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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: National Provider Alliance, Inc.

Nume of Resulting Florida Prefit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to

convert an *“Other Business Entity” into z “Florida Prefit Corporation” in accordance with s.
607.1115, F.8.

Please retum all correspondence concerning this matter to:

Melaney Cordell

Contaci Person

Firm/Company

713 East Park Avenue

Address

Tallahassee, Florida 32301

City, State and Zip Code

melaney@buigasgc.com

E-mall address: (t0 be uaed Jor futore annual report notification)

For further information concerning this matter. please cail:

Melaney Cordell a 850 ,264-1122

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

M 5105.00 Filing Fees  T35113.75 Filing Fees  (J$113.75 Filing Fees  (3§122.50 Filing Fees,

and Certificate of and Certitied Copy Cenifled Copy, end
Ststus Certificate of Status
STREET ADDRESS: MAILIN RESS:
Charter Section Charter Section
Division of Corporations Division of Cormporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahagsee, FL. 32301
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Certificate of Conversion

For-
“Other inesg En ?
Into
Florida Profit Corporation
This Certificate of Conversion pnd attached A rticles of Incorporation are submitted to

convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s, §07.1113, Florida Statutes.

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

National Provider Alliance, LLC {_1285050%4 320

Enter Name of Other Business Entity

2. The “Other Business Entity” is a limited liability company

{Enter entity type. Example: limited lability company, limiied parinership,
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 July 1, 2013

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

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

B Pt
=i

L =
L 97
4, The name of the Flarida Profit Corporation as se! forth in the affached Articles of &7 ¢ o x
Incorporation: - o
. . . - - ry
National Provider Alliance, Inc. Do o .

Enter Name of Florida Profit Corporation B =

v
Eil

5. Ifnot 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 au effective date is listed
therein,)

Page 1 of 2
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Signed this ___ % dayof August , 2013

Requirgd Sjpnature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Disgctop D fficer, or, if Directors or Officers have not
been selected, an Incorporator: o

Printed Name: Ruban Gareig _ vditlc: Giraglor

; [See below for required

sinature

s}
)
Signature: ¥ A

Printed Name: Rubﬂ""-{w\v/ i Title: MGR
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Signature;

Printed Name: .Title;
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:

I Forida General Partgéership or Limited Liability Partnership:

Signature of one General Partner,

11l 41l kit

IF Parinershiy
Signatores af ALL General Partners.

Signature of a Me thorized Representative.

11:2 Wd G- SAYEL

All others:
Signature of an authortzed person.
Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation;  §70.00
Certified Copy: : $8.75 (Qptional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

The name of the sorporatian shall be: National Provider Alliance, Inc.

ARTICLEN = FPRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal sireet address Mailing address, if different is:

713 East Park Avenue 713 East Park Avenue
Tallahassee, Florida 32301 Tallahassee, Florida 32301

ix »P
The purpose for which the corporation is organized is:

Provider group

Iy 1000

The number of shares of stock is:

ANIICLE ¥ INIT 1A Or EIC-le e AND/OIK K ML
Name and Tiﬂe:RUbe Garma, Director Name and Title:

713 East Park Avenue Address:

Address:
Tallahassee, Florida 32301
. Fen
Name and Title: Name and Title: e KA .
o 2
Address: Address: == @
[ 1]
G o0
7 o e
Name-and Tiite: Name and Title: A3 =
T T
Address: . Address: F"gn}-'i K oo
T _—

ARTICLE V]  REGISTERED AGENT
The pame and Florida sirect address (P.O. Box NOT aceeptable) of the registered agent is:
Ruben Garcia

713 East Park Avenue
Tallahassee, Florida 32301

Name:

Address:




Aug 05 2013 1640 HP Fax page 5

ARTICLE VDY  _ INCORPORATOR
The pame and addresg of the Incomporator js:
Ruben Garcia

713 East Park Avenue
Tallahassee, Florida 32301

Name:

Address:

tlill"l"iﬂtt--t"#itl‘.i!‘l‘-tit.t‘li‘.‘t.ill.ui#'tl&i‘«t‘i#itﬁt#‘ﬁ*‘t"‘!i*“**i*
Having begr mamed as regitered ayent ta accept service af process for the above stated corporation at the place
designated in this certificate, I am familiar with ard eccept the appolntment s registered agent and agree 1o act in this

8/6/13

Date

capaclty

v
7" Required SValurﬁ'Regiswmd Agent

I submit this docusnent and affirm that the facts stuted herein are true, 1 am awere that any folse informaton
epartment of Stare constitutes g third degree felony as provided for in 5.817.155, F.S.

submitted in @ doctirnepyt 10 1
-
8/5/13

J
Date

Reﬂir@ﬁnatureﬂn—c‘dmommr
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