DAL OO0 76 (A3

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pekup  []war [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DM

000436738470

0S/18/24--01016--HT  #%113.75

i i "l:

FIVIS 20 A0V 3030
N HY 81.d3S KN

YOO IS5V
09




X : 5%
Senlnm w 18

e
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2024

PATRICK SHEPPARD
20202 QUAIL RUN DR
DUNNELLON, FL. 34432 US

SUBJECT: NSUROSENA, INC.
Ref. Number: W24000133742

We have received your document for and your check(s) totaling $113.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name of the business being converted must match the name that is
registered with the departement of state website.,

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist Letter Number: 824A00021403
New Filing Section

wwiw.sunbiz.org

hivision of Cornorationes - PO BOX 8327 ‘Tallahaceeoe Flarida 39714



COVER LETTER

TO:  New Filing Scetion
Drvision of Corporations

supgct. converting to a Florida Profit Corporation

Name of Resulting Florida Profit Corporation

The enclosed Articics of Conversion, Articles of Incorporation, and fecs are submiited Lo convert the following eligible
entity into a “Florida Profit Corporation™ in accordance with ss. GO7. 11933 & 607.0202 F.S.

Please rewurn all correspondence concerning this matier 10

Patrick Sheppard

Contact Person

Neurosensa, LLC

Firm/Company

20202 Quail Run Dr.

Address

Dunnellon, Florida 34432

Citv, State and Zip Code

psheppard@neurosensa.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:

Patrick Sheppard w727  466-8612

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the foltowing amount:

O $105.00 Filing Fees =mS113.75 Filing Fees  13%113.75 Filing Fees TI8122.50 Filing Fecs.

and Certificate of and Centified Copy Cerufied Copy. and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassce. FLL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FL 32303



Articles of Conversiun
For
Converting Eligible Entity
[nto
Florida Profit Corporation

The Arncles of Conversion and attached Artickes of Incorporation are submiued to convert the following eligihle
business entity into a Florida Profit Corporation in accordance with ss. 60711933 & 6070202 Florida Stanites.

. The name of the Converung Entity immediaiely prior to the filing of the Anicles of Conversion is;

Neurosensa,L LC

Enter Name of the Converting Entity

2. The converting enuty is a
tEnter enuity tvpe. Example: hnuted Hability company, limited parinership,
peneral partnership. common law or business trust. eic.)

first organmized, formed or incorporated under the laws of Florida
(Enter state. or if a non-U.S. entity. the name of the country)
. 04/04/2023

Enter date “Conventing Entity™ was {irst organired. formed or incorporated.

3. The name of the Florida Profit Corporation as sct forth in the attached Articles of Ingorporation:

Neurosensa, INC.

Entcr Name of Florida Profit Corporation

4. This conversion was approved by the cligible converting entity in accordance with this chapter and the faws of s
currcnt/organic jurisdiction.

3. I not cffective on the date of filing. enter the elTective date: .
{The effective date: Cannot be prior to nor more than 99 days after the date this document iy filed by the Florida
Department of State.)

Note: [Tihe daie inseried in this biock docs not meet the appheable statwiory filing requirements. this date will noi be
listed as the document’s effective date on the Depantment of Staie’s records.




17th September 24

Signed this dav of 220

Required Signature for Florida Profit Corporation:

Signature ofDlrccm/rOM%wm not been selected. an Incorporator:
Y

Batrick Sheppard T{g CEO

Printed Name:

Required Sivnature(s) gmbehalf of Convertipg Florida partnerships, limited partnerships. and limited liability

companics: iSchr@m%M
Signature:

prinied Name: P ALMCK SHeppard” e, Manager/Member
Signature:

Printed Name: Title:
Signature;

Printed Name: Tule:
Signature;

Printed Name: Tile:
Signature:

Printed Namce; Title:
Signature:

Printed Name: Tile:

If Florida General Partnership or Limited Liability Partnership:
Signawre of one General Parner,

Il Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signawure of a Member or Authorized Represcniative,

All others:
Signawre of an authorized person.

Fues:
Arncles of Conversion: $33.00
Fees for Florida Articles of Incomoration: S70.00
Certified Copy: $%.75 (Optional)

Certificate of Staws: S8.75 (Optionat)



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 shall be:

Neurosensa, Inc.

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

Principal street address Maihing address. if different is:

20202 Quail Run Dr.

Dunnellon, FL. 34432

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

ANY and ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is: 1 O’OOO’OOO

ARTICLE V _ OFFICERS AND/OR DIRECTORS

Name and Tide; Patrick Sheppard’ CEO

Name and Title:

Address: 20202 Quail Run Dr.

Address:

Dunnelion, FL. 34432

Name and Title: PaUI Shirley: COO

Name and Tille:

Address: 4156 SW Rivers Run Way Addross.

Palm City, FL. 34990

Name and Tille:Dr' JOhn EHIS

Name and Tule:

Address: 5100 N. Brookline Ave

Address:

Oklahoma City, OK 73112




ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the regisiered agent 1s

Patrick Sheppard

addres. 20202 Quail Run Dr.
Dunnellon, FL. 34432

wName:

e oo o oo o o e s o O o A R A o R s R R e kR ok kR R AOR kR R Rk AR R
Huaving been named as registered agent fo accept service of pracess for the above stated corporation af the place designated in

this certificate, I mnfbm.rhur with ghd aceept the appointment as registered agent and agree to act in this capdcity

/ W L A 09/17/2024
. Date

"Required $onaturcicpisiered Agent
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