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. CO"ER LETTER

TO: Charter Section
Division of Corporations

~ SUBJECT: Maove  Tindegendent -W\Q/MO% L NC

Name of Resulting 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:

77&\/\/\0\ Ny Muoore,

! Contact Person

Madxe Wndogendunt e, LLC
Firm/Company

10§ Ynllmansa .

Address

Movwse, (9 F140 |\

C’ily, State and Zip Code

M\ 000yl e e rontharapH® Sahoo . Lhan

E-mail address: (to be used for future annual report notificatibn}/

For further information concerning this matter, please call:

%MM Mot (0% 243 ~|BY2-

Name of Cor@ct Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

Déos.oo Filing Fees  (J$113.75 Filing Fees  (3$113.75 Filing Fees  (3$122.50 Filing Fes,

and Certificateof  *©  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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2014

BETHANY MOORE
108 PULLMAN STREET
MONTROSE, CO 81401

SUBJECT: MOORE INDEPENDENT THERAPY, INC
- Ref. Number: W14000063250

EE em e an - o To

1 AN T NG L M A 8 4, s

We have received your document for MOORE INDEPENDENT THERAPY, 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):

The Certificate of Conversion must be signed by an authorized person.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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 cail
(850) 245-6052.

Sylvia Gilbert
- Regulatory Specialist I - Letter Number: 514A00022262
New Filing Section

www.sunbiz.org
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Certificate of Conversion

. , For il .
“Qther Business Entity” N Q
Florida Profit Corporation Yol

This Cert:ﬁcate of Convers;on nd g;@ghg Articles of lncomoratmn are submltted t 7 g e

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 thi Cemﬁcate

of Conversion is: L/ 3 ?7_3
M Qove Mvencﬁslm Mm% LLC

Enter Name of Other Business Entity

P

2. The “Other Business Entity” is a 1 lVV\l"‘”QQ{ I‘ﬂ'l?\ l rh/V //DV\A ﬁm‘ﬂf

(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 ‘F:( Q ﬂM |
(Enter state, or if a non-U.S. entity, the name of the country)

on Mﬂrd/\. | Z/OI 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;

— M oore gﬂdﬂ_/\}_}]&m%;@
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 /H"/\ day of O(/‘h‘)b@/ ,20_{\4

R : uired Si nature 1"01- Florida Profit Corporation:

Signature of Chairman, Vice Chaipman, Director, Officer, om:%cﬂt;)rs or Officers have not
been selected, an Incorporator: A

A
Printed Name: O¢eTitle: Y AVnav”™ ’/M LLIACUZHJ/
Required Signature(s) on behalf of Other Business Entity: [See below for required

signature(s).]

Printed Name: Title: _MMI_W
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 Pariner.

Signatures of ALL General Partners.

If Florida Limited Liability Company;

S§g11atme of a Member or Authorized @prmentaﬁ_ve.r

All others:

Signature of an authorized person.

Kees:
Certificate of Conversion: $35.00 A
Fees for Florida Articles of Incorporation:  $70.00 .
Certified Copy: . $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLEI __ NAME R L N
The name of the corporation shall be: ﬂ/‘lOO\/ﬁ; '_LD\G(Q.M&._ V7.8 9—_r/l/1(/

._d,_._'"": . :5,
C AT
ARTICLE IT PRINCIPAL OFFICE - -L;:,j;".-g ('.'c' PLT e
The principal place of business/mailing address is: CONEE ey

Principal street address Mailing address, if different is::* "

23 0S Sunainge Park CF x l.og" 'Pmllwav& [
Jaciksonule’, £, 32244 Montose, COETHUO!

ARTICLE NIl = PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV : _
The number of shares of stock is: __OM

w———

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: f?){y\/\/\ A |/\ g MOoove Name and Title:
“Divectd™

Address: 53:Q5 SAAAIANn0C EOU'C-Address
Jalksmwiagg, 6, 3224
Name and Title:_ A/ AdAn AN 104 & . (MQOVR_ Name and Title:
Address: D 705 Sviwadng & Pasic Chiaaress:
Jacgmane U %24
Name and Title: Name and Title:

Address: . Address:

ARTICLE W1 REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Narme: %(’,J(\AOLV\\A /\/\ WU s |
Addess.  HF0S %‘f)wamo, Pavy (4,
jﬁ(}lﬁsom/\\kﬂt L 22244




ARTICLE VIl __INCORPORATOR
m“’ﬂ"m@’i‘mdﬁ:jmﬁmgm o Pase a0
) A o
BoHaany MOOre

Addess DY0 S 4&4&-\)&(\1@,.\70%(} |08 Pullhan St.
Jackewnle, Fu 22z 4 Mourhase, Co Mo

FYTE ek AR k& Fe Rk

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 to act in this
capacity

M@MW | 0?}/){;{3{(%

Required Sigpature/Registered Agent

Imbmitthisdoauneutaudaﬁ'mﬂmtthefadsstatedh;'ra;n ﬁre&de.‘lm aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

%W M eowa | Ao liA

Required Sigx@hrelmcorporalor - Date




Certificate of Status

[ certify from the records of this office that MOORE INDEPENDENT THERAPY, LLC, isa
limited liability company organized under the laws of the State of Florida, filed electronically on
March 17, 2014.

The document number of this company is L.14000043973.

I further certify that said company has paid all fees due this office through December 31, 2014,
and its status is active.

1 further certify that this is an electronically transmitted certificate authorized by section 13.16,
Florida Statutes, and authenticated by the code noted below.

Authentication Code: 140317142845-800257884338#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Seventeenth day of March, 2014

o, Dafppran

FKen Metsner
Secretary of Siate




