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COVER LETTER

Y.

TO:. Regisﬁaﬁon Section
Division of Corporations

SUBJECT: PALM BEACH ORTHODONTICS, 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:

CARROL A. FENN

Contact Person

PALM BEACH ORTHODONTICS, INC,
Firm/Company

400 EXECUTIVE CENTER DR., #105
Address

WEST PALM BEACH, FL 33401
City, State and Zip Code

CARROLFENN@YAHOO.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CARROL A. FENN at ( 561 ) 686-3335

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$105.00 Filing Fees 811375 Filing Fees  [$113.75 Filing Fees  [3$122.50 Filing Fees,

and Certificate of and Certified Copy Centified Copy, and
Status Certificate 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, FI. 32314

Tallahassee, FL 32301
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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. 607.1115,
Florida Statutes.

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

PALM BEACH ORTHODONTICS, LLC. 222N Q25"

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 07/06/2010
Enter date “Other Business Entity” was first organized, formed or mcorporated

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;

PALM BEACH ORTHODONTICS, 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.)

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 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.
Page 1 of 2



Nov 2112 01:06p Garrol AFenn D.D.S. 5616879183 p.1

NOU-21-20912 13:82 FROM:ACCOUNTING R TAX OFF S617982913 T0: 6879183 ;-‘ P, 2’2
. . . EB
. s ' » 5‘ B r‘T BF ‘I?‘ ﬁ
N 21 12 12:04p Carrol AFann D.D.S. 5616679183  QIVISION B COAPEY A
NOV=21-2012 11:4L FROM:ACCOUNTING 8 TRX OFF S&6179€E013 T0: 6873183 P46 '

W2NOV26 PH |: 18

Sigocd this 2957 day of NOVEMBER 2012
Reqlyed Signatyce foc Floride Rrofit Corporatisn:

Individual signing affirms that fhe ficts stated in this document are true, Any foksc information conatitttes
# third degree felony ax provided for in 0.817.155, F.5.

/Signmm of Chalrman, Vics Chajmpus, Direcsoy , or, i Ditpcives oy Officees have notbem
gelacted, an Incamnraine: .

Primed Name: CARROL A. FENN Title: PRESIDENT

Renpived Sixrutiure(s) on behalf of Othor Burigesy Entity; Individuai(s) signing sffiras) that the tiets

stated in thin document tre true. Any falve information constitutes o thind degres folony as provided for in
5.817,155, F.5. [Sce below for required signarare(s).]

Signature: _/_.__w 3’,Mu~.)

Privued Nome: CARRCL A FENN Title: MANAGING MEMBER
Signature:

Printzd Name: Title:
Signnao:

Printcd Nome:; Tithe:
Signarare;

Frinticd Name: Title;
Bi :

P:ﬁ\n:d Nome: Title:
Signature:

Printad Noma: Title:

a P Limited Lin erships
Signature of ons Genoral Portnar.

Amitgd sralyenrl
S-gmuuru of AL Genem Partners,
AMDany:
'ymre of 2 Mamber or tzed Representative,

Signatwre of an authoringd person.

Fees;
Certificats of Convemion; $35.00
Fors for Floriin Attloles of Incompomiion:  $70.00
Cerificd Copy: $8.75 (Optional}
Certfigate of Status: £8.75 (Optional)
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ARTICLES OF INCORFORATION
In compliunes with Chapter 607 and/ur Chupter 621, R,5, (Profit)

ARTICIEY __NAME
The name of the corporation shall be: PALM BEACH ORTHODONTICS, INC.

ARTICLE LI  PRINCIPAL OFFICE

Priucipal street address Muoiling address, if* difforent is:
400 EXECUTIVE CENTER DRIVE, 5103

WEST PALM BEACH, F|, 33401

ARTICLE I PURPOSE
The purpose for which the corporation is orpanized is.

ANY AND ALL LAWFUL BUSINESS

ARTICLEJV  SHARES
The number of shares of stock is; 1 00

INITIAL O S R DIRECTORS
Name and Tit] ¢:_SAASL A FEwn, PRESDINT Mame and Title:
Address: _40) EXECUTIVE CENTER DRIVE. 4108 Address:
WIEST PALM BEACH, £y, 33401
Name and Title: Name end Title;
Address: Address:
Name ond Title: Name end Tite:
Address: Address:

CARROL A FENN

ARTICLE VI _REGISTERED AGENT
The pame and Flogidastrect xdidress (F,0, Box NOT acceptuble) of the registered ngent is:

Name: _CARROL A FENN
Addftll! A0 HECUTVRCINTIR DRVE, #10E
WRET BALU ORACH, FL Y0
ARTICLE VI INCORPORATOR
The nrene and address of he Incorporator is:
Name: CARROIL & FENM
Address: 40J AXECLTIVE CENTER DRIVE, $308

WEST PALM BEACH. FL 33400

Having been named as registered agent fo accepe service uf provess for the above stated corporavion ar the place destgnated In
this certificate, I am _famitlar with and accept the appelnment ax registered agent and agree to act in this capeclty

v Gannl, Fonr) 1442442012

Required Signature/Regiotered Agent Date

1 submit this docwsent and affiri shat the facts stated horein are truc. I om aware tit auy filse information submiied Ix a
docement to the Department of State coustitutes a third degree felony ax provided for in 5.817.158, F.S.

v Cauel Fonsr) 1172112012

R equired Signatute/incorporatar




