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COVER LETTER

TO:  New Filing Section
Division ot Carporations

wer JOBCOMMANDER, INC

Nume of Resulting Flovida PProfit Corporation

The enclosed Articles of Conversion, Articles of Incorparation, and fees we submitied w convert the fellowing eligible
entity inte a “Florida Protit Corporation™ in accordance wity ss. 60711933 & (0702020 .5,

Pledse return all correspondence concerning this matter fo:

CHRISTOPHER IZMIRLIAN

Contact Person

JOBCOMMANDER, INC.

FirmCompany

2799 NW 2ND AVENUE, SUITE H-116

Address
BOCA RATON, FLORIDA 33431
Caty. Staie and Zip Code

chris@jobcmndr.com

E-ma] address: (to be used for tutare annual repont notification)

For further information concerming this matter, please call:
CHRISTOPHER IZMIRLIAN 561  866-1685

Name of Contact Person Arca Code and Baviime Telephone Number

Enclosed i3 a cheek for the followmy amount:

= S105.00 Filing Fees 511375 Filing Fees TSTIA73 Filig Foes 2812230 Filing Fees,

and Certiticate of and Cerlitied Copy Certified Copy. and

Status Certiticile of Status
Mailing Address: Street Address:
New Filing Section New Filing Seciton
Division of Corporations Division of Corporations
P.Q). Box 6327 The Centre of Tallahassee
Tallahassce. FI 32514 2413 N Monroe Streed. Suite 8140

Tallahassee, F1L 32303



Articles of Conversion
tor
Caonverting Fligible Entity
Into
Florida Profit Corpovation

The Articles of Conversion and altached Articles of Incorporation are submitted 1o convertibe Tollowing eligible
business entity into a Florida Profit Corporation in accordiance with ss. 60711933 & 607.02020 Florida Statutes

The name ofthe Converting Entity immediatedy prior todhe tiling of the Articles ol Conversion is:

l.
JOBCOMMANDER, LLC 7

Enter Name ol the Coaverting Engity

LIMITED LIABILITY COMPANY

Tomited !mhlhl\ company., lHmited partnership,

The converting enbity 15 o
tEnter entity tvpe. Laumple:
venerial partnership, common Jaw or business rust. eie.d

first organized. formed or incorporated under the Lvws off LO ID

CEnter state, or i non-UiS, ¢ ety the nate of the country)

MARCH 31, 2020

Enter date “Converting Enaigy’

Twas st organized. formed or incorporated.

The name of the Flonda Profic Corporation as set forth in the attached Articles of Incorporation:

JOBCOMMANDER. INC.

Enter Name of Flovida Protin Corporation

4. This conversion was approved by the elivible convertme entity in accordance wath this chapter amd the Iaws of 1=
Pp ) e 4 A f

5. If not effective on the date of tiling. enter the eftective date: 05/0 1 /2023

(The effective date: Cannot be prior (o nor mare than 90 dayvs atter the date this :Imuuwm is filed by the Florida

Department of Sate.)
Note: 1 ihe date ingerted in thix block dues not mieei the applicable stutory filing requirements. this daie will nog be

histed as the document s effective date on the Departiment of Siate’s records,

current/organic jurisdiction,
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18T MAY .23

Required Signature for Florida Profit Corporation:

Signed this dayv ol

Signature of Pircctor, Olieer. or i Dircctors or Ofticers have nol been selected. an Incorporutor:

=

CHRISTOPHER IZMIRLIAN it CHIEF EXECUTIVE OFFICER

Printed Name: e

Reqguired Signature(s) on hehall of Converting Flarida partnerships. limited partnerships. and limited liability
companpies: [Sce below for required signag

Signature:

CHRISTOPHER IZMIRLAN . MANAGER

Printed Name

Signaturg: o _
Printed Name: Title:

Signature;

Printed Namwe: Title:

Stgnature:

Printed Nome: Title:

Sienaturg; _

Printed Name: _Thde: L
Signature: _ o
Primted Nome; Tile:

If Florida General Partnership or Limited Liability Partbership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Parinership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signatire of a Member or Authorized Representutive,

All others:
Signature of un authorized person,

FLRAT

i
Articles ol Conversion: S3500 —C
Fees for Flonda Articles of Incorporanan: S70.00 =
Certitied Copy: SET3 (Optionab R &
Certiticate of Status: N5 (Optionaby = (c,_:)o



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PRO¥FIT CORPORATION
lo complianee with Chapter 607 and/or Chapter 6210 F.5 (Profin)

ARTICLE I NAME
The name of the corparation shall be; J O BCO M MAN D E R ) IN C .

ARTICLE IT PRINCIPAL OFFICE

Fhe principal place of husiness-mailing address is:

Principal strect address Maling address, 15 ditterent s

2799 NW 2ND AVENUE

SUITE H-116

BOCA RATON, FLORIDA 33431

ARTICLEIII PURPOSE

The purpose for which the corporation 1s organized s,

ANY AND ALL LEGAL BUSINESS

ARTICLE IV SHARES
The number of shares ot stock is: 1 OO ’ OOO 1 OOO

ARTICLE V OFFICERS AND/OR DIRECTORS

CHRISTOPHER IZMIRLIAN, CEO
Name and Title: ISTO l ¢ Nome and Tide:

2799 NW 2ND AVENUE, SUITE H-116
Address: Address:

BOCA RATON, FLORIDA 33431

CHARLES IZMIRLIAN, COO

Namwe and Title;

Name and Tithe:

2799 NW 2ND AVENUE. SUITE H-116
Address: Address:

. fodd

%

BOCA RAON., FLORIDA 33431

SONIA IZMIRLIAN, CCO

Name and Title: Name and Tle:
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2799 NW 2ND AVENUE. SUITE H-116

Address: Address: = -

BOCA RATON. FLORIDA 33431




ARTICLE VI REGISTERED AGENT
The name and Florida sireet address ( P.O. Box NOT aceeptable s o the registered agent s

.. CHRISTOPHER IZMIRLIAN

2799 NW 2ZND AVENUE. SUITE H-1186

Address:

BOCA RATON, FLORIDA 33431

e o o ok ok ok ol o o K sk ok o ko ok ok b R ok sk A v R SR R K 3 oK Sk K o R K K o R ok e o o ok o R oK O KK ok o Ok ke ko

Having been named ax registered agent i aocept service of process for the ahove stated corporation at the pluce designared in
-y Fal 0 . . fal
this certificate, am famidiar with and accept the appointment ay registered agent and agree (o act in iy capacily

OSfolfLezs

Date

fred Signature: Registeraed Agent
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