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Certificate of Conversien
For
“Other Business Bty
[nto
Florida Fpofie Corporation
Nen'eiefit

This Certiticaie of Conversian amd attached Artieles of Ineorpuralion dre sutnnitted to eonverl the {ollowing “Other
Business Entins™ inwe o Flerida Preii-Corporation in accerdaice with s, ‘*G-r—l-t-.—:;l lorida Statutes.
>-/.r

anh 2
nan of the “Other Business Entiny” immediately prior to the 2ling of this Certilicnie of Conversion is

The

\J\) Sdom Qduld Yo Care,_Se(vicas, LLE

Edter Name of Other Business Entity

The “Otlier Business Eitity™ is a ]lml_kc{ “C(b ' "‘« (-O«Om aﬂ?
artiership,

{Enter enthty type. Example: Lipited liabitity ébmpany, limited
genzral parinership, common 2w or husiness trust, eie.)

flm;d a

first organized, fermed or incorporaied under the laws of
(Enter state, or if 2 non-11.S. entity, the name of the country),

11995013 _
ermed or incor po.atcc

an
Bhier date “Oilier Business Entity” was fist grganized,

3. if the jurisdiction of the “Other Business Entily” was changed, the stete or country under the laws of which it is now

organized, formed or insorporated:

Ao iodt
4. The naine of the Florida RrefeCorporazion as sl forth in the attached Artieles of Incorngrition:

Andsdem ) Pdui: Do . Cove_Seiviees, T .
er Nama ot Florida Prefr=Cor puranon

her ¥ et ' r~
- (==
- )' ~y
ol -
If not effeciive on the da‘e of filing, enier the effective date: el B}J 202 ‘{ i r(:’
([ht. effective date; Cannot be prier to nor wore than 90 daysa tér the date this dc:cument is filed by glw Flargla ¢ a
Depurtment of State.) Lo s
Note: I the date inseried in this block does not meet the appllwblc statutory Hiling requirernents, this da(g,.wm ‘mtcbe it
listed as the document’s effective date on the Depariment of State’s records. e =
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len !
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A rd
Sipoed this _ 3{_____ of '—_‘5,\__,\»\,’_\&__ ______ P
degs Fans

wecuired Signatuze for Florida Yrathe Cornorafical:

Director, Oitl

Sigmalure of Chairnan, Yrce Chairma
oo 0’\/’-— -
T CG e —

or, or, i Diresioes or Oimicars have 1ot been silh

I {,.PUH&GI . AT NG
_LJKLS'LKS\’\C\ s Title:

Prinied MName:

Required Siguniureisi op behalf of Other Business Ephity

. [Sec below for required signature{s).]

Signature LMM_&.L&Q
Printed Namc:___\_é&&;‘_&hﬁ \ Ul S Tile L\’Y_ku_(“&

Moie W

Sipnalure: o i/

Printed Mame:_ \\Q\\ e ke

Tige: NACE_ NG D)

Signature:

Title:

Printed Name:

Signature: __

Title:

Prirsted Mame:

Signatuie:
Printed Mame: Tide:
Signatore:

fitle:

Printed Newne:
If Florida General Purtnership or Limited Liabitity Partuership:

Signature ot one Ceneral Partrer,

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

If Florida Lu'ntu. Linhility Compinve
a Member or Authorized Representative.

Signaiure of

All others:
Qlfﬂlml‘FC of an authorired persoi.

iFees:
Cerificate of Conversion £35.00
“ees fur Flerida Aricles of [ncerporutioin: £70.00
Certilied Capy: £3.75 (Optinnal}
' $1.75 (Optional)
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ARTICLES OF *NCORPORATION
In compliance with Chapier 617, F.S., (Not for Profit)

NSO DA\ Dy Live “Piuned |, T/,

NAME

ARTICLE ]
The name of the corperation shall be
ARTICLE I PRINCIPAL OFFICE
Mailing address, if different is
VI FL-GA_ Hw N

Principal street address:

M;EEMV\WQLV_ _
Novewny , H_ 2523373

M owona- vl 3223373

om@c:‘f:mf’\c(}c. Con e amrl

ARTICLE 111 PURPUSE
The purpose for which the corporation is organized is: ﬂ\ O\J\. =
deducoded %&r_uc@u\ic._{)m\c\ams_LSMé_mLm_&L{k_lﬁnmocui:.
adul\r iy Cove_gevuites 10 Stanws.

_Opece Ty AN

ARTICLE IV MANNER OF ELECTION  The manner in which the direciors are elected and appointed: {-lnb ONL
gy MWy name i Considutaidaun | e Nanes, core then

ComPlerd AN CL S\ cde w\o& S T SRV Dlﬁ ALl M nuass

1 ¢
ARTICLE V' INITIAL QF FICERS AND/UR DIRECTORY
V\C,E/ r’ el «l&/
Name and Title: i o VCH S Name and Title:
Address q -))qq TG \*\Uu\.}) Address: e %a
- -==
(SN VU Y 2 1 Y- - g 5
. .::'.' "‘ oy,
Preechr o
! ml‘\ ((c ¢ e
ame and Tillc:_mel D_,\\)‘. )Cm i Name and Title: "]I -, Z> m
~ e T
Address: i o @
o S ~diN
o Ny

Address WG (AG AR
AN, . 9223 2

. 1L
anw and Tite %\'L{y’\(g\\o, ‘jY\LU/\)D Name and Title

w\\qf\ C‘\Q(\'P &é Address:
MUt e 22373

Address




Namre and Title:

Name and Tiile:

Address:

Address

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: LLL&«LLS\'\Q D:LU\‘ 5
Address: WAR C*‘\OQQ, Q\CC{C\
Movona T 302333

ARTICLE VIl  INCORPORATOR . =
The name and address of the Incorporator is: S o
. NI £y
Namw: _MM_DA\JD—__ }" ,_ % -
: ' Ness =0 h—_—n
Address: W4 (,”\&K\ACL- O\OO'C\' c::f;-n w
- e e 3 ﬂ
] e -
Novewne, e 28255 mo, = H
T e O
ARTICLE VIl EFFECTIVE DATE: — E -~
Fffective date, if other thun the date of filing: 5_}5]'139 Y (OPTIONAL) o~
ific and cannot be more than five days prior or 90 days after the filing.)

(I an effective date is listed, the date must be spe

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 4s the
document's effective date on the Department of State’s records.

Having been named as registered agent to accepi service of process for the above stated corporation at the place designated in this
certificate, | wn famitiar with and accept the appointment us registered ugent and agree (o aci in this capacity

_\VC,LSL&B\\QA f\Wt/Lf———' ___tol_g}:z.gﬂ_

~—

Required Signature of Regisiered Agent

1 suhmit this document and affirns that the facts stated herein are true. { am aware thar any Sulse information submitted in a decument to
the Departent of State constitutes a third degree felony as provided for in 5817155 F.5

e Doy, le| 3)209¢
Required Stgnature of Incorporator Date




