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COVERLFTTER
TO:  Charter Seetion
Division of Corporations

- .. MEDBFINITI, INC.
SUBJECT:

Name of Resulting Fiorida Profit Corporation

The enclosed Cernilicate of Conversion. Articles of Incorporution, and fees are submitied 1o convert an “(iher Business
Entity™ into a “Florida Protit Corporation™ in accordance with s 607. 1115, F.5.

Please return all correspondence concerning this matter to:

MICHAEL J. GOEREE

Contact Person

MEDF//UIT/!ZéC / M@DF/A//TI, Loc.

Firm/Company

2919 W. SWAAN AVE, SUITE 106-A

Address

TAMPA, FL 33609

City. State and Zip Code

MGOEREET@GMAIL.COM

E-mant address: {to be used for future annuad report notification)

For turther information concerning this master. please call:

MICHAEL J. GOEREEI | {813 )458-7?95
1
Namwe of Contact Person Arcia Code and Dayiime Telephone Number

Enclosed 15 a check for the Tellowing amount:

0O S105.00 Filing Fees OSTI3.75 Filing Fees OS113.73 Filing Fees MS122.50 Filing Fees,

and Certificate of and Certificd Copy Certilied Copy, and
Status Certilicate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Sceton New Filings Seetion
Division of Corporations Division of Corporations
Clilton Building PO, Box 6327
2661 Exceutive Center Cirele Tallahassce, FL. 32314

Tallahassee, F1. 32301



Certificate of Conversion
For

*Other Business Entity™
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation arc submiited to convert the following *Other

Business Entity™ into a Florida Profit Corporation in accordance with s, 6071113, Florida Statutes.

1. The name of the "Other Business Entity™ iminediately prior to the Giling ol this Certificate of Conversion is:

MECFINITI, LLC
Enter Name of Other Business Entity

i . . . . LIMITED LIABILITY COMPANY
2. The “Other Business Entity™ s a
(Enter entity ivpe. Example:r limited Hability company, limited partnership.

general partnership, conumon law or buginess trust. cle))

FLORIDA

Nrst organized, lormed orincorporated under the laws off
{Enter state. orif anon-U.S, entity. the name of the couniry)

11/30/2018
on )
Enter date "Other Business Lntity™ was first organized. formed or mcorporated

3. 11 the jurisdiction of the Other Business Entity”™ was changed. the siate or country under the Taws of which it is now

arganized, lormed or incorporated:

4. The name of the Flerida I'rofit Corporation as st forth in the attached Articles of Incorporation:

MEDFINITI, INC,
Enter Name of Florida Profit Corporation

0571512019

3. [Faet effective on the date of filing, enter the effective date; .
(The effective date: Cannot be prior to nor more than 90 davs after the date this document is filed by the Florida

Department of State.)

dote: I the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be
fisted as the document’s effeetive daie on the Department of State’s records.
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. ... 5TH ’ MAY 19
Signed this : day ol 20

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vicy Mﬁircctol: Officer. or, if Dircetors or Officers have not been selected. an
[ncorporator: AR

Printed Name: MICHAEL J. GOEREE i CHAIRMAN, PRESIDENT & CED

Required Signature(s) og behalf p£Other Business Entity: |Sce below for required signature(s).|

Signature; /// /A—‘—
s

) : MICHAEL J GOEREE MGR f MEMBER
Printed Name: I'itle:

Stmuure:

Primted Name: Title:

Signature:

Printed Name: Tile:

Signature:

Printed Name: Tiile:

Signature:

Primted Namc: Title:

Stgnature:

Printed Nume: Tile:

[f Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner,

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

If Florida Limited Liabilitv Companv:
Signature of a Member or Authorized Representative.

All others:
Stgnature of an authorized person.

Fees:

Certificate of Conversion: $35.00
FFees for Flarida Arucles of Incarporation: $70.00
Cerufied Copy: $8.75 (Optional)
Certificate of Status; $8.75 (Optional)
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLE I NAME
The name of the corporation shall be;

MEDFINITI, INC.

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address Matling address, if different is:

2929 W. SWANN AVENUE, SUITE 106-A

TAMPA, FL 33609

ARTICLEIIlI PURPOSE

The purpose for which the corporation is organized is:

ANY AND ALL LEGAL BUSINESS

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

100.00G.000

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

.. MICHAEL J. GGOEREE. CHAIRMAN PF ) .
Name and Title: Name and Title;

2919 W, SWANN AVE., SUITE 106-A
Address: Audddress:

TAMPA, FL 33603

... CEDRICE.LEWIS, EXEC. VP & CCO
Name and Title: Name und Tisle:

2919 W. SWANN AVE,, SUITE 106-A
Address: Address:

TAMPA, FI. 33605

Name and Tnle: Name and Title:

Address: Address:




ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) ot the registered agent is:

MICHAEL J. GOEREE

Nanwe:

2919 W. SWANN AVE., SUITE 106-A
Address:

TAMPA, FL 33609

ARTICLE vl INCORPORATOR
The nume and address of the Incorporaior is:

MICHAEL J. GCEREE

Namwe:

2919 W. SWANN AVE., SUITE 106-A

TAMPA, FL 33609

Address:
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Having boen named as registered agent to aceept service of process for the above stuted corporation at the place designated in
- [ ) . Ay . . . - . -

this certificate, I am fayilior widt and accept the appeintment as registered agent amd agree to act in this capacity

-

Ly B - B
Required Signature/Registered Agem Date

05/14/2019

I submit this docrment and affirm that the fucts swated hervein are true. [ am wware that any fulse information submitted in o
P . . . - . =y s p- o
Stute constitutes a thivd degree felonmy as provided for in s.817.153, F.8.

05/14/2019

rd . .-
chtm{-d Signatare/lncorporator Date



