida Articles of [ncarporation: §70.00 o3 I
Certified Copy: $8.75 (Optional) et S
; < 5 N 1
Centificate of Status: $8.75 (Optional) P g
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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 META G INC.

The name of the corporation shall be:

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

Principal street address Mailing address, if different is:

5502 BROKEN SOUND BLVD NW APT 3307

BOCA RATON, FLORIDA 33487

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

to transact to any and all lawful business

ARTICLE IV SHARES 1 000
The number of shares of stock is:

ARTICLE V__OFFICERS AND/OR DIRECTORS

Name and Title; AURELIJA GEDRIMAS, PRESIDENT  Name and Title:

5502 BROKEN SOUND BLVD Nw

Address: APT 3307 Address:
BOCA RATON, FLORIDA 33487

Name and Title: Name and Title:
Address: Address;
r~3
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Name and Title: Namwe and Title: x=-
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ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.0. Box NOT neceplable) of the registered agent is:

AURELIJA GEDRIMAS
Nam:

5502 BROKEN SOUND BLVD NW
Address:  APT 3307

BOCA RATON, FL 33487

kpaoRatktiigdwi ek dakyy LSRR ERRE SRS ek PRy SEPR NSkt be kb kndntkdknddd e R ka ket
Having been named s 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 regisiered agent und agree 1o act in this capacity

z 2.20-2023

/ au/o[y Z—
Mmd SignatureAegistered Agent Date
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File Nimber 7367-441-7

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Hlinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

META G INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON MARCH 17, 2022, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS.
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InTestimony Whereof, 1 hereto sit) = o

nry hand and cause to be affived the Gre?::%Seii of
the State of Illinois, this  20TH
day of FEBRUARY A.D. 2023

'}\ L
MindE ggw 1R
Authentication #: 2305101 206 verifiable until 02/20/2024 A&y’: &' ‘

Authenticate al: hitps /AAwvw.isos gov
SECRETARY OF STATE




