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COVER LETTER

TO:  New Filing Section
Division of Corporations

sussect:___beddher HO\:\D{A‘) Corp

Nume of Resulling Florida T Corporation
Peol}-
: . _ Non-eok .
he enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following eligible
eniity inio a “Floridatred Corporation” in accordance with ssTo07H934 &OUTU2H2F.5.
Nom Profl oh (A3

Pleasc return all correspondence concerning this matter to:

James “#hw‘%ﬁhm

Contact Person

N/A

FinmvCompany

130 Taa \WdM

Address

Hauan s, 5 233D

City, State and Zip Code

E-mail address: (10 be used for future annual report nottfication)
For further information concerning this matter. please call:

at )
MName of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

K,$105.00 Filing Fees (3$113.75 Filing Fees  OS113.75 Filing Fees  {18122.50 Filing Fees,

and Cerntificate of and Ceruhed Copy Certified Copy, and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FL 32314 2413 N, Monroee Street, Suite S10

Tallahassee. FL 32303



Ceritlicute of Conversion

l"\.'l

her Dusingss oniiy
i
fit Curporation
A ot
grridcher

This Ceniiedic of Comversion and attached A
Pty into o Florida {"“ﬁxﬁ"{ orporition in ‘uord e \"[' s "5' FAe T Iu
R o G
: l
ey prior W tiwe filing of this Certifivae of Conversion iy

Husiness

B

immed

The i of e "Other Business iSniine
Fe,a \'\\Qr‘ %Q\Kmp LLC
Enter Name of Other Business Enrity
Aoy Rl
\-1 9/‘0 C Q)MD@Y\‘ - - _.;-’
m(’cd na :L’lL,T\ﬂI[) 5 .,
= 7y

s
“Chbier Business Entity™ is 2 l ;ﬂ_,\_}:\'{/&
Example: limited 1i; 1!)1[ny company, Ik
’ . No L.
R 4} j‘-q..,

The
{Enter eniity tvpe,
general parinership, comnion faw or busingss st «Ie. )]
.. ‘-': < J
S

first organized, formed or incorporiied under the laws of -‘: ﬁ 1 A 3

1
» non-U.S. entit, the name of the covntry)

{Enter stale, orif a
. formed or incor ;.Ol‘atcd

10/23/ 3
Eater dat: “Other Business Entity"” was first organized

21 the jurisdiction of the "Oter Business Emity” was changed, the staie or country under the laws of which it is now

organized, formed or incorporaied:

Fl ortad
Ko Pharet
The name of the Florida P‘c{"t{"COI’DOL ation as sct forth in the ateached Articles of lncorporition:

.
Feather  Hollow (‘DPD
Enter Name of f Floridd ;ﬁ{ﬁ-’ue rporation

5, I not effeciive on the date of filing, enterthe effective date:
(The effective date: Cannot be prior to nor morg ihan 90 dayvs after the date this dnuunem is Nled by the Florida
Note: if the date inseried in this block does not meet the ap phublb statutory filing requirerments, this dute wiii not e

Depuartment of State,)
on the Department of Siaie’s records

ate

L1

listed as the document’s effective d
Pave 1 of 2



siennt Vice Chairmay, | ciecind,
.'pur.!iOi: p 70
Prined Mhue LSTEQAH\Q){,TML‘:
Regrived Sippaireds) oo Belall of Other Business Entiev: jor required stmmniuee 51
Signodure: B
: 4
Prinwad Noame: S H&D’[\ ge.agﬁ@'ﬂm ‘ )QQR L ::fé-q’ ';__}JJ
~ e L:;J
e T -
Signuture: o P T o
- =0 &
Printed Nune: Title: o 3? v‘.“:'
. . ol ) .
. / .
Signatere: S l‘-’"? oy
. T o ":0-
Printed Name: Tizte: O * et
Iy il
~
Signature: o .
Printed Mame: Tile:
Signature:
Printed Nome: Title:
Signature:
Title:

Printed MName:

If Florida General Purtnership ot Limited Liahility Puriperstip:

Signature of one General Partner.

If Floridn Limited Partnership or [imited Liabilitv Limited Puarinership:

Signatures of ALL Gencral Puriners.

I Florida Limited Liahility Compuny:
Signature of a Me mber or Authorized Represen ative.

All gthers:
Signaiure ofun auihorized pesson.

Certificate of Conversion:

tees fur Floridn Articles of Incorpuoration:
Certified Copy:

ClerliNenie of St




ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F.S.. (Not for Profit}

Ilijl‘:’l{;‘:fo‘; the i‘t)il;griion shall be: Fﬁ a ‘\’\\ 6‘(_ \-kD_K\O—\’\)J:,D.tP

ARTICLE I PRINCIPAL OFFICE

Principal street address: NMailing address, if different is:
postreet £

170 Tara_Weu
Hadnd £l 3433D

ARTICLE 11T PURPOSE

The purpase for which the corporation is organized is: Postl(\vﬁ, Ra?lac)nov\ Ta N.M,.é?
_medicaA  (nanog And__cosikive ceflecbion ¥ Cuualies
Lo the CQ‘N\W,\M\A\(U\ {D\ftﬂ Y\?/(’A \"\QJD o Md\%& d
\\9051‘('\\;(1 \YY\T\D'Q(*‘ m)r“[/) P?QDL(’ er\ n&(h\ﬂSOhS &15635‘3/

CARTICLEIV  MANNER OF ELECTION _The manner in which the directors are clected and appointed: A‘-, e b\l\

+N, ,\3“‘ A AN
d

ARTICLE V. INITIAL QFFICERS AND/OR DMRECTORS

.\-fi’?f
Name and Title: Aﬂﬁ H&'P\_Dﬂ OK?!(‘X { Name and Title: ,“::\ ‘\f%\‘
—— "\:_"' c\.)
Address 130 18 Wa Address: o >
\ AP oy W
Vanging (F1-5E DRI BN
4 ::," ) . ",
v o
SN S
—Og‘:c’{/( ,\.:‘ " :"- . .J
Namw and Title; gma G%‘E O] A Name and Title: N e Yt
~
Address _‘9’_0 ka(c} \)\\&/u Address:
Name and Tile: Namwe and Title:

Address Address:




same and Title:

Address

Name and Tiile

Address

Name and Title:

Address:

Name and Title.
Address:
o
B
O
e L)
-~
- T —
; :17

REGISTERED AGENT
The name and Florida street address (P.0. Box NO'T aceeptable) of the registered agent is:

:-IRTICLE ¥
nebe‘c,ga._lnlair.l‘o n

MName:
190 Ta Mm
28337

Address:
Hanana Tl

INCORPORATOR
The name and address of the [ncorporatoris: ‘[‘(A

ARTICLE V11
Tames  Hakkon
190 Tam \«)d&j

Name:

AOPTIONAL)

Address:
Haaama | ¥l

(If an effective date iy listed, the date must be specific and eannot be more than five days prior or 90 days after the filing.)

ARTICLE VI EFFECTIVE DATE:

Etfective date, if other than the date of filing:
Note: I the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as the

[ Tty )

certificare, Tam fumiliar with and aceept
1 subnit this document and affirm that the fucts stated herein are true, Fam aware that any fulse information submited in u docuntent (o

document’s elfective date on the Depariment uf Stale’s records.
Having been named as registered agent to aceept service of prucess for the above stated corporation at the place designated in this
he prpointmrent as regisiered agent und agree to act in this capaciyy
Da;c

Hprt2. ¢ /
Required Signature of Registered Agent

the Department of State constitutes u third degree felony as provided for in s.817. 155, £.5.
) Date

Required Signawre of [vorporator




