X068
— IR

e 400260539484

(City/State/Zip/Phone #) o o
06/13/14--01008--019  **113.75
[]Pekur [ war [] maw
(Business Enfity Name) o ¢ o=
- lt‘ﬁ —
o2 g T
— i ' R
Document Number e U
( ) ZE RNV
e o 1T
LT X
Certified Copies - Certificates of Status LY ro U
2% =
e =
>
Special Instructions to Filing Cfficer:
Cftice Use Only

il 294 1O Q//D



COVER LETTER

TQ: Charter Section
Division of Corporations

SUBJECT: l\ AT al Rbm\&s{b \OA ¢
Name of R&u\mg Florida Profit Corporation

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:

Qo\/‘\aéﬁ Lo

Chatyet Person

N nNemic) Npalcsicans

Firm/C‘gmbany

(D\(')\% g\t\ QB\\*:\J P\(\J\n\

\Address

(S:»\DQ_ Corad QL 339064

City, State and Zip Code

Vo M’Q o8 \\ RN

E-mail address: ( use ture annual report notification)

For further information concerning this matter, please call:

Qo Lage a3 )31 AR

Name of Comact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $105.00 Filing Fees Msl 13.75 Filing Fees ~ (3$113.75 Filing Fees  (J$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




Division of Corporations

June 16, 2014

ROBERT LAGE
2619 SHELBY PKWY.
CAPE CORAL, FL 33904

SUBJECT: ANATOMICAL APPLICATIONS
Ref. Number: W14000037442

We have received your document for ANATOMICAL APPLICATIONS and your
check(s) totaling $113.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, COQ., INC., and
INCORPORATED.

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.

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 il Letter Number: 014A00013027
New Filing Section

www.sunbiz.org
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., FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2014

ROBERT LAGE **2ND MAILING***
2618 SHELBY PKWY.
CAPE CORAL, FL. 33904

SUBJECT: ANATOMICAL APPLICATIONS
Ref. Number: W14000037442

We have received your document for ANATOMICAL APPLICATIONS and your
check(s) totaling $113.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

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 Il Letter Number: 014A00013027
New Filing Section

www.sunbiz.org

TR OF F VN ga W oy TYYY OAAO™ M1 e e e TN T OO T A



Certificate of Conversion

For
“Other Business Entity”
Into
Florida Profit Corporation o
2, T
! S
This Certificate of Conversion and attached Articles of Incorporation are submlttﬁél to r_" -
convert the following “Other Business Entity” into a Florida Profit Corporatloqf);f o !
accordance with s. 607.11135, Florida Statutes. :?"U 3 ivi
! 7

1. The name of the “Other Business Entity” immediately prior to the filing of this C@iﬁcafe
of Conversion is:

Brclomicd Botkestiang LLC usoooazqqao

tﬁr Name of Other Business Entity

2. The “Other Business Entity” is a LLC{
(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 Q\o S‘\\BQ\
(Enter state, or if a non-U.S. entity, the name of the country)

on Q’)Zlkg\f;&)\l

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:

N otomies) Bpstiesitens  Tac
Enter™Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: ‘Oq \ \\\\
(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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Signedthis_{|  dayof _-\aN€. , 2004

Required Signature for Florida Profit Corporation:

et S
g g

. . . . P i
Signature of Chairman, Vice Chama:;:{h ctor, Officer, or, if Directors or Ofﬁcefé-havqé:not
e

e

-
ey

been selected, an Incorporator: 8K Til P
Printed Name:aﬁ.o\\{ & (_.(m“t " Titte: _ BN G ST e
N .
m"'q ]
Required Signature(s) on behalf of Other Business Entity: [See below for required ™ ¢ = 1
signature(s).] Pl
oD
;U > —
Signature: R &\J\JX e\\C Ve @ T
Printed Name:__\) o\t & (R &t Title: §e. Qe =
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 Liabili
Signatures of ALL General Partners.

Limited Partnership:

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 compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shall be

) -
=5 F
— < C=
‘AJ\ NS N\\Qﬁ\\ P\\\b\\’ir-\-' \GAS J. ng EE =
EXT
ARTICLEN  PRINCIPAL OFFICE prr P
The principal place of business/mailing address is: = ¢ ‘:’%
cipal s address Mailing address, if diﬂ"eremm" w
202 AARETTES o8 —
o
Cape Com) € %z%tx 2
ARTICLEIII PURPOSE

The purpose for which the corporation is organized is

B\ \QQQQ\ Wostness actuiineg

ARTICLE IV SHARES
The number of shares of stock is g O
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Tltlegz uhg Et L Q,% £, & Q T S Name and Title
Address Address:
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title;
Address: Address:

ARTICLE V1

Name: Qo\g (r}? LQ. Q £

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

Address: AW\ Q\»\é\m Ekgmg
(.&\\i,. Cora) €L RS04

w aﬁ

§ -

M




Tl
" ARTICLE VIt

INCORPORATOR
The name and address of the Incorporator is

=

Q&&}. QL v}( L(:Lﬁ £
Y

Address: ‘l \>

Name:

81
i

3
1\

Having been named as registered agent to accept service of process for the above stated corporation at the place
capacily

ek o ol o ek o ol o o e e oo ok o oot ol ok W o ol sl ol e ol o o oo e o o e e e bl o ol ol e ok o o o ok ol kool ol e e oo e o ol ok Rk ok
designated in this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this

Rl Lo

Required SfgRature/Registered Agent

' Date
I submit this document 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 5.817.1585, F.S.
QA@ Q\%‘ e

Required Signaturgiincorporator

e\,\\\\H

Pate




