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COVER LETTER

TO:  Charter Section
Division of Corporations

sumect: Al Aboard Thevapy of e Treasive Ceaust ,Ine.

oF . - . - B .
Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and tees are submitted W convert an "Other Business
Entity” into a “Florida Profit Corporation” in accordance with s. 6071115, F.5.

Pleuse retuen all correspondence concerning this matier to:

Anna. ot

Contact Person

ML Avoard 'Shg[@((g?{ ob L Treasure Coa&g
Firm/Compgany

Q050 yots e el

Address

Nevo beach FL %1908

C{ly State and Zip Code

aiones@ l\aboardiirerapy - com

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

For further information concerning this matter. please call:

Anna Ziliotr ] ) SA-"T19Y

Name of Contact Person Area Cade and Daytime Telephone Number

Enclosed is a check for the following amount:

O S105.00 Filing Fees OS113.753 Filing Fees  D$113.73 Filing Fees %lZZjﬂ Filing Fees.

und Certificate of and Centified Copy Certitied Copy. and
Status Cenrtificatc of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division uf Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



Certificate of Conversion
For
' ' =(Other Business Entity”
Into
Florida Profit Corporation

Fhis Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Othe
Business Entity” into a Florida Profit Corporation in accordance with 5. 607. 1115, Florida Statutes

T

The name of the “Other Business Entity™ immediately prior to the filing of this Certficate of Conversion s

Al Aboarcl Therapy of dhe Treasore Coast, Lid e 0

Enter Name of Other Business l:ntny

L

12 33

. The Other Business Entity™ is a L MH‘C.C{ PCL{‘i'V\CVS\/\-\ P

(Enter entity type. Exampie; limited hability company, limited partnership.
general partnership, common law or business trusi, eic.)

WV

l
»
1

1€ D)

first organized, formed or incorporated under the laws of Fl DY"iOlOK

{ Enter state, or iff a non-U.S. entity. the name of the country)
on 1 2/42 /d 7

Enter date “Other Business Entity” was tirst organized. formed or mmrpmlned

3. Ifthe jurisdiction of the “Other Business Entity” was changed. the state or country under the laws of which it is now
organized, formed or incorporated:

N A

4. The name of the Fiortda Profit Corporation as set forth in the attached Articles of Incorpuration

Al Pocnicd Therapy of Jhe Treasore (oos-, ZINC

Enter Name of Florida Profit Corporation

3. If not effective on the date of filing, enter the effective date:__| / | /QQI?\
{The effective date: Cannot be prior to nor more than Y0 days : “aftef the date this document is filed by the Florida
Bepartment of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
tisted as the document’s citective date on the Department of State’s records
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Signed this \ E‘Z{b’ day of D’&CC.YV\ bCr i) \q'

Required Signature for Florida Profit Corporation:

Signature of C rmzm Vlc rmd])rPirccmr, Officer, or. if Directors or Officers have not been selecied, an
-

Incorporator: t(

Printed Name: I’-\r\na (\.l lc‘rﬁ Title:

Required Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s).]

Signature: QJU/\Q\ %Uﬁaﬂk’_

Printed Name:_PUAA G Z\liot Title: _ 1 e ADY
Signature: ‘LH'\}O

printed Name: Heppe LSk tine_Dwvectoy

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tile:

I Florida (reneral Partnership or Limited Liabilitv Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parners,

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

All others:
Signature of an authorized persan,

Certificate of Conversion: $£35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optienal)
Certiticate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME
The name of the corporation shall be: A\l Alood_vd ‘E/\C\fap\f ot Jhe Treasuve COC& Iwne .

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

Principal strect address Mailing address, if different is:

0050 U Ave, STZ A
Vern Peadn | FL - B72400

ARTICLE III  PURPOSE
The purpose for which the corporation 1s organized is:

T éommM shal e fvmed 4o @rovids Yevapy
SEWICELS (Saoecch mwoadrdm!l EO\/\\JS\CCLQ } and a,v\:tj others
oev‘\omm o erodrmcv\fr\ ) \,m, oudic Yopulahion

o szwe/s Aece seanjices . Tl/\e (nmwu\,uf\ shadl be

%)M__&%_\LLWJLLP_\MP os aund_shadl h(iz& undmded
)le_@lnLﬁo_do_a.n@_M CY NG
ayvi V9SS | VESSES, Ay (OMPAUINES Mcuj be

oV umbe U\Acﬁv Flovida Stdde  {ous.

ARTICLE IV SHARES
The number ot shares of stock 1s: QO 0

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: e EMiott , DiveckdY  Name and Title:

Address: 2050 Uo? Pwej,&}'e A Address:
Vero Beaca 2L 52440 |

Name and Title: H@pa Ve, Director Name and Title:

Address: 2050 40 A\K{ Ste A Address:
Vern Beady BL AMU0

Name and Title: Name and Titde:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT aceepiable) of the registered agent is:

Nm;m: AV\V\O\ EH\O'P(
Address: Q(}%O LlUﬂD Pﬂf{’ ; &‘f ¢ L
Ve Beac, FL %290 TR

ARTICLE VI INCORPORATOR ‘ - ™M
The name and address of the Incorporator is: -

Name: Auana 2ot S o
Address: Q_Dfi) L\U—h f’\\j@f SY%A_
\Jero Beach . FL 51700
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Having been named uy registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment ay registered agent and agree to act in this capacity

Q g PRltAE I )l%l!?—

Required Slgnalun/Re;:lskrcd Agent " Dutd

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
docuntent to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

Clnug. @ LT olisle

Required Signature/Incorporator

7
Y Dawe



