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COVER LETTFER

TO: Charter Section
Division of Corporations

SUBJECT: ,'fﬂV/Wv?ng W E /fﬂéf 5;4:1//5&5 ,AV(.

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to

cenvert 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:

/%cf/,wz, Strarn

Contact Person

,44 VAN THEE /’/o = (e _gle//cﬁf

Firm/Company

25994 NE e Sraetr

Address

Foa7 [ﬂa/)&zdﬁdél-ﬁi 33304

City, State and Zip Code

/Y St il Grtb /L - o7

E-mail addres®: {to be used for future annual report nolification)

For further information concerning this matter, please call:

e e Seaz w959 | 263-544S

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

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

and Certificate of and Certilied Copy Certified Copy, and
Status Certiticate 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

Tallahassce, FL 32301




‘Home Care Services

February 23, 2015

New Filing Section
Division of Corporations
P.0. Box 6327
Talahassee, FL 32314

To whom it may concern:

In reference to letter #315A00003198, | am attaching the completed form for converting an “Other

Business entity”, in this case an LLC into a “Florida Profit Corporation”. This is convert the following entity:

CURRENT: Advantage Home Care Services, LLC
Into the following Corporation:
NEW: Advantage Home Care Services, INC

The $70.00 enclosed represents the outstanding balance from a previous amount of $35.00 sent in on
2/10/2015

Again, this is in reference to letter #315A00003198

Feel free to call me with any questions or concerns. t can be reached at 954-263-5645 or 954-320-6768.

Regardgs,
Michael Surin

President
Advantage Home Care Services

Pagelof1l
Main Office: 2404 NE 9" Street, Fort Lauderdale, FL 33304 = T: (954) 320-6768 = F: {954) 317-5624
Info@advhomecareservices.com = www.advhomecareservices.com




FLORIDA DEPARTMENT QOF STATE
Division of Corporations

February 16, 2015

MICHAEL SURIN
2404 NE 9TH STREET
FORT LAUDERDALE, FL 33304

SUBJECT: ADVANTAGE HOME CARE SERVICES, LLC
Ref. Number: L12000065045

We have received your document for ADVANTAGE HOME CARE SERVICES,
LLC and check(s) totaling $35.00 of which $35.00 has been designated to file
this document. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is an additional amount of $70.00 due. Refer to the attached fee schedule

for a breakdown of the fees. Please return a copy of this letter to ensure your

money is properly credited.

If you are trying to covert your LLC into a Corporation you have submitted the
wrong type of form, proper forms are enclosed.

Please return 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) 245-6051.

Tim Burch
Regulatory Specialist I! Letter Number: 315A00003198

www.sunbiz.org

Thiarm it man ~mE f  r vt mre~r DO DAY 290 MAalNlabhcrvecmes Eawnids OO91 A




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2015

MICHAEL SURIN
2404 NE 9TH STREET
FORT LAUDERDALE, FL 33304

SUBJECT: ADVANCE HOME CARE SERVICES LLC
Ref. Number: W15000015944

We have received your document for ADVANCE HOME CARE SERVICES LLC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
cerificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the cerificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversian., :

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 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 call
(850) 245-6052.

Valerie Herring
Regulatory Specialist I Letter Number: 115A00004573
New Filing Section
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Certificate of Conversion

“Other Business Entity” .
o SECRETARY CF STarE

TALLAHASSFE R.ORIDA

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation arc submitted to
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 1s:
—¢ 2%
Hounamte Moot Croe Sonces Lo 112 =656

Enter Name of Other Business Entity

2. The *“Other Business Entity” is a Lenvz /TEY 1/475/!.//'9 {J AIPEN Y

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, ctc.)

first organized, formed or incorporated under the laws of fLor (oK
(Enter state, or if a non-U.S. entity, the name of the country)

on /Mﬁ? [, 20/2

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

3. Ifthe 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
Incerporation:

AAW‘WTA‘AE s E (’/425 Sﬁ—,z,wcﬁfl Twe

Enter Name of Florida Profit Corporation

5. I 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 I of 2




APPROVEE

. | ) nal
Signed this 3 day of [EBeuleY 20/ ED

Required Signature for Flerida Profit Corporation:

: SECRETARY OF 3
Signature of Chairman, Vice C%ﬁ/zm irecior, Officer, or, if Directors or WMWE%%%EEA

been selected, aly corporator; — D . ;
Printed Name: £//cHAE L St b~/ Title: FRETIVEN] .

Required-Signature(s) on-behalfof Othiéi-Business-Entity: [See below [or required

signature(s).] W
«Signaturé— ,,f

T Paind o
Brinted-Name:—~._ ¢ 2/ / EARLS Jne /™ it BLS AENT

Signaturc:
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: |

Signaturc of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership: ‘
Signatures of ALL General Pattners.

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)

Page 2 of 2 |




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __NAME Havanrsst fomt. (Ane Seevices, Zate .

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

al street address Mailing address, if different is:

ZUdé/ﬂfPEgj;?g?zéér‘
for [ﬂo/déﬁ/)lﬂ.ﬁ,Fﬁ 3330¢

ARTICLE IIT  PURPOSE

The purpose for which the corporation is organized is:

toone Hewert) Choe

ARTICLE IV __ aSHAREST— 2
The number of shares of stock is: 5 / O/ wu O%;

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS b

Name and Tirtc////c/MﬁC ﬁff‘ /v /DCES AFVT Name and Title:

address: /70 East LasQes Bockd # 203 pgaress
Foe? Lpcivteppce, FL 3333/

Name and Title: fE~N ? FEE )ﬁ/@zd- Name and Title:

Address. 10 0 JEminNOLE Dere #7061 Address:
Foer CALDEednet, . 33309

Name and Title: Name and Title:

Address: Address:

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is:

Name: /”/’f/‘/ﬂﬁﬁ-— .Qf/( N
nddress: /770 EAST Lus OLAS [Bevd 2%
Fort Laideeput, FL.333 0]




AFPROVEL

: HLED
ARTICLE VIl __INCORPORATOR
The name and address of the Incorporator is: 15 HAR I8 PH Lt LS

e ALLitAL S SECRETARY OF STATE
it 2
Address: 1770 EA57 [0S OeA S Bryy#233 TAI L AHASSEE. F.ORIDA
Foer LRabERALE L 2330

o2 ol o ool o ool o oo e ool ol 0 o e e sh o ool o afe e o o o R R R MR e e e ol e ool o e e o ke ok ok e ol o R o o b R ok ek dokakok kR Ok

Having been named as regisiered agent to accept service of process for the above siated corporation at the place
designared in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this
capacity

/ - z/?s//i

4 ﬁthm Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information
submitted {n a decu to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

- 2/23/,5

/ Required Signature/Incorporator Date




