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13’ March | 5024

Slunf.( this '~  dayof

Required Signature for Florida Profit Corporation:

ngnyOﬂmcr or, if Directors or Officers have not been sclecied, an incorporator:

ancd Name: /‘“ 5 C(;n =\ Tide: Méf“'\)f/

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companics: [Sce below for required signature(s). |

= =

Signature: ———
Sz %/ .
Printed Namc: / }W‘- S can. &5 Title: Menaq e
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Thtle:

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. =
i
If Florida Limited Liability Company: =
Signature of a Member or Authorized Representative. ne
eg
All others:
Signature of an authorized person. -
Ty
Fees: ~
Arucles of Conversion: $35.00
Fees for Flonida Articles of Incorporation: $70.00
Certified 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. (Profit)

ARTICLE L _NAME Oikos Holding Corp

The name of the corporation shall be:

ARTICLEII  PRINCIPAL QFFICE
The principal place of business/mailing address is:

Principal street address

Maiting address. if different is:

401 S SCOTT AVE

SANFORD, FL 32771

ARTICLEIIlI _ PURPQSE
The purpose for which the corporation is orgamzed is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock 1s: 1 OOO

ARTICLE V__ OFFICERS AND/OR DIRECTORS
Chris James Cranias - Manager Name and Title:

Name and Tutle:

401 S Scott Ave Address;

Address:

Sanford, FL 32771

Name and Title:

Name and Title:

Address:

S (1AL 77

Address:

Name and Title:

Name and Title:

Address: Address:




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

Chris James Cranias
401 S SCOTT AVE
SANFORD, FL 32771

Narme:

Address:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I um fumiliar with and accept the appointment as registered agent and agree to act in this capacity
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