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COVER LETTER

TO:  Charter Section
Division of Corporations

ARS Healtheare Services, Inc.

SUBJECT:

Nawme of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business

Entity” into & “Florida Profit Corporation” in accordance with s, 607.1115, F.S,

’
Please return all correspondénce congerning this matter to:

Jonathan Gopman

Contaet Person

Akerman LLP - MiamifNaoples, FL - Partner

Firm/Company

9128 Swradu Plage, Suite 10205

Address

Neples. Florida 34108

City, State and Zip Code

jonathan.gopmanddakenmuan.com
E-tnail address; (to be wsed for future annual réport notification)

For further information concerning this maiter, pleaso call:

Jonathan Gopman o a2 , 449-5600

Name of Contact Person " Arena Code and Daytime Telephone Number

Enclosed is a check for the following amount:

£1$105.00 Filing Fees C15113,75 Filing Fees C$113.75 Fillng Fees  £I8122.50 Filing Fees,
and Certificate of and Certified Copy  Certified Copy, and

Stotus Cortificate of Status
STREET ADDRESS; - MAILING ADDRESS;
New Filings Sectlon New Filings Section
Division of Corporations - : Diivision of Corporations
Clifton Building ' P. 0. Box 6327
2661 Bxecutive Cemer Circle .. Tallahassee, FL 32314

Tallahasses, FL 32301




Certificate of Conversion
For
“Other Business Entity”
Into _
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorpoyntion are submitted to convert the following “Other
Businéss Entity” into a Florida Profit Corporation in aceordance with s. 607.1113, Florida Statutes.

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

ADS Healtheare Services, 1LC m \S qb??@

Enter Name of Other Business Entity

2, The “Other Business Entity” is a limited liobility company

(Enter entity typs. Example: limited liability company, limited partnership,
general patingrship, commeon law or business trust, etc.)

Novade.

first organized, formed or incorporated under the laws of
{Bnter state, or if'a non-U.S. entity, the name of the country)

" November 20, 2013

Enter dute “Other Business Entity™ was first organized, formed or incorporated

3, If' the jurisdietion of the “Other Business Entity” was changed, the state-or country tinder the laws of which.it is now
organized, formed or incotporated:

4. The name of the Florida Profit Corporation es set forth in the ajtached Articles of Incorporatiop:

ABS Heulihcare Services, inc.

Enter Name of Florida Profit Corparation

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor niare than 90 days after the date this doeument js filed by the Florida
Department of State; AND 2) must be the same as the effective date listed in the attached Articles of Incovporation,
if an effective date is listed therein,)

Note; IT the date ingerted in this block does not meet the applicable statutary filing requirements, this date will not be
listed as the docnment’s effective date on.the Department of State's records.
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' Deeember 15

Signed this day of . 20

Required Signature for Florida Profit Corporation:

Signature of Chairman, Y¥ce man, Director, Officer, or, if Dirsctors or Officars have not been selected, an
Incorporator: :

Printed Name; SetfeCohen Titte: Incorporalor

[See below for required sipnature(s).]

Signature:

Printed Nagé: eth Cohen Title: Manager
Signature:

Printed Name: Title:
Signature;

Printed Name; 3 Title:
Signature;

“Printed Name: ' Tille:
Signature;

Printed Name: Title:
Signoture: - -

Printed Name: : _ Title:

I{ Florida Gengral Partnershin or Limited Liability Partnership;

Signature of ons General Partner,

If Florida Limited Parinership or Limited Linbility Limited Partnership;

Signanues of ALL General Partners.

If Florida Limited Liability Company;

Signature of 8 Meémber or Anthorized Representative.

All others;
Signatyre of yn- authorized person.
Fcog!
i Certificate of Conversion: o ' $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.73 {Optional)
. Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
-In compllance with Chapter 607 end/or Chapter 621, F.8. (Profit)
ARTICLEL  NAME ' AVBS Flealthcare Services, inc
The name of the comporation shatl be: o

ARTICLE IE, _PRINCIPAL OFFICE

Principal gtreef address
1002 Enst Nuwport Centor Drive, Suile 200

Dowrfietd Beuch, Florida 33442

Malling addrass, il different is:

ARTICLE I PYURPOSE A \dailla ful business
The purpose for which the corporalion is organized is: wan Wil Busin

ARTICLEIY SHARES o0

The number of shares of stock i
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

. ‘Arnold Cohen; Presidont/Treasyrer
Name-and Title: :

i Bradlgy Cohen, Vite President
Nume and Tt mdley €0

2E .
Address 1002 East Newport Center Drive, Suite 200

Addross: 1002 East Newport Center Drive, Suite 200

Deerfeld Bench, Florida 33442

Duerfiold Beach, Floridn 33442

. oorl
Name and Title: Seth Cohen, Socretury Name and Tlile:
Address 1002 Enst Newport Center Drive, Sui(q 200 Address: e
Deerficld Beach, Florida 33442 "~
- 22, T
“m
Namg angd Tlile: Name and Title;
Address

- Addross:

P
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Name and Title:: Nams and Title;

Address Address:

ARTICLE VI_ REGISTERED AGENT
The pame and Florida stycet padress (P 0. Box NOT acoeptable) of the veglstered agentis:

NRAT Scrvioes, Inc.
Name;

Address: : 1200 South PMine lsland Road

Pantation, Florida 33324

ARTICLE VI INCORPORATOR

The name end address of the Incorporutor is:
Seth Cohen

Name; _
Ad d'rt:Ss; 1002 I:‘usl Newporl Center Drive, Suite 200
Decrfield Bench, Flovida 33442
CLE V, FECTIVE DATE:
Effective date, ifother than the.date of ling!  [OPTIONAL)

{(ITan effcptive date Is listed, the date must be specific and cannot be more than five business days prior or-90 businoss
days nfter the filing.)

Note: 1fthe dats inseried in this block does not meet the epplivable statutory fillng requivements, this date will riot be lsted as
the document’s eﬁ‘ectwc dma on the Depertment of Slutc s records.

Having been named dy rag!srererl agent (v ﬂccejtt service of pracess for the wbove stired corparation ai the place dzs_’l}.;ig{ed s
rhfs certificate, 1 qm farsifiur with and accept the appolinnent as registered agent eml agres to uct ln this copacity 7 i

A LA -Angel Nunez Wekles s
etary Baw

1 subanitt this daciament-and affirm that the facts stated hevelnt are trae, I am aware that the folye Infornalon snbmmed in a-K

daemment ta the Depgpiment of State constitutes o third degree felony as provided for in 1,817,155, F.S, ComED O FD
B - T N
# Zm Ty
. guired Signature/Tngorpositpr Date
Setyf Caben, Incorporator

Required Signature/Regls




