Pl 000045867

(Requestors Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[JPckup  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AONMEACATA A

600260368916

S0:C Rd 22 AVH Ul




- COVER LETTER

TO: Charter Section
Division of Corporations

HARBOUR PROPERTIES OF SOUTH FLORIDA, INC.

Name of Resulting Florida Profit Corporation

SUBJECT:

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:

ERIC M. SAUERBERG, ESQ.

Contact Person

ERIC M. SAUERBERG, P.A.
Firm/Company

200 VILLAGE SQUARE CROSSING, #102

Address :

PALM BEACH GARDENS, FLORIDA 33410
City, State and Zip Code

ERIC@EMSATTORNEYS.COM

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

For further information concerning this matter, please call:

ERIC M. SAUERBERG, ESQ. (561 )776-0330

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount;

(3 $105.00 Filing Fees  [J$113.75 Filing Fees  {)$113.75 Fiting Fees  (3$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, FL. 32314

Tallahassee, FL. 32301
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Into
Florida Profit Corperation

This Certificate of Conversion and aftached Articles of Incorporation are submitted to
convert the following “Qther Business Entity” into a Florida Proflt Corporation in
accordance with s. 607.1115, Florida Statutes.

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

HARBOUR PROPERTIES OF/ SOUTH FLORIDA, LLC
Enter Name of thcr Business Entity _
2. The “Other Business Enity” is s LIMITED LIABILITY COMPANY L.OX~ 590

(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 OCTOBER 12, 2007
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:

N/A

4, The name of the Florida Profit Corporation as set forth in the gttached Articles of
Incorporation:
HARBOUR PROPERTIES OF SOUTH FLORIDA, 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,)
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Signed this _~20 day of MAY ,2014 1 ik '53;'«’ M‘fma‘ *;;r, A

AUMAY 22 py . 0'3

Signature of Chairman, Vice Chairman, Divector,Officer,.or, if Directors or Officers have not
been selected, an Incorporator: “
Printed Name: DOUGLAS D. DEDO, M.D. Title: DIRECTOR /

[Z4

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

Signature: M “‘ﬁfzﬁ W‘?

Required Signature for Flbrida Profit Corporation:

Printed Name: DOUBI/AS D. DEDO, M.D. Title: MEMBER
Signature: ey, O aloda .

Printed Name:_KATHY'£. DEDO Title: MEMBER
Signature:

Printed Name: Title;
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:

f Florida Gener mited Liability Partnership:
Signature of one General Partner. :

If Florlda L g Limited Liability Limited Partnership;
Signatures of ALIL General Partners,

da Limited Liability Company;
Signature of a Member or Authorized Representative.

Signature of an authorized person.

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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In compliance with Chapter 607 and/or Chapter 621, F.S. (Iﬁt}pp Ay 25
y / Py

J

ARTICLEI __ NAME 209

The name of the corporation shall be:
ARTICLE Il  PRINCIPAL OFFICE

The principal place of business/mailing address is:

HARBOUR PROPERTIES OF SOUTH FLORIDA, INC.

Principal street address Mailing address, if different is:

4060 PGA BOULEVARD, #204
PALM BEACH GARDENS, FL 33410

ARTI m_ P B
The purpose for which the corporation is organized is;

TO OWN, MANAGE AND OPERATE COMMERCIAL REAL PROPERTY LOCATED
AT 4080 PGA BOULEVARD, PALM BEACH GARDENS, FLORIDA

ARTICLEIV _ SHARES
The number of shares of stock is: 1 '000
ARTICLE V  INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: DOUGLAS D, DERQ, M.D,, DIRECTOR Name and Title: KATHY C. DEDO, DIRECTOR
Address: 4060 PGA BLVD, #204 Address: 4060 PGA BLVD, #204
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
Name and Tiile; Name and Title:
Address; Address;
Name and Title: Name and Title;
Address; Address:

ARTICLE VY REGISTERED AGENT
The ngme gnd Florida street addyess (P.O. Box NOT gcceptable) of the registered agent is:

ROBIN BOYCE
Name

Address 4060 PGA BLVD, #204

PALM BEACH GARDENS, FL 33410




ARTICLEVH __INCORPORATOR e bl
The name and gddress of the Incarporator is: ?ﬂ] HA . o)
Name:  DOUGLAS D. DEDO, M.D. 22 PY 2: pg
Add 4060 PGA BLVD, #204

ress

PALM BEACH GARDENS, FL 33410
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Having been named as registered agent to accept service of process for the above stated corporation at the place
desiguated in this certificate, I am familiar with anid accept the appointment as registered agent and agree to act in this

capacily

Required Signature/RegisteredMagent

I submtit this docament and affirmt that the facts siated herein ave true. I am aware that any fulse information
submitted in a document to the Department of State coustitutes a third degree felony as provided for in 5.817.155, F.8.

ﬁ/a«a/ ﬂfﬁ@ e 20, 2o yd

Required/Signature/Incorporator ‘Date




