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FLORIDA PROFIT SOCIAL PURPOSE CORPORATION

,
“ - COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Lol rredta Coomacy
SUBJECT: Q. )
(PROPOSED CORPORATE NAME - MUST INCLU SUFFIX)

IEnclosed are an original and one (1) copy of the articles of incorporation and a check for:

-1 $70.00 0 $78.75 [] $78.75 ] $87.50
Filing Fee Filing Fee Filing I'ee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: \"O\l l N ! ? “ !

Name (Printed or typed)

N Weatomy D A\,

Address

—Tal 22

City, State X Zip

HW S 205

Daytime ‘T'elephonc number

o Q Q
‘i chellermedss (% \mary . o
E-mail address: (1o be used for future annual report tion)

NOTE: Please provide the original and one copy of the articles.




COVER LETTER

TO:  Charter Scction
Division of Corporations

[a)
SUBJECT: 0 O\

Name of Resulting Florida Profit Co¥poration

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.8.

Please return all correspondence concerning this matter to:

Lobeisin “L.midelle’ <o Nowk

Contact Person

-

Firm/Company

AT wsturd Dave Napda

Address

alldnessee, FL 2220

City, Staie and Zip Code

[Faal o

E-mail address: {to be used for futurd annual report notification)

For further information concerning this matter, please call;

L:;! { lld El& _‘m N\ AOA X at ( 4 Oq )6—14 %OOS‘

Name of Contact Person Arga Code and Daytime Telephone Number

Enclosed is a check for the following amount:

1 $105.00 Filing Fees [D%113.73 Filing Fees [%113.75 Filing Fecs [1%122.50 Filing Fees,

and Certificate of 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, FLL 32301



J'\r f”"’\J :{:-L

Ai \'LJ
Certificate of Conversion FHLED
For
“ Other Business Entity” 16FEB 12 PY 3: |0
Into
Florida Profit Corporation SECRE T }A"E

TAL!.AH’\SS":? Q L ORIDA,

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following * Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

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

Wtchelermedic o

Enter Name of Other Business Entity

2. The “Other Business Entity” isa _ L3 y ” AL
{Enter entity type. Example: ]nmlcd Ilablhtyc pany, limited partngtship,
general partnership, common law or business trust, etc.)

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

on u_\"l_ (;')\O\\

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 i
organized, formed or incorporated: '

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

LR ernedo Carripeny

Enter Name of Florida Profit bonﬁ){)ralion

. ' 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.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s cffective date on the Department of State’s records.

Page | of 2



Signed this day of , 20

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vlce Chairman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator:
Printed Nane: itle: b

“Limmdrglle
Required Signature(s) on behalf of Other Business Entity: [Sec below for required signature(s).]

Slbndlln’_‘z‘%%/\\ ro‘-xld—-
Printed Nme\;dﬁﬁﬁ‘m.MLEMTnle CEn

Signature:

Printed Name: Title:

Sighature:

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:
Signaturces of ALL General Partners.

If Florida Limited Liability Company:
Signaturc of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Flonida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION FOR FLORIDA PROFIT SOCIAL PURPOSE CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME B &
The name of the social purpose corporation shall be L\m‘ dﬂﬁ\\ﬂme& & CD\(WIDLY\\}

o
ARTICLEN  PRINCIPAL OFFICE ?gz L=
Principal street address Mailing address, if different I €2 ;‘
Zr i
sl
. ;-;fj i ——
219 WesHrod Te N AR
At
“Tallabnesee T 22 ME R
S @ -
ARTICLE HI SOCIAL PURPOSE STATEMENT AND BUSINESS PURPOSE g'“ —
g o

The corporation cleets to be a social purpose corporation in accordance with s, 607.503, F.S.
I'he business pugpoi'c and public benelit(s) for which the corporation is organized are:

1N . o b o] o ey S
@jﬂl}) OOk PRS2 S NAL =A@\ V- x4 A 2l
ARTICLE IV __SHARES
The number of shares ol stock is: \Q 6’-
ARTICLE V. INITIAL OFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENFIT OFFICER (if A
W it
Namc and Tie: lj’ﬁl% L'(Y\’ \\( ame and Title:

Address 24 <5 }&@] L[m e Address:
olaesge L2220

. ©
Name and Title: [Jﬁ gég g f ihk o Name and Title: j&@é&@ﬂ_ﬂi
Address I Address:

FEAL Wb Way mz.ﬁmﬁm@eam
TJolahvege | 2222 Do) e, 2220

Name and Title: Name and Title:

Address Address:




If applicable, BENEFIT OFFICER:

If applicable, BENEFIT DIRECTOR:
Name : Name:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is
Name: 2R Eﬁ.ﬁ\l 10\ L@!E“dﬁlk” ;Dos\\lo\ﬁ’]—
3-"'% >
Address: 4 lg HSE_(’_‘,_CjI !)@ :@ Eg’; -
'-1: . m .
sim tuy A=
_Wllalpesee S BRI B T
RE S TNT
] . e Lo
ARTICLE VII__INCORPORATOR AL T
R e
i ) MO
- I
B3

‘The name and address of the Incorporator is:
1 : Ay 0 ¥/
Name: La¥eiekn  Lsmichelle <oWogrt
h!
Address: = I I é !5&3& DOy S—DCZ'

ARTICLE VIII ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, IF ANY,

Having been named as registered agent to accepr service of process for the above stated corporation at the place designated in

this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity
2-19 1Y

e ]
quulrud blgnatureﬂlcg{s&rcd Agent Date

ent and affirm that the facts stated herein are true. 1 am aware that the fulse information submitted in a
ided for in 5.817.155, F.5.

I submit this doct,
document to the Department of Smte constitules a tlurd/!fgree felony as prov
>
191l

5 VO p\ s

Require®-Signature/Incdgpordtor




