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COVER LETTER
TO: Registration Section

Division of Corporations

sursect: CMS of Southwest Florida, Inc

(Name of Resulting Florida Profit Corporation)

607.1115,F.S.

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.

Please return all correspondence conceming this matter to:

Stanley E. Wilson, Jr.

(Contact Person) s
o 2,
SEWJR/JDS Assaciates Inc. = 2o
(Frm/Company) = Sha
199 Ferris.Drive o 225
{Address) % %‘;”4
< AP
W oM
Port Charlotte, FI 33952 5 g
(City, State and Zip Code)

For further information conceming this matter, please call:

Stanley E. Wilson, Jr.

. 941 ,743-7889
(Name of Contact Person) (Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
1810500 Filing Fees [ 1$113.75 Filing Fees  [£]$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. 32301

Taltahassee, FL, 32314



Certificate of Conversion

Far

“Other Businesy Entity”

Into

: Florida Profit Corporatien
This Certificate of Conversion

h icles of In
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.11185, Florida Statutes.

ration are submitted to
of Conversion is;

CMS of Southwest Fla, LLC

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

HLoY0000 103
(Enter Name of Other Business Entity)
2. The “Other Business Entity” is a limited Iiabi“ty company
(Enter entity type. Example: limited lability company, limited partnership, sole

proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Florida

1D 20 ! éaow state, or if a non-U.S. entity, the name of the country)
on

%
~2
—d
-~
=
™~

A
-3
(Enter date “Other Business Entity” was first organized, formed or incorpnrateti)

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:
Fiorida

Incorporation;

4. The name of the Florida Profit Corporation as set forth in the attached Articles of

CMS of Southwest Florida , Inc

(Enter Name of Florida Profit Corporation)

Page 1 of 2

©

i)
i
T
6(‘

~

o

A
<2
B
L]

e
‘6\ A

i

s
ES

0
W16 3’0

I\

L)
=3
P!
am
=
(%14



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 afl:e-r the date this '
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 20 of March _ .20 07

_

(Must be signed by a Chairman, Vice Chairman, Director, Officer, or, if Directors or
Officers have not been selected, an Incorporator.)

Signature;

Printed Name: G1€NN E. Wilson 1. President
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Fees; -0

o 1+

Certificate of Conversion; $35.00 o

Fees for Florida Articles of Incorporation:  $70.00 “
Certified Copy: $8.73 (Optional)
Cerntificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTI I NAME
The name of the corporation shall be:

CMS of Southwest Florida, Inc

ARTICLEII __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

199 Ferris Drive
Port Chariotte, FI 33952

ARTICLEIl _ PURPOSE
The purpose for which the corporation is organized is:

rﬁ
u

ﬁ :E.m
x 20
- D:z)
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Chenera } Conbracior et
— o™
o=t
ROEFFORT = =%
ARTICLEIV __SHARES G
The number of shares of stock is: w  Z
- &
1000.

ARTICLE ¥ INTTIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Glenn E. Wilson, 6959 Beech Grove Road, Lebanon Junction, Ky 40150, President
Aaron E. Wilson, 17325 Urban Street, Port Charlotte, 338564, Vice-President

Stanley E. Wilson, Jr, 199 Femis Drive, Port Charfotte, Fl 33952 Secratary/Treasurer

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

a3



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

Glann E. Wilson 6859 Beach Grove Road, Lebanon Junction, Ky 40150

WAk ok o stk ook ek b ok b b ok kR Rk R ok kR bk ok Rk

Having been named v registered ageni 1o accept service of process for the above statelf corporation at the ploce
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree (0 act in this
capacity
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