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Articles of Conversion
For
Converting Eligihle Entity
Inte
Florida Profit Corporation

The Artictes of Conversion and attached Articles of Incorporation are submitted to couvert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Florida Statutes.

l. The name of the Converting Entiry inunediately prior to the filing of the Articles of Conversion is:

Sycamore Biopharma, Inc.

Enter Name of the Convertiug Entity

: i .. Corporation
{he converting entity is a
{(Enter entity tvpe. Example: linuted liability compauy, limited partnership,
general parmersliup, common law or business trust, cte.)

South Carolina

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

01/10/2018
on

Enter date “Converting Entiry™ was first organized, formed or incorporated.

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

Sycamore Biopharma, Inc.

Euter 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
current/organic jurisdiction.

. If not effective on the date of filtng. enter the effective date:
('l he effective date: Capnot be prior to nor more than 90 days after the date this documem is filed by the Florida
Department of State.)

Note: If the date inserted in this Llock does not meet the applicable statutory filing requirements, tis date will not be
listed as the document’s eftective date on the Department of State’s records.




Signed this 2 day of AP 2024

Required Signature for Florida Profit Corporation:

Signature of Director, Olticer, or. if Directors or Officers have not been selected. an lucorporator:

Ko !
Oavd Guwakd (Apr 4, 2024 1741 EDT)

David Oswaid

CEO

Printed Name: Title:

Required Signature(s) on behalf of Converting Florida partnerships. limited partnerships, and limited liability
compantes: [See below for 1equired signature(s).]

Signature: Josept Hlanlmr 4,200 u;agoq

Printed Name: J0S€ph Holladay Title: .CO0
Simature: s wuﬁ, T 7574 1031 MOT)

Printed Name:_Doug Holladay Title: CMO
Signature: %ﬂ%%

Printed Nate: Phillip White Title: CCo
Signature:

Printed Natue: Title:
Signalure:

Printed Name: Titde:
Signatuse:

Printed Naine: Title:

If Florida General Partnership or Limited 1.iabilitv Partnership:
Signatwre of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Geueral Pariners.

If Florlda Limited Liability Company:
Signature of a Member or Authorized Representative.

All others: -
Signative of an authorized person.
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Axticles of Conversion; $33.00
Fees for Flonda Articles of Incorporation: $70.00
Certitied Copy: $8.75 (Optional)
Certificate of Status: $8.75 (@ptional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 687 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be;

Sycamore Biopharma, Inc.

ARTICLE Il PRINCIPAL OFFICE
The principal place of business/maling address is:

Prineipal street address Mailing address, if diflerent 1s:
751 North Drive Suite 9

Melbourne, FL 32934

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

The manufacutre, retail, wholesale and distribution of wellness products.

ARTICLE IV SHARES
The number of shaies of stock is;

1000

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title: David Oswald GEO Nae and Title: Joseph Holladay COO
Address: 1470 Huff Ct. Address. | J40EiPaso Ct.
Melbourne, FL 32935 Denver, CO 80221

Name and Title: Douglas Holladay CMOQ Nane and Title: Phillip White CCO

A

Address: 3204 S. Stanford St. Address: 32437 N Whitney Road -
Nampa, |D 83686 LEESBURG, FL 34748 -

- &

Nawie and Title: Name and Title: .2
un

Address: Address:




ARTICLE VI REGISTERED AGENT
‘The name and Flortda street address (P.O. Box NO'T acceptable) of the 1egistered agent 1s:

Nane: DMI (J 65@9 (G/a
Adidress: {4 2) M 00(1( ( 't‘

Mo lbourre L
209357
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Having been named as registered agent (o accept service of process for the above siated corporation ai the place designared in
this cernfﬁcc.n'ej I am familiar with end accept the appointment as registered agent and agree (e act in this cupacity

(o /527

Required Signanne/Registered Agent ‘Date
! g B g
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