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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PLAZA PHARMACY INC.

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of [ncorporation, 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 to:

CORT A. NEIMARK, ESQ.

Contact Person

FOWLER WHITE BURNETT P.A.
Firm/Company

100 S.E. THIRD AVENUE, SUITE 2100
Address

FORT LAUDERDALE, FL 33394
City, State and Zip Code

e
.

pferlise@americandiabetic.us
E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

CORT A. NEIMARK at(_ 954 377-8114

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$105.00 Filing Fees [ ]8113.75 Filing Fees [_|$113.75 Filing Fees  [_]$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
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301




‘ One Financial Plaza

Fm;vler White Burnett

/ Suite 2100
ATTORNEYS AT LAW . 100 Southeast Third Avenue
Fort Lauderdale, Florida 33394

www.fowler-white.com

Cort A. Neimark
954.377.8144 direct

September 23, 2010 954.315.1164 fax
cneimark@fowler-white.com

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

Attention: Tammy Hampton
Regulatory Specialist 11

Re:  Plaza Pharmacy Inc.
Ref. Number: W10000042313

Dear Ms. Hampton:

Pursuant to your letter of September 17, 2010, copy of which is enclosed, we
are returning the Certificate of Conversion, now properly signed by both the
converting entity and the corporation.

If this filing is accepted, we would appreciate your processing same
expeditiously so that it becomes available online at sunbiz.com so that we may
confirm that Plaza Pharmacy Inc. is now validly in existence.

Should there be any problems, please contact my office by phone. Thank you.

Very truly yours,

FOWLER WHITE BURNETT P.A.
LA,

Cort A. Neimark

Enclosures

[ghf} WATI02DLETTROTT-dept state. CAN{9/23410-13 14)

Miami » Fort Lauderdale » West Palm Beach



RECEIVED

10 SEP 24 PM 4:00

FLORIDA DEPARTMENT OF STATE

Division of Corporations SECRETARY OF STATE

TALLAHASSEE, FLORIDA
September 17, 2010

CORT A NEIMARK ESQ
FOWLER WHITE BURNETT PA
100 SE THIRD AVE - STE 2100
FT LAUDERDALE, FL 33394

SUBJECT: PLAZA PHARMACY INC.
Re_f. Number: W10000042313

We have received your document for PLAZA PHARMACY INC. and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Sections 607.1113, 608.4403, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by a member or an authorized representative of a
member. If the converting entity is a general partnership or limited liability
partnership, the certificate of conversion must be signed by a general partner. |if
the converting entity is a limited partnership or limited liability limited partnership,
the certificate of conversion must be signed by all of the general partners. [f the
converting entity is another type of business entity, an authorized person must
sign the certificate of conversion.

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) 245-6855.

Tammy Hampton ‘
Regulatory Specialist || : Letter Number; 110A00021410

www.sunbiz.org
Division of Cornorations - PO BOX 683927 -Tallahascee Florida 22314
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SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

September 8, 2010

CORT A NEIMARK ESQ
FOWLER WHITE BURNETT PA
100 St THIRD AVE - STE 2100
FT LAUDERDALE, FL 33394

SUBJECT: PLAZA PHARMACY INC.
Ref. Number: W10000042313

We have received your document for PLAZA PHARMACY INC. and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Sections 607.1113, 608.4403, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the centificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by a member or an authorized representative of a
member. If the converting entity is a general partnership or limited liability
partnership, the cettificate of conversion must be signed by a general partner. If
the converting entity is a limited partnership or limited liability limited partnership,
the certificate of conversion must be signed by all of the general partners. If the
converting entity is another type of business entity, an authorized person must
sign the certificate of conversion.

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) 245-6855.

Tammy Hampton
Regulatory Specialist ! Letter Number: 110A00021410

www.sunbiz.org
Divicion of Cornorationsg - PO BOX 83927 - Tallahaessee Florida 392314




Certificate of Conversion
For

“QOther Business Entity”
Into
Florida Profit Corporation

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

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

PLAZA PHARMACY LLC
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 Florida
(Enter state, or if a non-U.S. entity, the name of the country)
on ocoterszoos  9/13/ 95

Enter date “Other Business Entity” was first organized, formed or incorporated

3. If the jurisdiction of the “Qther 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:

PLAZA PHARMACY INC.
Enter Name of Florida Profit Corporation

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 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 [_2_; dayof _ J August ,20 10

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Ch% gfgc,ex._gr, if Directors or Officers have not

been selected, an Incorporator:

Printed Name: ____Stoven Rofwein _  Title:

President

Required Signature(s) on behalf of Other Businegs Entity: [See below for required

signature(s).]
Signature: m__/

Printed Name: Steven -Rotwein Title: Manageyr
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title;
Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partnar.

M Florida Limited Partnerghip or Limited Liability Limited Paytnership:

Signatures of ALL General Pariners,

IfFlo jmi ia Com H
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person,

Fees;
Certificate of Conversion:
Fees for Florida Articles of Incorporation:
Certified Copy:
Certificate of Status:

$35.00
$70.00
$ 8.75 (Optional)
$ 8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTI NAME
The name of the corporation shall be:

PLAZA PHARMACY INC.

ARTICLEHRN  PRINCIPAL OFFICE

(_T‘::
—t ﬁw
@ i
The principa! place of business/mailing address is: w o
4399 NW 124TH AVENUE S 0
CORAL SPRINGS, FL 33065 N Tmz
&
ARTICLE Il PURPOSE X R
The purpose for which the corporation is organized is: ¢ %L‘f‘
ANY AND ALL LAWFUL BUSINESS o S
e Bm
-—
W
ARTICLEIV  SHARES

The number of shares of stock is:

1000

ARTICLE OF]
List name{s), address(es) and specifie title(s):

STEVEN ROTWEIN, 4399 NW 124th Avenue, Coral Springs, FL 33065 President, Director

D RS

PERRY FERLISE, 4399 NW 124th Avenue, Coral Springs, FL 33065 Secretary, Treasurer,
Director

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

PERRY FERLISE
4399 NW 124TH AVENUE
CORAL SPRINGS, FL 33065

ARTICLEVII INCORPORATOR
The name and sddress of ihe Incovporator is!

PERRY FERLISE
4399 NW 124TH AVENUE
CORAL SPRINGS, FL 33065

A dop ok

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in ificate, amiliar with and accept the appointment as registered agent and agree to act in this
capacity

y& August /3, 2010
Signam?izmd’ )iL_\ Date

August /7, 2010
Si ynfow{ Date




