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FLORIDA DEPARTMENT OF STATE : o9 P,
Division of Corporations O P
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April 25, 2014 L7 %
PN N

FLORIDA FILING & SEARCH SERVICES, INC. “or,
% ABBIE HODGE G
TALL, FL v
SUBJECT: HEALTHPOINTE ONE HUNDRED EIGHTY DEGREES, INC.

Ref. Number: F12000000614

We have received your document for HEALTHPOINTE ONE HUNDRED
EIGHTY DEGREES, INC. and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document is illegible and not acceptable for imaging.

Section 607.0120(4), 617.01201, or 605.0206, Florida Statutes, requires ali
corporate documents to be typewritten or printed in ink.

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) 245-6052.

Carol Mustain

Reguiatory Specialist Letter Number: 314A00008870
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Certificate of Conversion PN A A
For A, % {9
“QOther Busi NGO e
Into ' j N
Florida Profit Corporation ‘ ,%@; Ry
{?:7 Y
This Certificate of Conversion and attached Articles of Incorperation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.11185, Florida Statutes.
1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate I

of Conversion ig;

Healthpointe One Hundred Eighty Degrees,

Enter Name of Other Business Entity

AL
Inc. 120000 .

2. The “Other Business Entity”isa & COTD
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, commeon law or business trust, etc.)

first organized, formed or incorporated under the laws of Delaware
(Enter state, or if a non-U.S. entity, the namo of the country)

_July 1, 2002

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

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 gtinched Articles of
Incorporstion;

Healthpointe One Hundred Eighty Degrees, Inc.

Enter Name of Florida Profit Corporation

5. K not effective on the date of filing, enter the effective date; date of ﬁhng

(The effective date: 1) cannot be prior fo 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 28th____ day of April , 2014 . s S
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2 %
‘»/ /"))-\"* ('D 4 p“
170 % S8
Sigonature of Chairman, Vice Ch tor, cer, or, if Directors or Officers have not’ Py 4‘“; A {;}
been selected, an Incorporator: ‘P PRZNEN
Printed Name: Anthony J. Gigllot Title; President L c%«
N2
[See below for required ':'}04(‘

Signature: | (P>

Printed Name: Anthony J. Gigiot! Title: President

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
G P, Limited Liabil artne :

Signature of one General Partner,

Stgnamm of &LL, Geneml Paruwm

WMMM
Signature of a Member or Authorized Representative.

Signature of an authorized person,

Fees;
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $38.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION 5k, %, f\{
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) ((,,,'{l« _% ' t“‘
P
ARTICLEL  NAME s,
The name of the corporation shali be H@@IthPoINte One Hundred Eighty Degrees, inc. [‘,;ﬂ - ‘%;p 0
ARTICLEN __ PRINCIPAL OFFICE (\”?' SR
The principa! place of business/mailing address is: G
253
Printipal streot address Mailing address, it different ia: v

SEI2 Xk xpwad

QO'brien, Florida 32071

ARDICLE N _PURPOSE
The purpase for which the corporation is organized is:
Engage in consulting and agricultural activities.

Name and Title:Anthony J. Gigllottl Nsme and Title:
v, BB72 224th Street 4.,
O'brien, Florida 32071

Name and Title: Lauralee Giglioui Namo and Title:

Address: 11807 Asplund Grove Address:
Peyton, Colo. 80831

numeana e DAVID A. Gigliofti Name and Titke;

rdass:. D249 Dunstable Ln. sy
Alexandria, Va. 22315

AR TICLE Vi YIS 4 SN Tl )

‘The ntes and Flarida street address (°.0. Box NOT sccepiable) of the rogistered agent is:
neme:  Anthony J. Gigliotti

s, 6572 224th Street
O'brien, Florida 32071




ARTICLE VI INCORPORATOR /“( .
The name and address of the Incorporator is: % ?’_

s
e, Anthony J. Glgliott '%‘r(% ’9;3__, P
addres: 0072 224th Street 7y *54 qﬁ
O'brien, Florida 32071 1{“;}0 4’6’
o o
S8 U
(04_,{?’

bt Ll FUTT LT RIS el Pl 2ty Ll /CJ(

Having been named as registered agent 1o accept service of process for the above stnted corporation af the place
dexignated in this cerifivate, I am fimiliar with and accepi the appointment as registered agent and agree to att in this

capacity
(P 105ty
Required Signature/Registored Agent Dats

J submit this document and gfftrm that the facts stated hereln are trie, I am aware that any false |
submitted in a document to the Deportment of Stats constitutes a third degres felony as provided for in 5.811.155, F.5.

(}— Y2814

Required Signature/Incorporator Date .




