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August 22, 2014

ANpeEA C. PoMBeD
ANBREW C. ROMERO
REMEDY HOLISTICS, INC.
4505 W. FLAGLER SUITE 202
MIAMI, FL. 33134

SUBJECT: REMEDY HOLISTICS, INC.
Ref. Number: W14000005605

We have received your document for REMEDY HOLISTICS, 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):

You failed to make the correction(s) requested in our previous letter.
The Certificate of Conversion must be signed by an authorized person.

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 conceming the filing of your document, please call
(850) 245-6052.

Sylvia Gilbert
Regulatory Specialist i Letter Number: 114A00001831
New Filing Section

www.sunbiz.org
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Certificate of Conversion ey
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For ] ~
“QOther Business Entity” S0ry . > L
Into o A /: [;
. . X "; o e -
Florida Profit Corporation g A r) .f a
, Sk

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. 607.1115, Florida Statutes.

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

REMEDY HOLISTICS, INC - £/ 2-000-! O(O(A_’? /

Enter Name of Other Business Entity

2. The “Other Business Entity” is a REM EDY HOLISTICS, 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 FLORIDA
(Enter state, or if a non-U.S. entity, the name of the country)

08/17/2012

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

- — — e

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:

REMEDY HOLISTICS, INC

Enter Name of Florida I'refit Corporation

5. If not effective on the date of filing, enter the effective date: N

{The effective date: 1} cannot be prior to nor more than 90 days afte‘f the ddlte 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 08 day of JANUARY | , 2014

Required Signature for Florida Profit Corporation:

/Si gnature of Chairman, Vice Chairman, Director, Ofﬁcqr, ors or Officers have not
been selected, an Incorporator: ANDREA ROMERO N D b
PristedNa A ROMERO Title: DIRE2TOR

: [See below for required
signature(s).]

Signature: o
Printed Naime: ANDREA ROMERO " Title; DIRECTOR

Signature: :/L / i} ,
Printed Name:__ DR, s Sali ;@ﬁ%ﬂﬁ@hmlc: __Zi yectolR ~ ——

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 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)
At

-

ALl NAME v REMEDY HOLISTICS, INC . oy
ARTICLEIl __ PRINCIPAL OFFICE ST oy
Principal street address Mailing gchhf‘e?s’.’, ifﬂiﬁ‘ﬁf_f’:" ist 11 4o
4505 W FLAGER ST SUITE 202 M
MIAMI FL; 33134 RS

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

INTERGRATIVE HEALTH CARE AND PHARMACY

ARTICLEIV __ SHARES
The number of shares of stock is: 50 ! 000’000

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
ANDREA C.ROMERO DIRECTOR ISALI BEN-JACOB DIRECTOR

Name and Title: Name and Title:

4505 W FLAGER STSUITE202 , .~ 4505 W FLAGER ST SUITE 202
MIAMI FL, 33134 MIAMI FL, 33134

Address

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




(conti.)

Nage and Title: Name and Title:

Address Address:

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

ANDREA C.ROMERO
4505 W FLAGER ST SUITE 202 . e i e -

MIAMI FL, 33134

Name:

Address:

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

ANDREA C.ROMEROQO
4505 W FLAGER ST SUITE 202

MIAMI FL, 33134

Name:

Address:

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 gﬂpﬂ.the appo; enfy registered agent and agree to act in this capacity

> 01/06/2014

Require(r*Sigrﬁlre/Registered Agent Date

I submit this decument and affirm that the facts stated herein are true. I am aware that the false information subminted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5,
A ( 01/06/2014

Required Signature’Incorporator Date




