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Certiticeie of Conversion

For

~Cer Busiiress Bntiny”
Ini2

aht Carpuridion

K FIEA

RIS

ilorid: 4

This Cenifoai of Converion uod attached Articles of Ineorpurption ae submited 1 convert die failoving “Other
Busincess Eatity™ into a2 Foriga ¥ siteCorporation in accordance veith s, CESHHES Florsdy Staeter )

b The s ol the Odier Business Bxiiy™ immedinel prior w e fiting of this Cerilica.c o Conpsersian is:

Aubriana s Thvybox Lt

Enter Name of Other Business Entity

2. The "Other Business Fotity™ 15 2 LLC-
(Enter catity type. Example: limited Kahility company. tiimited partnershap.
general partnership, common law or business trust, elc.)

first organizcd, formed or incorporaied under the laws of EL Ph\l% Kerovahn
(Enter state, or if anon-U.S. entity, the namne of the country)

on Februocy B, Q023

Enter date “Other Business Entity” was first organized, formed or incorporaled

3. If the jurisdiction of the "Other Business Enuly™ was changed, the staie or country under the laws of which it is now
organized, [oreed or inzarporated: '

. Tl
4. The nama of the Florida PrefteCorporation as sel forth in the attached Articles of Incorporation:

Aubhricna s Tovbox I6¢.

Enter Name of Floridh Reofi-Corposaiion
Aor Tl

5. If not effeciive on the date of Aling, enter the effective dale: N ()'\J - (ﬁ R 9\09»5

(The effectivedate: Cannot be prior to nor more thxn 90 days after the date this docoment is filed by the Florida
Depurtment of State.) ’

Note: [ the dete inseried in ihis block does not meet the applicabie staiutory filing requircments, this date wili not be
listed es the document’s effective date on the Dpariment of Swie’s records.
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wan, Vice Chainmi LHregten, Oifieer. ur, i1 D cions of Oniteors hote Do e e

Siuneitre wf Cliaiy

tcorpufa s
Pimed Mome Pamela  Reckarmeait S

[Suve below for reguired signatur(s).)

Reguired Siopafyrelsion belali of Qther Business Rty

Shpratere M@MM——-————

IPripned Neme: pamr]a RO(‘KE’(‘man Title: e

Signature:

Tide: .

Printed Namc:

Signature:
Title:

Printed Name:

Signature: _ -
Printed Name: Title:
Signalue:
Printed Name: Title:
Signature:
Tile:

Printed Name:

If Florida Gengra] Partaership or Limited Liability Partnershin:

Signaiure of one Ceneral Panner.

If Florida Limited Partnership or Limited Liabiliy [imited Partnership:

Signatures of ALL General Pariners.

7 Florida Linuted Linbility Company:
Signzture of 2 Member or Authorized Represenizlive.

AH glhers:
Signnture of an auihurized person.

Feex:
Conificate of Conversion:
Ve.s for Floridy Articles of Incospodativa:

Caithi-g Copye 5 (Dptieny
. - aptivisd) d_‘ec & %

Vierti Deste of Stuns:

R 127350



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., {Not for Profit)

ARTICLE [ NAME . . . — .
The name of the corporation shall be: P\\ )b(' 1O0NOS 1OV bDX \ ﬂ(‘/ -

ARTICLE T PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

Qe Fern Meadow Lopp
lutz. FiL 32558

ARTICLE IIl PURPOSE _
The purpose for which the corporation is organized is: I\]()(\' pro Pi { prD\/ | di ng

toys Yo cinldren in e hospital

ARTICLELV  MANNER QF ELECTION The manner in which the directors are elected and appointed:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Q:lm{' l(’l RO(‘,K@' man Name and Title:

Address lq l lf) FC,(Y] M(’ﬂd()\\{ [-Dcﬁddrcss:

Lutr fr. 33559

Nante and Title: Name and Title:
Address Address: iy
Name and Title: Name and Title:
Address Address: 2

LZ2:14d G *aMEele



Name and Title:

MName and Title:

Address Address;
Name and Tile: Name and Title:
Address Address:

ARTICLE ¥I _REGISTERED AGENT
The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: POMPIO. QOCjﬁe'{m&ﬂ
Address: 918 [:Cfﬂ Meadows fﬁ)p
Loty FL 335594

ARTICLE VIl __INCORPORATOR
The pame and address of the Incorporator is:

Name: Cnmela Rockerman N~
Address: 408 Fern Meadowr Loop c Z
Lutz. FL 33558 . -

ARTICLE VIl EFFECTIVE DATE: - -
Effective date, if other than the date of filing: o

(OPTIONAL) -
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after t\ﬁe filing.}

==

-t
Note: If the date inserted in this biock does not meet the applicable statutery filing requirements, this date will not be listed as the

document's cffective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in this
cerrificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

@m,ﬂﬁ a\ﬁ’( Xon maa—

Helas
Required Signature of Registered Agent ate

I submir this document and affirm that the facts stated herein are trie. [ am aware that any false information submitted in a document fo
the Departnent of State constitutes a third degree felony as provided for in 5.817.155, F.5.

@u\ Ua_ &01 Yor g~

1] (o]23
Required Signature of Incorporaior TDate!




