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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ cllakassee, Florida 32372

(850) 656-4724

DATE2/8/2024

“WALK IN*™

ENTITY NaMgBIONIC PULSE, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Flaic Copy
&rﬁt'ﬁ'u/ &;of
Certifieate of Status

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITY™

&mffﬁéc/ &;ﬂf af Arte & Amerdments
Certyfieate of Good Standing

YAPOSTILE / NOTARIAL CERTIFICATION ™*

COANTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

ToTAL OWED$105.00 ACCOUNT #: 120160000072

< A

Floase cal? Tina at the above namber faﬁ any (sSues or concerss. Thank o8 50 mach!




COVER LETTER

TO:  New Filing Scetton
Division of Corporations

comneer.01/12/2024

Name of Resulting Flonda Prefit Corporation

The enclosed Articles of Conversion, Articles of [ncorporation, and fees are submitted to convert the following ehigible

entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, .S,

Please return adl 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: (10 be used for finure annual report notification)
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For further information concerning this matter, please call:

Erika Easter 310 ,820-1000 &

Arca Code and Daytime Telephone Numbk, =

Nuame of Contact Person
- LN
. . i
Enclosed is a cheek for the following amount: =
I7i

0 $105.00 Filing I'ees OS$113.75 Filing Fees  08113.75 Filing Fees  [0J$122.50 Filing Fees,
and Certificate of and Certitied Copy Certified Copy, and

Status Certificate of Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Swreet, Suite 810

Tallahassee, FL 32303

Mailing Address:

New Filing Scction
Division of Corporations
P.0). Box 6327
Tallahassce. FI. 32314

S¢:b HY 8-g3{n1



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Artictes of Conversion and attached Articles of Incorporation arc submitted to convert the fellowing eligible
husiness entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statuies.

I. The name of the Converting Entity unmediately prior to the filing of the Articles of Conversion is;

Bionic Pulse, LLC

Enter Name of the Converting Entity

The converting entity is a | Limited Liability Company
(Enter enuity type. Example: limited liability company. limited pannership,
general partnership. common law or business trust. cle.)

first organized, formed or incorporated under the laws of Florlda
(Enter state, or if a non-U.S. entity. the name of the country)

on (06-12-2012

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:
™

Bionic Pulse, Inc. ¢

1] L ~3
Euter Name of Florida Profit Corporation et T i

=i m i i
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. This conversion was approved by the eligible converting entity in accordance with this chapter and:the lawg of its T2

currcm/orgdmf.Junsdlcuon_ c::) ORI o=e) E
wr o= i
. 1l not effective on the date of fiking. enter the effective date: ﬁ‘ 1= ,,;;3

{lhc effective date: Cannot be prior to nor more than 90 days after the date this documcnt is ﬁled{b\ B Flori

l)cpartmem of State.) r—_»;‘
Note: If the date inserted in this block does not imeet the applicable statutory filing requirements, this Gie Wl not be

listed as the document’s effective date on the Department of State’'s records.
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Signed this 12th day of January 30 24

Required Signature for Florida Profit Corporation:

Signature of Director. Officer, or, if Directors or Officers have not been selected. an Incorporator:

Printed Name: Mudiaga Ewrudje Title: President

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

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

Signaturc: W M

Printed Name:_ Mudiaga Ewrudje Title: _ Manager
Signature:

Printed Name; Tutle:
Signature:

Printed Name: Tatle:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Titke:

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Purtner.

If Florida Limited Partnership or Limited Liabilitv L.imited 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.

Articles of Conversion: $35.00
Fees for Florida Anicles of Incorporation: $70.00
Certificd Copy: $8.75 (Opuiomal)

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)

ARTICLE I NAME
The name of the corporation shail be:

Bionic Pulse, Inc.

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

Principal strect address
800 Belle Terre Pkwy., Suite 200-317

Palm Coast, Florida 32164

ARTICLEIII _ PURPOSE
The purpose for which the corporation is organized is:

Cloud Technologies

Mailing address, if different is:
800 Belle Terre Pkwy., Suite 200-317

Palm Coast, Florida 32164

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title: . Mudiaga Ewrudje, President

Address: 300 Belle Terre Pkwy ., Sulte 200-317

Palm.coast. Florida 32164

Nume and Title: Mudiaga Ewrudie, Sceretary

Address: R00 Belle Terre Pkwy., Suite 200-317

Palm coast, Florida 32164

Name and Title:

Address:

1,000,000 ~
=
oI
_T'l
) . , Fen-
Name and Title: Mudiagy Ewrudje, Treasurer
o "" m
oy
Address: 800 Belle Terre Pkwy.. Suite200-3]7
o T
oo
_Paln coast. Elorida 3216455%

—

Name and Title: Mudiaga Ewrudjc. Director

Address: 800 Belle Terre Phwy., Suite 200-317

Palm coast, Florida 32164

Name and Tigte:

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: 115 N Calhoun St.Suitc 4

Tallahassee, FL 32301

o e o ook ok ok o k3 ko 3 ok sk ok ok o ok ok o ke e ok ok e ki o ok ik s sk ok i ok e ok o ook ok kR ks ok sl ok ok ok ek e e K ol iR ale SISO ks o o s ok ol ol ol e o ol ook
Having been named as registered agent to accepr service of process for the ahove stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment ax registered agent and agree to act in this capacity

FO /x\ k 1/2/2024
Date

Required Signature/Registered Agent

5 r~3

— =3
2o =

= -
=rm
LT3 a
Py o=y
ol .——J- 1 m=n
I o |
L
w i
M A ik
rt - =
z W @

8¢



