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

FLORIDA DEPARTMENT OF STATE N
Division of Corporations L ?90‘?«(}
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December 2, 2009 ‘%a g2
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LAZARUS
TALLAHASSEE, FL
. SUBJECT: LMC DENTAL, P.A.
Ref. Number: W09000052528
We have received your document for LMC DENTAL, P.A. and your check(s)
totaling $103.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):
Please note that we have RETAINED your $103.75 payment.
The wrong conversion form has been used. To convert an LLC into a Florida
corporation, you must use the OTHER BUSINESS ENTITY INTO FLORIDA
PROFIT CORPORATION conversion certificate. Please note that this certificate
must be signed by both the CONVERTING ENTITY and by the RESULTING
ENTITY. There must be TWO SIGNATURES on the form.
ALSO, please note that the TOTAL AMOUNT required to file your conversion
and to obtain a certified copy is $113.75.
So when you resubmit your filing, please send a check for an ADDITIONAL
$10.00.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. . S ©
@0
if you have any questions concerning the filing of your document, pleas =t R
(850) 245-6914. B f};:
Nt e g
Buck Kohr g 0
Regulatory Specialist I Letter Number: 709A0003Q§_5 &
5 o
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Certificate of Conversion ‘& %f%;
: For 2 %?.
“Qther Business Entity” té, %

Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation ar¢ submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1115, Florida Statutes.

1. "I'he name of the “Other Business Entity” immediately prior to the filing of this Certificate

of Conversion is: _
LMC DENTAL, LLC 09000 0 ‘tSil

Enter Name of Other Business Entity

2. 'The "“Other Business Entity” is a Limited Liability Company
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

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

on May 11, 2009 _
Enter date “Other Business Entity” was {irst 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:

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

LMC DENTAL, P.A.
Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: ey

(The effective date: 1) cannot be prior to nor more than 99 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 __2nd.  day of December ,20 09
Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairmd Officer, or, if Directors or Ofticers have not
been selected, an Incorporator: ,

Printed Name:

Praesident/Director

Required Sig nat y£(s) on behalf of Other Business Entity: [See below for required

signature(s).]

Signature: £7 s .

Printed Name: o &~ o 4 .?E/ﬂ%'itlc: P £T =0 DEAT LD T TN
P

Signature:

Printed Name; Title:

Signature:

Printed Name; Title:

Signature:

Printed Name; Title:

Signature:

Printed Name: - Title:

Signature: '

Printed Name: Title:

If Florida Gengral Partnership or Limited Liabilitv Partnership:

Signature of one General Partner.

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

Florida Limited Liability Compa
Signature of a Member or Authorized Representative.
Kl
All others: .-
Signature of an authorized persan. -

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: ! $ 8.75 (Optional)
Cenificate of Status: - $ 8.75 (Optional)
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ARTICLES OF INCORPORATION 2
OF ¢
LMC DENTAL, P.A.

The undersigned incorporator(s), for the purpose of forming a Professional Services
Corporation under Chapter 621 of the Florida Statutes, hereby adopt(s) the following
Articles of Incorporation:

ARTICLE I: NAME

The name of the Corporation shall be: LMC DENTAL, P.A,

ARTICLE IT: PRINCIPAL OFFICE

The principal }glace of business and mailing address of this Corporation shall be:
11501 SW 40™ Street, Miami, FL. 33165.

ARTICLE III: PURPOSE

The purpose of this Corporation shall be: DENTAL OFFICE

ARTICLE IV: CAPITAL STOCK

The number of shares of stock that this Corporation is authorized to have
outstanding at anyone time is : one thousand (1000) shares having and individual
par value of ONE DOLLAR (81.00) each.

ARTICLE V: INITIAL REGISTED AGENT AND ADDRESS

The name and address of the initial Registered Agent is: Jorge L. de
Armas, DDS:, 11501 SW 40™. Street, Miami, FL. 33165.

ARTICLE VI: BOARD OF DIRECTOR(S)

= address of the initial Board of Directors shall bhe:
J

S ‘

rArmas DDS
President/Secretary/Director
11501 SW 40™, Street,

Miami, FL. 33165

Th




ARTICLE VII: OFFICER(S)
The name, title and address of the Officers of this Corporation shall be:

Jorge L. de Armas, DDS
President/Secretary/Director
11501 SW 40™ Street,
Miami, FL. 33165

ARTICLE VIII: INCORPORATOR(S)

The name and address of the incorporator(s) to these Articles of Incorporation
shall be:

Jorge L. de Armas, DDS
11501 SW 40™, Street,
Miamim, FL. 33165

Initial Incorporator

CERTIFICATION OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

---Having been named as Registered Agent and to accept services of process of the
above stated Corporation at the place designated in the Articles of Incorporation, I
Hereby accept the appointment as Registered Agree to act in this capacity.

=== further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the
obligati of my position as Registered Agent.




