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Purpose: To Change Go Doctor Bid, LLC to Go Doctor Bid
Corporation {C-Corporation)

GoDoctorBid, LLC

Neal Henegar
709 Alcazar Ave
Ormond Beach, Fl. 32174
386-334-3688

~ To :New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314



COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: (;7() DGC‘[‘DF B Id LLC

Name of Resulting Florida Proﬁb-éorporat:on

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:

l\)m( ﬁ[{meg«ar

Contact Pemod

[ rBiag, [ LQ.

Firm/Compa
0| l;dg)nouaffon M&f
D(Lu fono. Keach F1._32114
City, State and Zip Code /

Necd @ LoD Rid o com

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

For further information concerning this matter, please call:

Nea) Hemennr w3286 .33 - 368G

Name of Contact Personu Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $105.00 Filing Fees  [J$113.75 Filing Fees  [J$113.75 Filing Fees 122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301




Certificate of Conversion

For nfELRE T i
L2 ¥ ‘
“Qther Business Entity” \f: ‘MN OF Eakpoe :‘?EH

{nto

Florida Profit Corporation AN &P 30 AM l: 50

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 th:s Certlﬁcatc

N o Doctor Bi (;9 u.c,

Enter Name of Other Business Entity

2. The “Other Business Entity” is a llm H’ 6(0 I a_lol ) l ‘IL‘7 COVJ'I coa W7

(Enter entity type. Example: limited liability company, limited ﬁartncrshjp,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of F—\ Oy Cp O—
(Enter state, or if a non-U.S. entity, the name of the country)

o Moy  Zovh 2013

Enter date “Othér 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:

Was  wot C\nqwgeo/

4, The name of the Florida Profit Corporation as set forth in the attached Articles of

Incorporation: .
[po DOC,Jt(’)f %1(30

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.)
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Signed this il day of }4,0V ;'/ 20 Y

Required Si a'turg for Florida Profit Corporation:

Signature of Chairman, Vice Chaimwmfgirecmrs or Officers have not
been selected, an Incorporator: ‘ )
Printed Name: 24 Hene\z}ar Title: ° t{@gzgg'gq &g‘ égg

Regquired Signature(s) on behalf of Other Business Entity; [See below for required
signature(s).]

Signature: W/%L%ﬂf‘-‘ , )
Printed Name:__ Alead #&me&_np Title: __ A eocalead

Signature: .
Printed Name: Title: = 2.
=
Signature; % rzr‘:}:
Printed Name: Title: ;3 9?\?_,
- Ty
o} =y
Signature: = 1‘1
Printed Name: Title: j_i o
Signature: 23 -
Printed Name: Title:
Signature: .
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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ARTICLES OF INCORPORATION

In compllance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)uf; A R'?L gf L
o 7}“‘ F‘_

%Wns}mllbe /?/) DOC:{—O{- % & (,\O(m ﬁﬂ[;afj;!q:‘ o

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address h) Mailing address, if different is:

(01 Twnovat 10N :
D&g{i@ﬂ@ Emclg}7 Fl. 3214

ARTICLE Il __ PURPOSE
‘The purpose for which the corporatlﬁ)n is organized is:

Medical {upre Techn nlo\c?ul; D?.Ue/ogomeﬂﬁ*-

The number of shares of stock is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS Chiek -
Name and Title: Negl Bmf?fc ] ‘ EOD Name and Title: Mg@' Bl.wt l { QO 2 OPE/E%‘!'L';Z

Address: @l}‘? / f Cazar AVQ.- Address: ]7}8_ John A'V‘Aﬁf%cr\ BJIV&'

ARTICLEIV _ SHARES (O ]Om Nelele,
v v

. 3219 Ormond Beach  F- 39176
Name and Title: Name and Title:
Address: Address:
] Q,h- e.f— In-‘or md‘lo;;
Name and Title: Name and Title: Gl’)f 1S {01&9}4 C,I-O-) Jccr
Address: Address: ’O\S C.SI\E‘,J\DM (,0 ’ﬁrm (

Leansuoaoao, Fl. 23750

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.C. Box NOT acceptable) of the registered agent is:

Name: h\@-] H@qug{
addres: _ ©01  Twino l,ZIhOf) J/Ua’-f
P-Dmi%ﬂa 'E)eac,hj Fl, 3117




ARTICLE VIl _ INCORPORATOR
The name and address of the Ipcorporator is:

Il
RLRETARY 07

Name: w%l TWPneans HVISION pF E?E!!{'i’rfﬁ_ﬁ.;:,,},‘

Ooaend_Teach, /. 32171 -

A2 o0 o o o 0 O SR K e o e o el R R o o o o A oo o ol o ol o o ok ok e ok ok

Having been named as registered agent 1o accept service of process for the above stated corporation at the place
designated in this cerdificate, { am fumiliar with and accept the appointment as registered agent and agree 1o act in this

Of-36—14

Required Signaﬁemyed Agent Date
1 submit this document and affind that the facts stated herein are true, I am aware that any false information
submitted in a doc t jonthe Dapartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

O - 2614/

Required Signature/lnco@ator Date




