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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2012

. RESUBMIT

, Please give original
submission date as file date.

SUBJECT: MEDICAL OPTIONS, INC.
Ref. Number: W12000011993

We have received your document for MEDICAL OPTIONS, INC. and the
authorization to debit your account in the amount of $113.75. However, the
document has not been filed and is being returned for the following:

We are enclosing the proper form{s) with instructions for your convenience.

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date

listed in the Florida Articles of Incorporation, if any.

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 cal
(850) 245-6051.

Deborah Bruce
Regulatory Specialist II Letter Number: 412A00008282
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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 081188 7744948
AUTHORTIZATION
COST LIMIT : s 75
ORDER DATE : February 1, 2012
ORDER TIME :  1:27 BM RESU BM‘T
ORDER NO. : 081188-005 Please give original
submisgion deto as file date.
CUSTOMER NO: 7744948

DCMESTIC AMENDMENT FILING

NAME : MEDICAL OPTIONS, LLC

- b3
EFFECTIVE DATE: e =
>
bu X 4] g -r‘
XX CERTIFICATE OF CONVESION Proz 00 e
XX___ ARTICLES OF INCORPORATION o= o [
m;
re g M
-
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: coe ¥ O
=Zh W
XX CERTIFIED COPY g @

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Stephanie Milnes -- EXTH# 2920

EXAMINER’S INITIALS:
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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 Entity” into a Florida Profit Corporation in accordance with s. 607.1113,

Florida Statutes.

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

MEDICAL OPTIONS, LLC

Enter Name of Other Business Enlity LJD DDDD 05?07 ,

2. The “Other Business Entity” is a LIMITED LIABILITY COMPANY
(Enter entily 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 \j(x‘ nuawy 14 o 1O

Enter da@j)ther Bvlsmese Entity” was first organized, formed or incor porated

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of
which it is now organized, formed or incorparated:

»

!7-5.

R S {
4. The name of the Florida Profit Corporation as set forth in the atéached Articles of [ncorpor@@n: N {
» ,."',:" -r]
MEDICAL OITIONS, INC. g_:: (e v] '
Enter Name of Florida Profit Carporation gif; m r— ]
22 2 m
Mo .
LR &
5. Ifnot effective on the date of filing, enter the effeclive date: —on B O
(The effective date: [) cannot be prior to nor more than 90 days after the date this documggt |
filed by the Florida Department of State; AND 2) must be the same as the effective date hsgt}?,{n tg i

attached Articles of Incorporation, if an effective date is listed therein.) o !

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversion complies with such law(s) and the requirements of s.607.1115, F.S., in effecting the

conversion.

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

currcntly organized, formed or incorporated, ;
Page 1 of 2
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Signed this E 2 day of MARCH ,20 12

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 for in 5.817.155, F.S.

Signature of Chairman, Vice Chairman. ctor, Officer, or, if Directors or Officers have not been
selected, an Incor Eorator /M

Printed Name: Title: _AMeynyY oy

Required Signature(s} on behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts

stated in this document are frue. Any false information constitutes a third degree felony as prowdcd forin
5.817.155, F.8. [See below for required 51gnature(s) ]

Signature: /M )
ayinn Banlk . Title_{lemiogy”

Printed Nane:

Signature:

Printed Name: Title;
Signature:

Printed Name: Title:
Signature;

Printed Name:; Fitle:
Signature;

Printed Name: Title:
Sipnature:

Printed Name: Title:

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

If Florida imited Partnership or Limited Liability ¥.imited Partnership: ;'f;l{ & —
Signatures of ALL General Partners. = 51 o
32 M N
If Florida Limited Liability Company: £ @
. - . A
Signature of a Member or Authorized Representative. . n :;; (a8 n
o 0 r_
' ’_.rg.*.
All others: Lo m
Signature of an muthorized person. - 1 E ;
< Ze ¥ O
Fees: XL W
Certificate of Conversion: $35:00 , o @
Fees for Florida Articles of Incorparation: . $70.00
Certified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)

Page 2 of 2
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ARTICLES OF INCORPORATION
n compliance with Chapter 607 and/or Chapter 621, F.S. (Profi(}

ARTICLE I NAME Medical Options, Inc.
The nane of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
Principal street address Maifing address, if different is:

13725 Greentree Trail
Wellington, FL 33414

ARTICLE III PURPOSE
The purpose for which the corporation is orpanized js:

ARTICLE IV SHARES
The nuwnber of shares of stock is: /€ ©

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ 44 p10n) Cran¥ , GE;&"‘?M Name and Title:
Address: (R0 BrEtuTREE Frrril Address:
L ellimydon, ¥8, 20

Name and Title; Name and Title:
Address: Address:
Name and Title; Name and Title:
Address: Address: v
:_“:*?27. N
i
- -n
o ] T
ARTICLE VI REGISTERED AGENT b:‘: N Ponipomsins
The name and Florida street addyess (P.O. Box NOT acceptable) of the registered agent is: g,," fn b= r--
Name: Corporation Service Company m-<
Address: 1201 Hays Streel To o2 [T
i BR
Tallahassee FI. 32301 LN a D
Qo
ARTICLE VII INCORPORATOR 2 PR
The name and addyess of the Incorporator is: EF‘ 0
Name: M.WI.--N Cran il L »
Address: .y TN Iy TN

Having been named as registered agent to accept service of process for the above stated corporation af the pluce designated in

this certificate, 1 am familiar with and accept the appoiniment as registered agent and agree fo aci it this capaciy
orporation Service Company
2/29/2012

By: - S wbnga. Siepbonie X, Mines oo o
Assistant Vica Presidon ale

T subiwiit this doctoment and affirm that the facts stated herein are true. I am aware thot the false information submitied in a

doctment to the Depariment of State constitytesrihird.degree felony as provided for in 5.817.155, F.S.
/}/»): e
et 16/12
te

Required Signature/lncorporator




