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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:_ New Tamg {om] FLMM\

ame 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 concerning this matter 10:

Uodﬁ-\\w \I\Lrwa\\u =

{Contact Person} =
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!t'a' ;::L? Im o
New T&m@w E@.L\M\oml uu J\[L\ EE 3 Eh
(Firm/Company) o Pt 2 —
T~ {
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. O, ox 4L10b -l
(Address) c’; -tj Y J
P N
91""‘ [¥u)

TAm ph FL 33LY5
{ (City, State and Zip Code)

For further information concerning this matter, please call:

Tonrtinn \A)w.u,\{-er at((Bl5 ) %2 —to5p

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

Enclosed is a check for the following amount:

[J $113.75 Filing Fees  [J$113.75 Filing Fees ﬁ$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status

[3J$105.00 Filing Fees

STREET ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2009

JONATHAN WORCESTER ”
P.O. BOX 46206 e
TAMPA, FL 33646 gy
ot
SUBJECT: NEW TAMPA BEHAVIORAL HEALTH, INC. AR
Ref. Number: W09000012800 P
M
- 1
i
S
2z

We have received your document for NEW TAMPA BEHAVIORAL HEALRFE
INC. and your check(s) totaling $122.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We are returning your check for $122.50 to be replaced by one in the correct
amount of $43.75.

Required signature on behalf of the corporation.,

The effective date of the conversion 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

listed in the Florida Articles of Incorporation, if any.

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) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 709A00002193

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Certificate of Conversion
For
*Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted (o
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1113, Florida Statutes.

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

/\ioh)TAmPA— %wm N@N« cee LO5 0000 TS5/

(Enter Name of Other Business Entity)

2. The “Other Business Entity™ is a /;m‘l&d /mL ) \Lf L,ON\(MN"/
(Enter entity type. Example: limited liability company, limitéd partnership, sole
proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of F/or\ 1dg
{Enter state, or if a non-U.S. entity, the name of the country)

on____T/iglroos S
(Enter date “Other Business Entity” was first organized, formed or incorpofs_ift‘éd) = "~y
J*" f':".' :I:J M
L’)-'_;; Uiy
3. If the jurisdiction of the “Other Business Entity” was changed, the state or countrﬁq:quer-E'he =
laws of which it is now organized, formed or incorporated: Mz o
2g = O
N4 gz Y O
==
ey O

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

New) Tampn Bebasiosn) Nes W Iuc .

' (Enter Name of Florida Profit Corporation)

. 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 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.)
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Signed this_ 12" day of [\f\m\\ ,2009

P
)Réguired Signature for Florida Profit Corptyration:

(Si’g‘nature of Chairman, Vice Chai ctor, Officer, or, if Directors or Officers have not

been selected, an Incorporator: /

Printed Name: _Js \Q@_‘#L‘_Title: Nﬂ_ﬂ\bz;\/ DIGYA T

alf of Other Business Entity: [See below for required

Required Signature(s) on
signature(s).]

Signature: 44
Printed Name:_/ "~ Joua¥han Wercecde ~ Title: _Mem Be

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature: :::‘1 >
Printed Name: Title: >3 T
=3 m
Signature: sz g =
Printed Name; Title: o i
v 'CD
o = N
If Florida General Partnership or Limited Liability Partnership; = RS -
Signature of one General Partner. I
g 8

If Florida Limited Partnership or Limited Liability Limited Partnership;
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
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:

Ned Thopn Bohtoaal Hea Vb foc

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
N L) TMP“ E’)LLM;OM! MJ“‘ we. € P L«'JS Addrss
’ (R 532 64~¢U\Lm\7 Lﬂ/@ Bl ,
L l A .
Py o i> TMPA/FL- RN

PO. B ox Hozogp
T Ampa FL %504y

ARTICLEII  PURPOSE
The purpose for which the corporation is organized is:

IV orden \Loff\w;d,g, 0 rVIRS &\J\Hr\om Le,d I~ T 5[&5{& o‘Q F/on{dg_

ARTICLEIV __SHARES cH

The number of shares of stock is: %:r -~

10,000 shareg éf

o5

e

o5

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS JEE o
List name(s), address(es) and specific title(s):

:]:w*hwﬂ.\l\)omsw’ PA-D. , Dicon
3537 mway Lake Blud,

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

IW&H\M A.\f\)af\f&-,‘hlf“
F53¢ C@N%“Lu? L&}Q, B]ud

Pampa FL 354 q

S€ 2N 1 ygy 60




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

:]ou&‘)-‘nm) A \lbo%eﬁ‘k’ﬁ
52 C&u‘b‘Bwy k. Blvd.
TAewPsy FL 33419
o 3 ok e e ok ok ok ok ok ok ok 2k 2k ak ot o afe ok af 3k ok 3 a4 3 ade 3k o A ok 3k ok ke ¢ K 3K AR Ak o ok A A o ak o ok ok ok e ol 3 oK ok o a8 o ok o ok o ok ol af kol o o o o ok ok o ok ok ok

Having been named as registered agent to uccept service af process for the above stated corporation at the place
miliar with and accept the appointment as registered agent and agree to act in this

designated in this certificate,
capacity
2 [izlog

Date

3 1zfog
Date

. rAr R
Signgpfivé/inchrporator
e
a3
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