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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Suns/w‘ne. &/a/h’—-'ln C/f‘nf'ﬁ ’ Tne.
(Name of Resulting Florida Profit Corporation)

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation™ in accordance with s.
607.1115,F.S.

Please return all correspondence concemning this matter to:

Nageh Barsoum , Mp

(Contact Person)

Suwnshine Walk aa Cliay e
(Firm/Company)

5265 Babcetik gF- ME Ste3
(Address)

Poulm Bay , FL 32905

(City, State and Zip Code)

For further information concerning this matter, please call:

chfbe-\’\ %GTSQ“\“f MO aq 32-\ ) T2} -14% 90

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[Js105.00 Filing Fees  B$113.75 Filing Fees  [1$113.75 Filing Fees [ 1$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



E

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2006

NAGEH BARSOUM, MD
5205 BABCOCK STREET NE
SUITE 3

PALM BAY, FL 32905

SUBJECT: SUNSHINE WALK-IN CLINIC, LLC
Ref. Number: L04000061222

We have received your document for SUNSHINE WALK-IN CLINIC, LLC 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 Certificate of Conversion must state the effective date of the conversion. The
effective date 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 of the conversion under
the laws governing the other business entity.

You must complete Article VIl and the Incorporator must sign.

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
(850) 245-6067.

Neysa Culligan
Document Specialist ' Letter Number: 406A00034113

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



FILED

Certificate of Conversion 06 MAY 23 PM I: 51,
“Other Bul:'onress Entity" SECRETY ARY OF STAT,
~Uther Dusiness bnhty -

o~ TALLAHASbEE LORIDEA

Florida Profit Corporation

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. 607.1115, Florida Statutes.

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

Sunshine Wal-In Clinie , LLE LOY 000D, | 222

(Enter Name of Other Business Entity)

2. The “Other Business Entity” isa __& tvn Yed Liabiki \'J Cam p 6nl
(Enter entity type. Example: limited liability company, limited partmership, sole
proprietorship, general partmership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of F. LO" ; AC\
(Enter state, or if a non-U.S. entity, the name of the country)

on - 18-—2co _
(Enter date “Other 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:

N IA

4. The name of the Florida Profit Corporation as set forth in the attached Articles of
Incorporation:
Sunshine Walk-In Clin{c ,Twne .

(Enter Name of Florida Profit Corporation)
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5. If not'effective on the date of filing, enter the effective date:_

(The effective date: 1) cannot be prior to nor more than 90 days after the date thls
document is filed by the Florida Department of State; AND 2) must be the same as the

effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein.)

Signed this | S¥ day of H&j 2002
Signature: yo

(Must be slfm;d/l/ airman, Vice Chairman, Director, Officer, or, if Directors or
Officers have dot been selected, an Incorporator.)

Printed Name: Mfaeﬁ ﬁ’gﬁ;\w\,gtﬂ Title: _Chaie naomn
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- Fees: gb_"-; —
2= ¢n
Certificate of Conversion: $35.00 Sm =
Fees for Florida Articles of Incorporation:  $70.00 -
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION

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

ARTICLE I NAME

The name of the corporation shall be:

Stunshine Walk-Tn C“\m‘t/ RN

ARTICLEID _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

5205 Babcuk St M E
S'\.AJ*L -3

Palm Gow ,FL” us 22905

=2 &
— =
=i %
ARTICLEIII PURPOSE =1 ro
The purpose for which the corporation is organized is: 2 S
m
L] w
Ang omd a\l Lawpul BuSiness TS o=
ol =
2T,
&
g’_rﬂ
ARTICLEIV _ SHARES )
The number of shares of stock is:
fooo
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Nageh Barseum , 1o

Wa,ra,d Barfauw
Chour wown . Vice O‘\At‘rwwm
1572 Loarame Civele 1S72 darawmia Qivcle
Hbuno\kf‘dej FL— 32,“1‘4‘3 us' HQ/“OQ\\(V\Q/FL ?z_ql-‘»ﬁ U‘S‘
ARTICLEVI ___REGISTERED AGENT

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

/\/aﬂe/\'\ %MSQ“‘”\; P\O

1572 Larawi Qircie
Helbourme  FL 3294%0

a3aid



ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

th‘)a; BoxS o wwa
V572 Lovawti® C¢cclea
Muma auywne FL 32.9%©
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Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, 1 am familiar with and accept the appointment as registered agent and agree 1o act in this
capacity

//‘;%‘0 s1ifeg
//)2/‘; - ,_———./\/Q 5, / 15/0b
ature COI'porator
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