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TO: " "New ¥ :hnﬂ ‘it.*lmn
" Dl\ isioh of Corporations

weer. Digital Nod Co

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion. Articles of Incorporation. and fees are subnitied o convert the following eligible
entity into a “Florida Protit Corporation™ in accordance with ss. 60711933 & 607.0202. .5,

Please return all correspondence concerning this matter to:

Karishma Rawtani

Contact Person

Digital Nod Co

Firm/Company

3049 Hartridge Ter

Address
Wellington, Florida, 33414 S
Citv, State and Zip Code RRA R
financeteam @digitalnod.co wE e
E-mail address: (1o be used for future annual report notification) . K i,-.-
e = i
For further information concerning this matier. please call: ) o ; P
. . Lot T
karisnma rawtani 4929 3108511 I
Nume of Contact Person a C Javtime T '

Arca Code and Davtime Tefephone Number

Enclosed is a check for the tollowing amount;

U $103.00 Filing Fees T$113.75 Filing Fees TIS113.75 Filing Fees mS122.30 Filing Fees,
and Certificate of and Centified Copy Certified Copy. and

Stalus Centificate of Status

Vlailing Address: Street Address:
New Filing Section
Division of Corporations
£.0. Box 6327
Talluhassee. FLL 32514

New Filing Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303



Articles of Conversion
For
Converting FElivible Entity
[nto
Florida Profit Corporation

Ihe Articles of Conversion and attached Articles of Incorporation are submitted 10 convert the foltowing eligible
husiness entity into a Florida Profit Corporation in accordance with ss. 607.119
LT

1933 & 6070202, Florida Statute
e name of the Converting Entity immediately prior 1o the filing of the Articles of Conversion is

Eater Name of the Converting Entity
Fhe converting entity 15 a C- Corporatlon

{Enter entity tvpe. Example

hmited liabihty company, limited partnership
general partnership. common law or business trust. eic.)

first organized. tormed or incorporated under the laws off

Michigan
_Feb 20. 2020

{(Inter state. or 1f a non-LLS. entity, the name of the country)

[l r-)
I, =
R B

e, - - \

Tio g s
s !
cE g L
Enter date “Converting Entity™ was first organized. formed or mmrpor.ucd c‘r\ 4
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e name of the Flortda Profit Corporation as sct forth in the attached Articles of kncorporation:.n o 7
Digital Nod Co o
g o

Enter Name of Florida Profit Corporation

his conversion was approved by the eligible converting entity in accordance with this chapter and the laws ofits
current/organic jurisdiction.

If not eftective on the date of filing. enter the effective date:
( Ihe effective date:

Department of State.)
Note:

Cannot be prior to nor more than 90 davs after the date this dm‘umcnt is filed by the Florida

I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be
listed as the document’s effective date on the Depanment of State’s records



st

Fst June 24

Signed this I dav ot

Required Signature for Florida Profit Corporation:

Signature of I)nulor Officer, or it Directors or Officers have not been selected. an Incorporator:
Karishma Rawtani .~ President & CEO

Printed Name:

Required Signature(s) on behalf of Converting Florida partaerships, limited partnerships, and limited liability
companies: |Sce below tor required signature{s).)

Signature: f\g{SL\hm
Karishma Rawtani . President & CEO

Printed Name;

Signature:

Printed Name: Title:

Signaiure:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Namv: Title:

Signature:

Printed Name: Title:

If Florida Generai Partoership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatares of ALL General Partners.

I Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Articles ol Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.73 (Optional)

Certificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION

FOR RESULTING FLORIDA PROFIT CORPORATION = =4
In complianee with Chapter 607 and/or Chapter 621, F.5. (Profit) }”:‘_’ = A
T [ o
RO % e
ARTICLEI ___NAME . F O
The name of the corporation shall be: D|g Ital NOd CO U

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address 15 o a
a7 A0
o - . Pl
Principal street address Mailing address.t different is:-

3049 HARTRIDGE TER, WELLINGTON, Florida 33414

ARTICLEIII PURPOSE

The purpose tor which the corporation is organized is:

Media entity, marketing agency

ARTICLE IV SHARES 10 OOO

The number of shares of stock 1s:

ARTICLE V OFFICERS AND/OR DIRECTORS
Karishma Rawtani

Name and Titke; Nanme and Title:

3049 Hartridge Ter, Wellington. 33414
Address: Address:

Namue and Titde: N | khll M UIanI

3049 Hartridge Ter, Wellington, 33414

Namve and Title:

Address: Address:
Name and Title: MOhlt M I rChandanl Nanie and Thile:

30423 HARTRIDGE TER. WELLINGTOM, 33414
Address: Address:




ARTICLE VI REGISTERED AGENT

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

KARISHMA RAWTANI

3049 HARTRIDGE TER, WELLINGTON

FLORIDA, 33414

Name:

Address:
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avi cen named as registere ent to aceept service of process fi e e stated corporatic ¢ place desi ed i
Having been named as registered agent to aceept service of procesys for the above stated corporation at the place designated in
this certificare, { am fumilicr with and accept the appointment as registered agent and agree to act in this capacity

[
;{oﬁ‘i\*\“}. June O1st, 2024

Required Signature/Registered Agent Date




