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COVER LETTER

TO: Registration Section l
Division of Corporations i

SUBJECT:_WOELTJEN CHIROPRACTIC !LLc

Name of Resulting Florida Pr‘oﬁt Carporation
The enclosed Certificate of Conversion, Articles of Incorporatlon and fees are submitted to
convert an “Other Business Entity” into a “Florida Prot' t Corporation” in accordance with s.
607.1115,F.S. i

t

Please return all correspondence concemning this matter to:

Bonald Woeltjen

Contact Person

Firm/Company

1633 North Hiatus Road
Address |

B Pembroke Pine, FL 33026
T ' City. State and Zip Cods

¥-mail address: (t6 b6 usod Tor Furure annual repart notiﬁcf.anon)

. . . . 1
For further information concerning this matter, pleascl: call:

, |
Donald Woeltien at{ 954 815-1522
Nazme of Contact Person Aren Code and Daytime Tclephone Number

Enclosed is a check for the following amount:

|Z| $105.00 Filing Fees ["]$113.75 Filing Fees [ }$113.75 Fllmg Fees  [_J§122.50 Filing Pees,

and Certificate of and Certified Copy Certified Copy, and
i)?\ N g1 Status ! Certificate of Status
o3 |

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahagses, FLL 32301
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Certificnte of Conlversion
For |

“QOther Business Entity™

Into

Florida Profit Corgf oration
\

This Certificate of Conversion and attached Articlesi of Incorporation are submitted to

convert the following “Other Business Entity” into a Florida Profit Corporation in

accordance with s, 607,1113, Floride Statutes. _
i

. The name of the “Other Business Entity” immedmtely prior to the filing of this Certificate
of Converswn 1s:

WOELTJEN CHIROPRACTIC LLC

Enter Name of Qther Buisincss 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 busincss trust, etc.)

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

on 08/13/2010 |
-l Enter date “Other Business Entity” was first organized, formed or incorporated

\
3, 1f the jurisdiction of the “Other Business Entity” was changed. the state or country undcr-
the taws of which it is now organized, formed or mcorporated .

u
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4. The name of the Florida Profit Corporation as set forth in the attached Articles of Thee,
Incorporation: | ’

d

B1:2IHd [-4d35 0

WOELTJEN CHIRDPRA'C.TIC INC
Enter Name of Florida Pm;ﬂt Corporation

5. If not effective on the date of filing, enter the eﬂ"ectlvc 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
cffective date listed in the attached Articles of Incorporation, if an effective date is listed

therein.)
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Signed this __26 _day of August ,20_10

Re uired Signature for Florida Profit Cor raﬁoﬂ:

P
-

Signature of Chairman, Vice Chairman,, rector Ofﬁccr ;,#:i';‘])ireciors or Offtcers have not
been selected, an Incorporator: . Mfﬂ 3 1 L

Printed Name: ___ Donpld Wosltien __Title: .~ Member

Required Signature(s) on behalf of Other Business Entity: [See below for required
signature(s),] ey !
|

Signature: S %&é - /4 /"le 2 i

Printed Nam%“Donald Woeltien “ Title: Member
.-f" :
Signature: . _ i
Printed Name: Title:
Signature: :
Printed Name: Title:
Signature; ;
Printed Name: Title:
Signature: :
Pri:nted Name: Title:
Signature: ‘
Printed Name:_ Title:

H Fiorida General Partnership or Limited Lisbifity i‘artuershin:
Signature of one General Partner, I

i
If Florida Limited Partoership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

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

All others:
Signature of an authorized person.

Eees: |
 Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $ B.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)

ARTICLEI __NAME
The name of the corporation sball be:

Woeltjen Chiropractic Inc.
|
ARTICLE IT _PRINCIPAL OFFICE
The principa! place of business/mailing address is:
1633 North Hiatus Road
Pembroke Pines, FL 33026

ARTICLE T PURPOSE
The purpose for which the corporation is organized is:

Any and all legal business !

ARTICLE IV SHARES
The number of shareg of stock is:

1.00

I
ARTICLE V___INTTIAL OFFICERS AND/OR nmmcm's
List name(s), address(es) and specific title(s): !
Title: Member
Donald Woeltjen
1633 North Hiatus Road i
Pembroke Pines, FL. 3306 ;

ARTICLEVI __ REGISTERED AGENT ‘

The aame and Florida street address (P.O. Box NOT accoptablc) ofrhc registered agent is:
Donald Woeltien

1633 North Hiatus Road

Pembroke Pines, FL 3306

ARTICLE VH __INCORPORATOR !
The name and address of the Incarporator is: i
Donald Woeltjen i
1633 North Hiatus Road }
Pembroke Pines, FL 3306 |
cootttnsu:'-nett!tmm&-:-ttltimﬂwtﬁtCltttitlﬂlt!lllmhtlllhl:tD#nt!tllntl‘tlﬁt!l*vt'tt

Having been mamed as registered agent ta aceept service of prwlm Sor the above stared corporarion af the place
designated in this certificate, § am fardilar with and aceept the appoimmm as regiviered agent and agree to act in this

capacity ,7 |
S 4 "/ 44//4; oal::gezom

! ?’W !
e i //// / “ | 08/26/2010

" Signature/Intorporator // Date
L




