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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2014

MICHAEL MAZZINI

AMERICAN DENTAL CARE PARTNERS, INC
11221 KATY FREEWAY, SUITE 209
HOUSTON, TX 77079

Ref. Number: W14000068185

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 effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Incorporation, if any.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January tst. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.

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

Tyrone Scott _
Regulatory Specialist Il Letter Number: 114A00026740
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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: WMMM_ clac. .

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorparation, and fees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation™ in accordance with s.
6071115, F.S.

Please return all correspondence concerning this matter to:

Michae ! Mazzin, ~ _

Contact Person

¢ P dan sl st B, chnc. .,

Firm/Company

.22 bué/ #/07

A ress

ltogotn, T 71079

C]ty State and Zip Code

Mt @ameriunclmhliae ¢ - com RPN

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

For further information concerning this matter, please call:

[}

Michael Muzzin w703 ) 789 9496

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed ts a check for the following amount:

{3 $105.00 Filing Fees  CI$113.75 Filing Fees %’75 Filing Fees 01512220 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and
Status Certilicate of Status

STREET ADDRESS: MAILING ADDRESS:

New Filings Section New Filings Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce. FL 32314

Tallahassee, FI. 32301



Certificate of Conversion
- For
“Other Business Entitv”
Into
Florida Profit Corporatien

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s, 607.1113, Florida Statutes,

[. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is;

ﬂnwnc‘m Lontel, (e éﬂ@a‘l Y/ -QO(‘9 OOOUUO W)

Enter Name of Other Business Entiry

2. The *Other Business Entity” is a Aﬂ?’/c/ /p Mﬁﬂﬂ

(Enter entity type. Example: limited liability company, limited partnershrp,
general partnership, common law or business trust, etc.)

first organized, formed or incarporated under the laws of Hgﬂ/#//,‘

(Enter state, or if a non-U.S. entity, the name of the country)

on ﬁ-—//w L

Enter date “Olher Business Entity” was first organized, formed or incorporated

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under

the laws of which it is now organized. formed or incorporated: /

4

4. The name of the Florida Profit Corporation as set torth in the attached Articles of

% . rtunddn il G /mm et .

Enter Name of Florida Profit Corporation

5. [fnot effective on the date of filing, enter the effective date;_ .
(The effective date: 1) cannot be prior to nor more than 90 days atter the date this ==
document is filed by the Florida Department of State; AND 2) must be the same as the ro> =
effective date listed in the attached Articles of Incorporation, if an effective date is listed <

wir Sl

. - .
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Signed this ﬁ’% % day of _/’}Céﬁﬂ .20 /é/ .

Required Signature for Florida Profit Cdrnomtion:

Signature of Chairman, Vice ChairmanZDifector, Officer: or. if Directors or Officers have not

been sclected. an Incorporg
Title: _fZaacl il

Printed Name: |
Required Signature(s) on hehalf of Other. Business Entity: {See below for required
signature(s). | v

Signature: _ .«
Printed Name: /}

Title: __feardint —

Signature:
Printed Name: ) Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner.

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

—
o
If Florida Limited Liability Company: =
Signature of a Member or Authorized Representative. :J
o
All others: —
Signature of an authorized person. =
Fees: e
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $703.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLE VI

ARTICLES OF INCORPORATION
In compliance with Clmptcr 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:_%@{[[{@_&%@f/ﬁ{_@_dﬁg

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address

LA bty Fery He207

Mailing address, if different is:

Lpotn TE 707

ARTICLEIIT PURPOSE
The purpose for which the corporation is organized is

B-Lis tant Vel Zgun

ARTICLE IV SHARES

The number of shares of stock is: _ /00 p 0&)

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Tillc;Z??(CéﬁLﬂﬂ_?Z/jﬂ/'

Address: // é/ F#—o%f Address:

T T

Name and Title:

Name and Titte:

sl

3
1

Address:

Name and Title:

Address:

REGISTERED AGENT

Name and Title:

ot

00l Hd g

Name and Title:

U

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

Name: (-\‘ \7,]' A é {} % . %OQ \\O
Address; ‘(q\D M \—L) % %

‘:)T\L\J&Jé:’? -~
Db‘z““L; DL, 83 LG



ARTICLE VII

INCORPORATOR
The name and address of the Incorporator is

iichad Hhzocar
Address: /ﬂd/ A&t‘?@ﬁc

S r7
/ﬁ/béﬂ/ ® 72%77

Name:

05t e o Sk o ok o ok ofe ook ok ook ok e e ok ok skl o sk o ok sk ok ok O ok ke ok ok ok skl okt 0 ok ok o ok o sk ok ak kb e ok ok a0 ok ook ok Aok kK e ok ok ok ok

Jlavice Do naised G5 registered agent 1o accept service of process for the abave stated corporation at the place
designated in this certificate, [ am familiar with-and accept the appointment as registered agent and agree to act in this
capacity

/
‘ /
chum:d big,ndlurc:RLyste Agent ate
f submit titis document and affirm that the fucts stuted hercin are frue.
submitted in a document to the.

I am aware that any folse information
nem‘ of Suily: -amtuures a third degree felony as provided for in 8.817.155, F.S.

19R9/1S

Daté

Required Signaturé/Incorporator
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TICLE VI - REGISTERED AGENT -

American Dental Care Partners, Inc.

Having been named as 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 as registered agent and agree to act in this capacity

-

‘ Decordser 8, 2004.
Frank A.\Ro/sillo,ﬂegistered. Agent\'

7950 N.W. 53 Street — Suite 221

Doral, FL 33166
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