(I—Req uestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] war [] mar

[] pick-up

(Business Entity Name)

{Document Number)

Cerlified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

i/ IL//Q7/Q@6

RN

900259238649

—
~
3o
=
(73
o
m
re
-
—
@

W
L

"

; .ﬂgr

]
-

6 HY Y- NN ot

jFes
90 :




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2014

NHAT X NGUYEN
9770 OLD BAYMEADOWS RD., STE.139
JACKSONVILLE, FL 32256

SUBJECT: MERIDIAN HEALTH GROUP INC
Ref. Number: W14000027205

We have received your document for MERIDIAN HEALTH GROUP INC and your
check(s) totaling $105.00. However, the document has not been filed and is
being retained in this office for the following:

You failed to make the correction(s} requested in our previous letter.

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist 1| Letter Number: 414A00009215
New Filing Section

www.sunbiz.org
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\ COVER LETTER

]

TO: Charter Section
Division of Corporations

Meridian Health Group 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.8.

Please return all correspondence concerning this matter to:

Nhat X Nguyen

Contact Person

Meridian Health Group Inc

Firm/Company

9770 Old Baymeadows Rd Ste 139

Address

Jacksonville, FL 32256

City, State and Zip Code

nhatxnguyen@gmail.com

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

For further information concerning this matter, please call:

Nhat X Nguyen ac 904 | 254-0481

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(& $105.00 Filing Fees  [I$113.75 Filing Fees  {3$113.75 Filing Fees ~ (J$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Centificate 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2014

NHAT X NGUYEN
9770 OLD BAYMEADOWS RD., STE.139
JACKSONVILLE, FL 32256

SUBJECT: MERIDIAN HEALTH GROUP INC
Ref. Number: W14000027205

We have received your document for MERIDIAN HEALTH GROUP INC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Incorporation, if any.

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

Please return the corrected original and one copy of 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.

Maryanne Dickey
Regulatory Specialist I Letter Number: 414A00009215
New Filing Section

www.sunbiz.org
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Certificate of Conversion

B T
b
For P =
“QOther Business Entity” 3-;:;1
Into 0z} n
. . :
Florida Profit Corporation

U
@t
This Certificate of Conversion and attached Articles of Incorporation are submlttetﬁgn

convert the following “Other Business Entity” into a Florida Profit Corporation in*
accordance with s, 607.1115, Florida Statutes.

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

Meridian Health Group LLC ;106000 GOIDY

Enter Name of Other Business Entity
2. The “Other Business Entity” is a

limited hability 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)
_ 06/04/2010

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 attached Articles of
Incorporation:

Meridian Health Group 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.)

Page 1 of 2



T
Slg‘ned this B—_day of May L2014 1—;’%1 (C’f "".‘I“;
TE R e
: . . B | iaml
Required Signature for Florida Profit Corporation: Nk oL
:'1'1 T e rﬂ
Signature of Chairman, Vice Chairman, Dir or Officer, or, if Directors or Officers have nﬁ) {::
been selected, an Incorporator: :#:-% = co, 8
Printed Name: Nhat X Nguyen 1\ffc President E%‘;Si %"
T

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

Signature M f\/'

Printed Name: Nhat X Nguyen Title: MGRM
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

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 ¢f 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 compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

By

ARTICLEI __ NAME 1 e, Z
The name of the corparation shall be: Meridian Health Group Inc ‘-:';:-'-:_ “:.

52
ARTICLE II _ PRINCIPAL OFFICE e B
The principal place of business/mailing address is: e

o R
Principal street address Mailing address, if different %'EJ; Cg‘
P! -r,{l

9770 Old Baymeadows Rd Ste 139

9770 Old Baymeadows Rd Ste 139
Jacksonville, FL 32256

Jacksonville, FL 32256

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

Provide specialized health services with the primary medical
practice focus on Chiropractic Care.

ARTICLE IV SHARES 100
The number of shares of stock is:

ARTICLE V __INTTIAL OFFICERS AND/OR DIRECTORS r

Name and Tirie: NNt X Nguyen, President
Address: 7722 Fawn Lake Dr S

Name and Title:

Address:
Jacksonville, FL 32256
Name and Title: Name and Title;
Address: Address:
Name and Title: Name and Title:
Address; Address:
ARTICLE VI

REGISTERED AGENT _
The name and Florida street address (P.0. Box NOT acceplable) of the registered agent is:

Name: Nhat X Nguyen
address. [ 722 Fawn Lake Dr S
Jacksonville, FL 32256




ARTICLE VI __INCORPORATOR
The name and address of the Incorpoerator is

2e T
5% e
-
vame:  INDat X Nguyen zw Lo
@
m-"".
address: 1722 Fawn Lake Dr S ce B iMU
. o k] ‘_f
Jacksonville, FL 32256 «'—‘o; e
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Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this
capacity

M—MA»/

Required gngnamre/llegxstcred Agent
I submit this docume

05/08/2014

Date
t and affirm that the facts stated herein are true. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
@\/ AN
RCqUH‘ Yignature/Incorporator

05/08/2014

Date




