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Sunshine State Corporate Compliance Company

3458 Lakechore Drive, [cllakassee, Florila 32372

(850) 656-4724

DATE 10/23/2023

“WALK IN*™*

ENTITY NAME J-MCCLELLAN COLLABORATIONS, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN

XXXXXXX Phic Cpy
faf&ﬁéa’ 6’%&
Certifieate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™"

g&fﬂrﬁé«/ 6)4&4 df Arts & Anendmente
Cianc?ﬁ;a&s of Good .ftam@zf

YAPOSTILE / WOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $105 ACCOUNT #: 120160000072
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Floase call Tina at the above amber fﬂ/" any (ssues or concerns, Thark poa 50 mach!




COVER LETTER
TO:  New Filing Scction
Division of Corporations

JMCCLELLAN COLLABORATIONS, INC.
Name of Resulting Florida Profit Corporation

SUBJECT:

The enclosed Articles of Conversion. Articles of Incorporation, and fees arc submitted to convert the following cligible
crtity into a “Florida Profit Corporation™ in accordance with ss. 60711933 & 607.0202, F.5.

Please retum all correspondence concerning this matter to:

Erika Easter

Contact Person

eMinutes, a law corporation

Firm/Company

228 Park Ave S, PMB 50845

Address

New York, NY 10003-1502

City. State and Zip Code

eteam@eminutes.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Erika Easter 310 ,820-1000

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

0 $105.00 Filing ¥ees OS113.75 Filing Fees TOS113.75 Filing Fees  T18122.50 Filing Fees,

and Certilicate of and Centified Copy Cerufied Copy. and

Status Certificate of Status
Mailing Address: Street Address:
New Fiting Section New Filing Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroce Strect. Suite 810

Tallahassee, FLL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Fiorida Profit Corporation

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

I The name of the Converting Entity immediately prior 1o the {iling of the Articles of Conversion 15
b4 ¥ yp g

j.mcclellan collaborations.

Enter Name of the Converting Entity

The converting enlity s a Corporatlon
(Fnter entity type. Example: Limited hability company, limited partnership.
geacral partnership. common law or business trust. cte.}

first organized, formed or incorporated under the laws of Cal IfOl'n 1a

{Enter state, or ifa non-ULS, entity. the name of the country)
02/10/2020

Enter date "Converting Entity™ was first organized, formed or mcorpomlcd

(§)1]

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

j.mecletlan collaborations, inc.

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
currentferganic jurisdiction,

If not effective on the date of filing, enter the effective date:
[Thc cffective date: Cannot be prior to nor more than 9¢ days after the date this documenl is filed by the Florida
Department of State.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective dute on the Department of State’s records,

5607



: o ) |
Signed this /Z[r{' day of SC‘;'??LK I\ e .20 2/‘% -

Required Signature for Florida Profit Corporation:

LN

Signature ai)jrcctor, Officer., or, if Directors or Officers have not been sclected, an Incorporator:
2 Y

Printed Name: Jen McClellan Title:  President

Required Signature(s) on behalf of Converting Florida partunerships, limited partnerships, and limited liability
companies: [aﬁlnw for reanired sisnature(<).1

Signature:

Jen McClellan President

Printed Name:_ Title: _ U
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Prinicd Namc: Title:
Signaturc:

Printed Namc: 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.

If Florida Limited Liability Compauny:
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
Certificd Copy: $8.75 (Optional)

Certificate of Status: $8.75 {Optional)



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

ARTICLE I NAME

The name of the corporation shall be;_j-meclclan colluborations. Inc.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address 1s:

Principal street address
1200 West Avenue, Suite 721

Miami Beach, Florida 33139

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

Communications advisory

Maling address, if different 1s:

15060 Ventura Blvd, Suite 300

Sherman Qaks, California 91403

ARTICLE IV SHARES
The number of shares of stock is:

1.000.,000

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title:  Jen McClellan, President

Address: 1200 West Avenue. Suite 721

Miami Beach, FL 33139

Name and Title: Jen [VICCIC”;."]. Treﬂ.sllrur

Address: 1200 West Avenue, Suite 721

Miam Beach, FL 33134

Name and Title:  Jen McCleltan, Secretary

Address: 1200 West Avenue, Suite 721

Miami Beach, FL 33139

Name and Title:

Address:

Jen McClellan, Director

1200 West Avenue. Suile 721

Miami Beach, FL 33139

Name and Title:

Address:

Name and Title:

Address:




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

Name: cResidentAgent. Inc.

Address: 801 US High\\'u)' l

North Palm Beach. Florida 33408

s ok ok ok ko ok ok s o o ok ok kol ok ok o sk o ok sk ok o S ok o ok sk e e sk ok ok sk ke sk b ok bk A ke ok e ks okok ok ok ok
Having been named as 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 registered agent and agree to act in this capacity

(O

Required Signature/Registered Agent

—_—
(Y

AN 911412023

Date
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