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COVER LETTER

TO:  Charter Section
Division of Corporations -

. SUBJECT: Health Option Onc, Ine, _

Name of Resulting Floride Profit Corporation

The enclosed Certifioate of Conversion, Articles of ucorporation, and foes are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s. 607.1115, F.8.

Please refurn all correspondence concerning this matter to:

Jonuthan Gopman

" Contact Person

Akerman LLP - Miami/Napies, FL - Partner

Firm/Company

. 9128 Strada Place, Suite 10205

Address

Naples, Florida 34108

City, State and Zip Code

jonathan.gopiman@akerman.com
“E-mai] address: (fo be used Tor future annual report notificatian)

For further information concerning this matter, please call:

nar o ; -5600
Jonathan Gopman at (239 )449 56

Name of Contaot Persen Area-Code and Daytime Telephone Numbor

Enclosed is a check for the f_ol-lowing amount;

1 $105.00 Fllmg Fees CI$113.75 Filing Fees (J$113.75 Filing Fees [0$122.50 Filing Fees,
and Certificate of and Centificd Copy  Certified Copy, and

Status Certifivate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations e Division of Corporations
Clifton Building P. Q. Box 6327
20661 Excentive Center Circle Tullahassee, FL, 32314

Tallahassee, FL 32301




Certificate of Conversion

For
“Othe: Business Entity”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles gf Incorporation 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 ﬁlmg of this Certificate of Conversion is:

Health 'Oﬁ.t'ion One, LLC _ m\g - O\S C;l LO
Enter Name of Other Busincss Entity
limited liability company

2. The “Qther Bysiness Entity” is a
(Enter entity typs. Example: limited liability company, limited partnership,
general partnership, comman law or business trust, etc.)

. . Nevada
first organized, formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity, the name of the country)

" November 20, 2015

Enter date “Qther Businass 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:
Health Option Oue, Inc.

Enter Name of Florida Profit Corporation

5. lf not effect:ve on the date of filing, enter the offective date: e}
(The effectivo date: 1) cannot be prior to nor more than 90 days after the date this document is filed by ‘the Florlda
Department of State; AND 2) must be the-same a¥ the effective date listed In the attached Articles of Incorporation,
if an effective date is listéd thorein.)

Note: If the date inserted in this block does not meet the applicablc statutol'y filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signed this day of Deeme | .20

[See betow for fcqlrired signature(s).]

Signature:
Sct%ﬂ .. Manmager

Printed Name: Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
Signature: }

P:_'i nted Name: 3 Tille: __
Signiture:

Printed Name: L , Title:
Signatne:

Printed Name: ' : Title:

If' Flovida General Partoershity or Limi ability Partnership:
Signaturo of one General Partnar, '

If Florida Lim : rship or Limit ility Limlted Partnersh
Signatures of ALL General Partners,

If Florida Limited Liability Company:
Signaturs of a Member or Authorized Representative,

All others:

Signature of an authorized person,

Fees:
Certifioate of Conversion: $35.00
-Fees for Florida Arnclcs of Incorporation: $70.00
"Ceytified Copy: $8.75 (Optional)

Certificate of Status: $3.75 (Optional)
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ARTICLES OF INCORPORATION

i i

. in compliance with Chapter 607 and/or Chapter 621, 1.8, (Profit)

P - . Heal ion One, Inc,
The name ot the corporation shall bc:I calth Option One, Inc

ARTICLE II __ PRINCIPAL QFFICE
Principal street address
1002 East Newport Center Drive, Suite 200

Decrtield Beuch, Florida 33442

ARTICLE Il _PURPOSE .
The purgose for which the corporation Is organized is:

Muiling address. if different Is:

Any and all lawlul business,

Ci V. SHARES 1000
The number of shares of stock ia;

TICLE V. INITIAL QFF, W DIRECT
. 2 'Y
Name und Title: Arnold Cohen, Ptes, VP, Treas, Sec.

Address 1002 East Newport Center Drive, Suite 200

Beettleld Beuch, Florida 33442

Name and Title:

Address

Nume and Title:

Address

Name.and Thie; :;-f,r,?
55

Address: i e

Name and Title;

Address:

Name and Thle:

Address:




Name and Title: : : _ Nome and Title;

Addresy Address:

ARTICLE VI REGISTERED AGENT _ !
The ndme and Florida sireet address (P.0. Box NOT nocepitable) of the reygistered agent is:

Name; NRM 3{:Mces, Inc.

1200 South Pine Island Road

Address: '
' Plantatlon, Florida 33324

ey

ki

..\
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ARTICLE VII _INCORPORATOR

The name pnd addyess of the Incarperator is:
Arnold Cohen

I

Name:

1002 East Newport Cenler Drive, Suite 200

—r

-Devrfield Beach, Florida 33442

60:1 wd

Address:

ARTICLE VIYf EFFECTY EF, DATE:
Effisctive date, 1F other than the date of Hling: {QPTIONAL)

{If an offeetive dote is Usted, the. date must bie specific and cannot bo more thapn five business days prier or 90 business
days nfter the filing.)

Note: T the date inserted inthis block docy.not meet the applicable statutory: filing requiremonty, this dote wil] not be listed a3
the document's effestive date on the Department of State's records.

Haviug been ranted as registerail agent-to.aecept service of process for the nhove stared corporation af the place ilesignated In
this cerdificate, I ain fmm‘llar with aiiif accept the uppointment as registered agent and ngree (o act in this eapaclly

_AruQ_/ o Angel NIIDE /7/ (/3/?/"J‘J’
Required blgnamm/ltcgmrﬁw §'tan t S ecr ezta ry Date

Fsubmit this docmncm and e fucis stated herein are true. 1 am awarg thal the false Information submitted in &
gfousiiintes g tfiird degree felony ay provided for li 817,155, F.S.

/1,/ pJ// vidi )j
Date

Arnold Cohen, Incorporator
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