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RICH LUCIBELLA

COVER LETTER

TO:  Registration Scction

Division of Corporations

SUBJECT: Primus Health Network, Inc.

Name of Resulting Florida Profit Corporation

The encloscd 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 conceming this matter to:

Richard J. Lucibella

Contact Person

FiiuvCompany

5011 North Ocean Boulevard, Suite 5 - ~
ey eD
Address —m =2

™
b
ol L B
Ocean Ridge, Florida 33435 prt
City, State and Zip Code ‘;,Q‘?} o
™M
_ rich@lucibella.com 2o
E-mail address: (to be used for futtre annuial report notification) et T
o5

. . . . S
For further infonnation concerning this matter, please call: = o

Richard J. Luciballa at(__561 307-5555
Name of Contact Person

Area Code and Daytime "I'clephonc Number
Enclosed is a check for the following amount:

and Certificate of

$105.00 Filing Fees [ ]$113.75 Filing Fees [ ]$113.75 Filing Fees  [_]$122.50 Filing Fecs,
and Certificd Copy
Status

Certificd Copy, and

Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Exccutive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301
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Certificate of Conversion
For
“Oither Rusiness Entity”
Into
Florida Profit Corporation

This Centificate of Conversion amd attached Ariicles of Incyrporation are submitted to

convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1115, Florida Statites.

1. The name of the “Other Business Entity™ unmediately prior to the filing of this Certificate

of Conversion is: e
PN - Y % ‘ D/
Primus Health Network, LLC e (L’ ) .

Enter Name of Other Business Entity

2. The “Other Business Entity™ is a limited liability company

{Enter entity type. Example: limited liability company, limitcd partncrship, sole
propriclorship. geoeral partnership, common law or business trust, €tc.)

ekt
first organized. formed or incorporated under the laws of Florida -5
(Enter state, or if a non-U.$. entity, the name of the country) fateit

23

on Qclober 9, 2007 N
Enter date “Other Business Entiry” was first organized, formed or incorporate(i_‘;“_ =

iy |

o U]

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under

the laws of whicb it is now organized, formed or incorporated: S

e

| Wd 97 AYH 6N

-
*

Sl

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

Primus Health Network, Inc.
Enter Name of Florida Protit Corporation

5. If not cffective 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
thercin.)

Page 1 of 2
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Signcd this _ 218t day of May ,2008

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not
been setetted, an [ncorporator:

Br-inred arne: Title:

f'! Required Signature(s) on bghalf of Other Business Entity: [See below for required
signature(s).]

Printed NureAlighard J. Lucibella Title: Managing Member
e s /
Signature: =T .
Printed Name:_lvan Cavernia // Title: Managing Member
Sigunature:
Printed Name: Title:
Signature:
Printed Name: Title: Hen B2
i =
. - -y
Signature; B3 1
Printed Namc: Title: = = -:) ‘E::
W
=3
w7 o
Signature: Gabgy ey
Printed Namec: Title: : (3 3 e
= = =
— r_ﬂ . e
If Florida General Partnership or Limited Liability Partnership: E—?_,f_;:‘ -
Signature of one General Parmer. ;n’s o

H Florido Limited Partnership or Limited $iability Limited Partnership:

Signatures of ALL General Partners.

If Florida I.imitcd Liability Company:
Sigunature of a Member or Authorized Representative.

All others:
Signature of an'authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of lncorporation:  $70.00
Certified Copy: $ 8.75 (Optional)
Certificate of Status: $ 8.75 (Optional)

Page 2 of 2
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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 cerporation shall be:

Primus Health Network, Inc.

ARTICLEII  PRINCIPAL QFFICE

The principal place of business/mailing address is:
5011 North Ocean Boulevard, Suite 5
Qcean Ridge, Florida 33435

ARTICLEINl PURPCOSE
The purpose for which the corporation is organized is:

To transact any lawful business for which corporations may be incorporated under the Florida

Business Corporation Act and to do such other things as are incidental to the foregoing or
necessary or desirable {o accurnplish the foregoing.

ARTICLE IV SHARES

The number of shares of stock is:

3,000 shares with a par value of $0.01 per share

B
—m 3
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS B =
List nnme(s), address(es) and specific title(s): T};ﬂ z
Richard J. Lucibelia, Director 0 N
tvan Lavernia, Director m—
o g
- e
AR,
ARTICLEVI __REGISTERED AGENT St on
The aame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: R

Richard J. Lucibeila

5011 North Ocean Boulevard, Suite 5
Ocean Ridye, Flurida 33435

ARTICLE VIl INCORPORATOR

The name and addyess of the Incorporaror is:

Mark D. Folk, Esq.

1200 East Las Olas Boulevard, Suite 400
Fort Lauderdale, Florida 33301

LRI L ES SRR E RS E F T T Y LT T e S g e 3 EALELTEL LR LT TE ToE T T Ty N T oy Py ey

Having heen named as registered agemt to accept service of process for the above stated corperation at the place

designaied in this certificate, I am fansiliar with und aceept the appointment us registered agent and agree to act in this
capacity

2/ Mo 2009

signan?gigwred Agg@ %/ -Z_zﬁmbe{a,\’, Zm?

Signature/Incorporatar Date




