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Articles of Conversion
For
Cunverting Eligible Entity
Inte
FFlorida Profit Corporstion

The Artreles of Canversion and attached Articles of lacorporation are submitted o convert the foltowing eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Flonda Satutes.

1. e pame ol the Converting Bntty immediately prior 1o the filing of the Articles of Conversion is:
BIOOPTHEALTHLLC

Eater Name of the Converting Entity
limited Tiability company
The vonverting eniity 5 a

[

{Enter entity type. Example: limited liabitity company, limited partnership,
general parinership, conimon fnw or business rust, ctc.)
FLORIDA
finstovganived, formed or incornorated under the laws of
{Enter state, or if @ non-U.S. entity, the name of the country)

080712023

a8 _

Enter date “Convertine Entity” was first orgunized, formed or mmrporolcd

2. 1w name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
BIDOE THEALTH INC

Enter Nume of Flonda Profit Corporation

4. This conversion wis approved by the cligible converting entity in accordance with this chapter and the taws of its
currenlorgante Jurisdictiorn.

09/Q7/2023
3. I not eftective on the date of filing, enter the effective date:
(The effective date: Canaot be prior to nor more than 90 days after the dute this document is filed by the Florida
Dup:lrtmult of State.)
- fihe date inserted i tius block docs not ineet the applicable statutory fiking requiremernus, this date will not be
is the document’s eifictive date on the Deparunent of Swate’s recerds.




Sined thiz dayv of L20

Reguived Signature for Plorida Profit Corporation:

Signature of Director, ()f'i'lccr ur. 1 Directors or Officers have not been selected, an Incorparator:

Ao s —

Printed Namer Bf_{ﬂﬂ@)‘f\ ql@_’i’_\j@’\_'['illu: _P\_h'\%&k L

Boopnired Sionatere(s) on behalf of Converting Florida partnerships, limited parinerships, and limited liability
companies: [Seghelow for required signuture(s).

3 "'l w\.AL g e fO’-L

Signaiure el L

~Watnak Sakon AMBR
Printed Name ) Title: -~
ST o e

L,nn:,lop:.u nlasienohn AMBH
Prvied Name: . Titke: _
Title: _

Swnaturer ___
Brinted Namer_ Tile:
Signatue: e L
Prosted Name, . . Tither .
Tignaturer _ .
Pooated Na Title:

I Florida General Parunership or Limited {iability Partnership:
Siganre of one General Partner,

If Florida Limited Partnership vr Limited Liability Lintited Partnership:
signuiures of ALL General Partoers,

I Florida Limited Liability Company: <3
Stunature of @ Member or Authorized Representative =
o

Adluthers: -
stgnature of i authorized person, —
Asticles of Coanversion: $33.00 3
Fees tor Florida Artictes of Incorportion: $70.00 ,-..J
Cenified Copyv 38.75 (Optiozal) e

Certificawe of Swus: 5875 (Optienal)
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ARTICLES OF INCORPORATION
FOR RESULTING FLLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, 1.8, (Profit)
ARTICLE]  NAME BIDOPTHEALTH ING

The mure ofihe corparation shall be:

ARTICLEI _ PRINCIPAL OFFICE

The promcinal place orbusiness'mailing address is:

Frineipal street sddress Mailing address, i ditferent is:
i g

— —_—— e

————— o AL

o izciale ang molemasn the callsction ang &nalysis of genomic, biochemical, digtary, and nealts dala to produce an

il aZaahzed nunuen aad hoaln »ian and o help impiement, gvaluate, revisa, and restructure that pian over time,
. —————— T

—_— —————— e - —_——— -—
T e ————
— - ——— . —_— —— —_—

ARTICLE IV  SHARES 20.000,000

The number o shre of stock 11

ARTICLE V__ OFFICERS AND/OR DIRECTORS

Christogher Masteriohn, Chiaf Executive

Name and Tithe: Officer Name and Titie: ~o
Ui ——— e il

8825 NE 2no Ave #530114 . =3

Anddress; L _;\j@_fgi_,_f_L:ABE]f_S_I_}-QQSB Address: i o =

N =
Hannah Saxton, Chini Executive Qfficor

Muarne ! Tide: — Nume and Title: . -

25245 Me Ind Ave 530114, miami, : !

Addres, FI33i5931-99y98 Address: .
B33 e e

e

Naime und Tule, Name and Title:

Addres, e Address:
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ARTICLE VI REGISTERED AGENT
‘The nume and Ioride streer address (P.O. Box NOT aceeptable) of the registered agent 150

same: F\E:jU ALIG RL'( ic i ERI:D F‘.GENT L| C

1150 M 72nd Ave Tow l Ste 455

Address:

Miame, FL 331258

.n»-auttm;-‘t¢¢~+o¢o-vQ--at-ot‘o&-.¢aa-~bﬁbt-4mmtt-totta-v-thtvtnntttlt-tltiﬁttt

Flavimy been named oy registered agent to aveept service of process for the above stated wrpuramm at the place designated in
this ¢ z""ju ate, | am familiar soith and uceept the appointment us registered agent and agree (o act in this capacity

12/05/2023
Date

L opalty Dvbeon
E{Lqu'rul Sipnatwre/Regisiered Agent

F1 50§02

}
a2
e
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