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Articles of Conversion
For
Converting Elivible lEntity
Into
Florida Profit Corporation

The Articles of Conversion and attached_Articles of Incorporation are submitted w convert the following cligible
business entity into a Florida Profit Corporation in accordance with ss. 60711933 & 007.020.2. Floruda Statutes.

The name o the Converting Entity immediately prior o the filing of the Adticles of Conversion is:

New Age Medical Associates, LLC

Enter Name of the Converting Entity

The converting entity is a llmlted “ablhty Company
(Enter entity tvpe, Example: [hmited hability company. linuted partnership.
general partnership. common law or business trust, ele.)

iirst organized, formed or incorporated under the laws of Florlda
(Enter state. or if a non-U.S. entity. the name of the country)
11/13/2018

Enter date “Converting Entity”™ was lirst organized. formned or mmrpnmlul

The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

New Age Medical Associates, Inc.

Enter Namce of Florida Profit Corporation

4. Thig conversion was approved by the eligible converting emtity in accordance with this chapter and the laws ut'its

5. I not effective on the date of hling. enter the effective date: 07/01/2022

(The effective date: Canuot be prior to nov more than 90 days alter the date this duulmcm is filed by the Florida

current/organic jurisdiction,

Department of State.)
Note: [1'the dote inserted in this block does not meet the applicable statutory filing requirements. this date will not be

listed as the document’s effeetive date on the Department ol Stale’s records.



1 July 22

Reguired Signature for Florida Profit Corporation:

Signed this davof

Signature of Director, Officer. or. it Dhrectors or Otfivers have not been selected, un Incorporator:

Michael DiDonna ., . President

Printed Name:

Requived Signature(s) on hehalf of Converting Florida partnerships, limited partnerships, and litited liability
companies: |See below for required stenature(s). |

Stgnature: (< e ———

e Christopher DiDonna g, Vice-President
Signature:

Printed Name: Tile:
Signature:

Printed Name: Title:
Signatare:

Printed Naie: Title:
Signature:

Printed Mame: Title:
Signature:

Pringed Namw: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of une General Partner.

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

If Florida Limited Liability Company:
Signature al'a Member or Authorized Represeniative,

I
Allothers: !
Signature of an authorized person. —
Fues: ™3

Articles ol Conversion: $35.00 =

Fees for Florida Articles of Incorporation: $70.01)
Certified Copy: $R.73 (Optenal)
Ceriticue of Stutus: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, .S, (Profit)

New Age Medical Associates, Inc.

ARTICLE 1 NAME

The name of the corporation shall be

PRINCIPAL OFFICE
Mailimg address, i duferent s

ARTICLE 11
The principal place of business/mailing address is:

Prancipal street address

1730 S. Pinellas Ave, Ste J.. Tarpon Springs, FL 34689

ARTICLE[II _ PURPOSE
The purpose Tar which the corporation is organived is
The corporation may conduct any lawful activities.

ARTICLEIV SHARES 1 0 0

The number of shares of stock ix;

Christopher DiDonna, VP

ARTICLE V OFFICERS AND/OR DIRECTORS
Name and Title:
52 Turnstone Dr.

‘Michael DiDonna, President

Address:
Safely Harbor, FLL 34635

Name and Title

52 Turnstone Dr.

Address:
Safety Harbor, FL 34695

Name aad Title:

Address:

Name ane Tiile:

Address:

Nae aned Title:

Address:

Name and Tule:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O, Bux NO'T acceprable) of the registered agent is:
Michael DiDonna

Address: 52 TurnStone Dr-
Safety Harbor, FL 34695

Ninne:

g e A A T A AR TR AR R L R R A R L AR L R LA L bR bbbk bbb
Having heen pamed as registered agent fo aceept service of process for the abuve stated corporation ai the place designated in

this certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

y 7/01/2022
Required Signature/Regisiered Agent

Date
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