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_ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ucentra Home Care, Inc.
Name 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 to:

Nicole A. Levy

Contact Person

Firm/Company

10630 NW 14th Street #113
Address

Plantation, FL 33322
City. State and Zip Code

nicolealevy @gmail.com |
E-matf address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Nicole Levy at (954 ) 865-5270

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount;

B $105.00 Filing Fees N§1 13.75 Filing Fecs ~ M$113.75 Filing Fees  £3$122,50 Filing Fees.

and Centificate of and Certified Copy Centified Capy. and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2011

NICOLE A. LEVY
10630 NW 14TH STREET, #113
PLANTATION, FL 33322

SUBJECT: UCENTRA HOME CARE, INC.
Ref. Number: W11000034929

We have received your document for UCENTRA HOME CARE, INC. and your
check(s) totaling $113.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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 conceming the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 711A00015709

www.sunbiz.org
Division of Corporations - PO ROX 8327 -Tallahascee Florida 32314




Certificate of Conversion

of Con FILED
“Qther Business Entity” N Jit -8 ay o 40

Into
Florida Profit Corporation * -SECRETARY OF STATE
TALLAHASSEE, FLORIDA

This Certificate of Conversion and attached Articles of Incorporation are submltted to convert the
following “Other Business Entity” 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;

Ucentra Home Care, LLC. Ll l-' o) b}q 4 6

Enter Name of Other Business Entity

2. The “Other Business Entity” is a LLC
(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 May 9, 2011
Enter date “Other Business Entity” was first organized, formed or mcorpora(ed

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of
which 1t is now organized, formed or incorporated:

/b

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

Ucentra Home Care, Inc.

Enter Name of Florida Profit Corporation

N\

5. If not effective on the date of filing, enter the effective date: May$-20+1—

(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,)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
converston complies with such law(s) and the requirements of 5.607.1115, F.S., in effecting the
CONVErsion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is

currently organized, formed or incorporated.
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Signed this _9 day of _June . ,20 11

Required Signature for Florida Profit Corporation;
Individual signing affirms that the facts stated in this document are true. Any false information constitutes
a third degree felony as provided forins.817.155, F.S.

Signature of Chairman, Vice Cha!rman Director, Officer, or, if Directors or Officers have not been

setected, an Inco_rporator% - L]
Printed Name: Nicole A. Yevy 7~ (fme President

Required Signature(s) on behalf of Other Business Entity: Individual(s) signing aftirm(s) that the facts
stated in this document are true. Any false information constitutes a third degree felony as provided for in
s.817.155, F.§. See below for required signature(s).]

Signature; ( M _
Printed Name: Nicole A. Levy J Title: President
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Stgnature:

Printed Name; Title:
Stgnature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

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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PLTL RS

' ARTICLES OF INCORPORATION .
In compliance with Chapier 667 and/or Chapter 621 F.S. (Profit) FI L E B

)

A'RTICLEI NAME
The name of the corporation shal! be: [Amh/a Home. CW& ) IVLC'H JUL -8 MM 940

ARTICLEIl _ PRINCIPAL OFFICE . _SECRETﬁ\ﬁRY OF SkB%%A
10630 NWT&I%WSI%E??EI%S (same)M‘"l‘“gw&m S8EEF

Plantation, FL 33322

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

AR%ELA ) 124l Rgness

The numiber of shares of stock is: mo

ARTICLE V !HH‘CI%!I“ OEFECER% S‘T%_SD‘F&R 6IREC'I’ORS
Name and Title: : Name and Title:
Address: 10630 NW T4Ih Street #7113 Address:
Plantation, FL 33322

Name and Title: Name and Title:
Address: Address:
Nam and Title: Name and Titlc:
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Flarida sgﬁj address (P.O. Box NOT acceptable) of the registered agent is:
Name; Lo, Lenvy
TOG3UNWTAIN SIrEet #1173

Address:
Flantation, FL 3332

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Nanie: Nicole A. Levy

Address: : ree
Plantation, FC 33322

Huaving been named as registered agent to accept service of process for the above stated corporation af the pluce designated in
this certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

u l\(,n\(&g jk L) 6/9/2011

Required Jygnaiire/Registered Agent Date

I submit this document and affirm that the fucts stated herein are frue. I am avare that any false information submitted in a
dacument‘m thhe Department of State constitutes a third degree felony us provided for in 5817155, F.8.

LNU&QQ A\ LLaun 6/9/2011

Required Signzﬁuc:f—ldt’jbomlor Date




