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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: EDIch

Name of Resulting Florida Protit 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 maiter to:

Da. Timerny Maeckey

Contact Person

CAL =NTER
Firm/Company

D A O. ns

Key Wes7, Fo 33041

City, State and Zip Code

E-mail address: (to be used tor future annual report notiftcation)

For further information concerning this matter, please cali:

-

Poetiz Grimes 0 a((AO5 )_z.ale-43489

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

E/mos.oo Filing Fees  (J$113.75 Fiting Fees  (I$113.75 Filing Fees  (J$122.50 Filing Fecs.

and Certificate of and Certilied 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. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2015

DR. TIMOTHY MACKEY
P.O. BOX 4115
KEY WEST, FL 33041

SUBJECT: OLD TOWN MEDICAL CENTERS, INC.
Ref. Number: W15000030941

We bhave received your document for OLD TOWN MEDICAL CENTERS, 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 registered agent must have a Florida street address. A post office box is not
acceptable.

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 | Letter Number: 315A00009023
New Filing Section

www,sunbiz.org
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Signed this q‘L dayof_QfaM.ﬁ ,20 M5

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairmap, Director, Offiggr, or..if Directors or Officers have not
been selected, an Incorporator: O EMemen—
Printed Name: = mes Title” AA

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

Signature: -
Printed Name: L

Title: _ M6-R,

Signature:

Printed Name: ___"T1 M DTM&C.KE‘-! Tive: ___AP

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 [ncorporation:  $70.00
Cenified Copy: $8.75 (Optional}
Centificate of Status: $8.75 (Optional)
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Certificate of Conversion

For
‘ “Other Business Entity”
Into

Florida Profit Corpoeration

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.

1. The name of the “Other Business Entity” immediately prior to the {iling of this Certificate

of Conversion is:
_— - (303
Ors Towns Mepicae CJ—‘N‘T’(‘?&S; LLC — iy . 17
Enter Name of Other Business Entity

2. The “Other Business Entity” isa ___Lsme7e L1ARIOITY Com PAKY
(Enter entity type. Exampie; limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

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

on b //4 /ZO/‘}'

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:

Crn Town Meprepe Centers, 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 99 days after the date th:s
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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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME

The name of the corporation shall be:__ OLH_ TOWA_MEDK AL CENTERS TNC .

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address

Mailing address, i different is:

4D TRumbn. Avenus PO Bex NS

£ 3

Key \Wlesr, Fr 33041

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

_ T PROVIOE MEDKAL SeRrCES 0000000000

ARTICLE IV SHARES
The number of shares of stock is: /‘_ OO0

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

"Name and Title: T2MOTHY MACKEY &;’:& Name and Title:

Address: p, D .66'[ ’J ”5’ Address:

KeY UesT Fr. 33041
Name and Title; Q;;,ﬁgg 52&&&/&& !ZB Name and Title:

"1z W4 12 AgH S

Address: DO .

Address:

_KEY tEST, Fu 33041

Name and Title:

Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ZEMQM! MdCKE!
Address: ) 2 SA L&

Key Wesr _Fo 3304




ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is:

Namc: ME gt&:mé‘-s
Address: /Q. 0 AO'L 4‘ //5

Key Wes7. Fr. 3304)

e o e o ook ol ok sk e ol 3 ok sk g sk kol e b ok o sk ok skl ok ok ek ok sk sk ok ko ok ok kol e ok skokok sk e kR sk ok ok okl sk okok Sekokosk ook sk ok kokok

Having becn named as registered agent to accept service of process for the above stated corporation at the pluce
designated in this certificate, I g jliar with and accept the appeinfment as registered agent and agree to act in this
capacity

[ - * £
Required Sipmsuri/Resfstered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false informution
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

MWQ/LWW J'V‘ L5

"7 Required Sigdure/Incorporator Date




