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March 29, 2013

FLORIDA DEPARTMENT OF STATE

HANDS WITH CARE OCCUPATIONAL THERZBP I RERHAISrarIoN

9980 CENTRAL PARK BOULEVARD N
SUITE 102

BOCA RATCN, FL 33428

SUBJECT: HANDS WITH CARE OCCUPATIONAL THERAPY AND REHABILITATION, LLC
REF: 107000041464

We received your electronically transmitted document. However, the
document has not been filed.

Please make the following correactions and
rafax the complete document,

including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electroniac filing.

Please do not attempt to refax this document until the
guality has been improved.

PLEASE LIST THE COMPLETE MAME OF EACH ENTITY INVOLVED IN THE MERGER.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Darlene Connell

FAX Aud. #: H13000070524
Regulatory Specialist IT

Letter Number: 913A00007428
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Certificate of Merger
For
Florida Limited Liability Company

The following Certificate of Merger is submitted to merge the following Florida Limited
Liability Company(ics) in accordance with 5. 608.4382, Florida Statutes.

FIRST: The exact name, form/entity type, and jurisdiction for each merging party are as
follows:

Name Jurisdiction Form/Entity Type
Hands wath Care Otcupational Thampy thaﬂitw&n. F‘onda LLC
Hands with Core Occupational Therapy and RmaLtnfBMﬂ, De’awa re L LC

SECOND: The exact name, form/entity type, and jurisdiction of the surviving party are
as follows:

Name Jurisdiction Form/Entity Type
Handsa with Care Occupatonal Tnempyaﬂ)ﬁerﬁﬂamn. De'awa re LLC

THIRD: The attached plan of merger was approved by vach domestic corporation,
limited liability company, partnership and/or limited partnership that is a party to the
merger in accordance with the applicable provisions of Chapters 607, 608, 617, and/or
620, Florida Siatutes.
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FOURTH: The attached plan of merger was approved by each other business catity thal
is a party to the merger in accordance with the applicable laws of the state, country or
jurisdiction under which such other business entity is formed, organized or incorporated.

FIFTH: If other than the date of filing, the effective date of the merger, which cannot be
prior to nor more than 90 days after the date this document is filed by the Flonda
Department ot State:

SIXTH: If the surviving party is not formed, organized or incorporated under the laws of
Florida, the survivor’s principal office address in its home state, country or jurisdiction is
as follows:

9980 Central Park Blvd., N Suite 102
'Boca Raton, Florida 33428

SEVENTH: If the survivor is not formed, organized or incorporated under the laws of
Florida, the survivor agrees (o pay to any members with appraisal rights the amount, to
which such members are entitles under s5.608.4351-608.43595, F .S,

ELGHTH: If the surviving party is an out-of-state entity not qualified to transact
busingss in this state, the surviving entity:

a.) Lists the following street and mailing address of an office, which the Florida
Department of State may use for the purposes of s. 48.181, F.S., are as follows:

1075 Broken Sound Parkway NW #102
Boca Raton, Florida 33487

Street address:

Mailing address: 1075 Broken Sound Parkway NW #102
Boca Raton, Florida 33487
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h.) Appointa the Florida Secretary of State as its agent for service of process in a
proceeding to enforce obligations of each limited fiability company that merged into such
entity, including any appraisal rights of its mewnbers under 55.608,4351-608.43595,
Florida Stalutes.

NINTH; Signature(s) for Each Party:

: Typed ot Printed
Name of Entity/Organization: Signaturc{gk---"" lame of Individunl:

s san e omerm oy vasmwanm e LMol codl, . Clifford A, Matis

e cesscpmanirir mrwemeiese (D14 ZF, | Clifford A. Matis

" 27 v
Rt wwen Carm O Thermpy ¥ *%/@Zﬁh&ﬂe C. Matis
Hirds wath Gt Dotapatondl Therspy wh@% (éfduﬁeﬂe C. Malis

s

Corporations: Chairmsan, Vice Chnirman, President or Officer
) () no directors selected, signature of incorporator.)

General parinerships: Signamre of 2 general partner or authorized person
Florida Lirnited Partnerships: Signatuees of all general partoers
Non-Florida Limited Partnerships:  Signature of a general partner
Limited Linbllity Companies: Signature of & member or authorized representative
Fees: For each Limited Liability Company: $25.00

For each Corporation: $35.00

For cach Limited Partnership: $52.50

For each General Parinesship: 3$25.00

For cach Other Business Entity: 525,00
Certified Copy {optinnal): $30.00

Jof&
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PLAN OF MERGER

FIRST: The exact name, form/entity type, and jurisdiction for cach merging party are as

follows:
Name Jurisdiction Form/Entity Type
Hands with Care Ocrupational Tharapy and R-tfaiiBl-i’on. Florida LLC
Hangs with Core O tonal Therapy and Rehabi n,
ccupa o = Delaware LLC

SECOND: The exact name, form/entity type, and jurisdiction of the suryiving party are

——ie el

as follows:
Name Jurisdiction Form/Entity Type
Hands with Cara Occupational Tnesapy ang RLc“n'B-D(Iéifuon, D elawa re LL C

THIRD: The terms and conditions of the merger are as follows: _
The Florida entity shall be merged into the Delaware entity.

Upon completion of the merger the Fiorida entity shall cease to

exist. The membership interests in the Florida entity will be

converted to membership interests in the Delaware entity.

{Attach additional sheet if necessary)

4o0f6
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FOURTH:

A. The manner and basis of converting the interests, shares, obligations or other
securities of each merged party into the interests, shares, obligations or others securitics
of the survivor, in whole or in part, inlo cash or other property is as follows:

On the effective date of the merger members Clifford A. Matis

and Juliette C. Matis, as tenants by the entireties shall exchange their

100% membership interests in the Florida entity for 100% membership interests

as tenants by the entireties in the Delaware entity.

{Attach additional sheet if necessary)

B. The manner and basis of converting rights to acquire the interests, shares, obligations
or other securities of each merged party inio rights to acquire the interests, shares,
obligations or others securities of the survivor, in whole or in part, into cash or other
property is as follows:

N/A

{Attach additional sheet if necessary)
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FIFTH: Any statements that are required by the laws under which cach other business
entity is formed, organized, or incorporated are as lollows:

N/A

{Attach additional sheet if necessary)

SIXTH: Other provisions, if any, relating to the merger are as follows:

N/A

{Attach additional sheet if necessary)
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