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Jacqueline Jarrell
6490 90th Ave N
St Petersburg, FL 33782
727-729-2602

TO:  Charter Section
Division of Corporations

SUBJECT: Healthlink Advisors, Inc.

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 5. 607.1115, F.S.

Please return all correspondence concerning this matter to:

Lindsey Jarrell

Healthlink Advisors

6490 90th Ave N

St Petersburg, FL 33782
Lindsey.Jarrell@Gmail.com

Lindsey Jarrell at 727-729-2602

Enclosed is a check in the amount of $122.50 for Filing Fees, Certified Copy, and
Certificate of Status.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2016

JACQUELINE JARRELL
6490 80TH AVE N
ST PETERSBURG, FL 33782

SUBJECT: HEALTHLINK ADVISORS LLC
Ref. Number: W16000014490

We have received your document for HEALTHLINK ADVISORS LLC and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Fiorida Statutes, requires that articles
of incorporation be executed by an incorporator.

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 Il Letter Number: 216 A00004059
New Filing Section

www.sunbiz.org
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! _ - Certificate of Conyersion
. . For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of lncorpors-ltiﬁn are 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 filing of this Certificate of Conversion is

Hew lih o0k Aduisors LLc

Enter Name of Other Business Entity

/;Ml?‘fd [(é_él'/l’:ﬁ' Conpsn

2. The “Other Business Entity” is a
(Enter entity type. Example: limited liability L(ompany, llmlte(f partnership,

general partnership, common law or business trust, etc.)

o B o

first organized, formed or incorperated under the Jaws of F lor da Qg‘g -
(Enter state, or if a non-U.S. entity, the name of the country) L Fn e
on apU iy 7 ) / é ]T};‘ o ;F;::’F-I '
Enter datd “Other Busmess Entity”™ was first organized, formed or mcorporated n & oobE
I

. Ifthe jurisdiction of the “Other Business Entity” was changed the state or country under the laws of}g h it s now
B

orgamzed formed or incorporated:
WoT ALLLLICASLE.

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

/%:a_ (L fen /’T’c/u,;o rs, Tnc. _

Enter Name of F loridd Proﬁt Corporauon

5. If not effective on the date of filing, enter the effective date: A / 14 / 2ofé

(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 effectwe 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 apphcable statutory filing requlrements 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 5 { 2 day of i éﬁé‘rm_a._r% C : 4 .20_&-___-

Required Signature for Florida Profit Corporation:

Signature of Chairman, %man Director, Officer,.or, if Directors or Officers have not been selected an

Incorporator: .
Printed Name Lmd;,_vl;‘ :;];_Q;:[[ Title: C‘m.muz,\ TLEo

“L\~

Regulred Slgnature(_) on behalf of Other Buqmess Entltv [Seé Below for requlred mgnéture(s) ]

Signature: % Q"—’Q{

Printed Name: T Cc?l-:_z: /m_cf LJa-Qz i Title: ja [e mem ber
Signéture: | | |
Printed Name: Title:

Signature:

Printed Name: Tiﬂe:

Signature:

Printed Name: Title:

Sig'nature: ' o

Printed N_ame: T-.it_lf::_

Signature: : G :

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabili ty lelted Partnershlg
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 Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Sratus: £8.75 (Optional)
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-t APFRUY R
, . ARTICLES OF INCORPORATION F{?‘&D
In Compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. 16MAR 11 AM 7: 45
Healthlink Advisors, Inc.

PO

rSlEICﬁg'ﬂQHY UF STATE
The undersigned incorporator, for the purpose of forming a Florida%rﬁitﬂsgfzﬁ FLORIDA
corporation, hereby adopts the following Articles of Incorporation.

ARTICLE I
The name of the corporation is: Healthlink Advisors, Inc.

ARTICLE i
The principal place of business address:
6490 90% Ave N
Pinellas Park, FL 33782

- —_— e - . aw e m o e —— — ———

" ARTICLETI
The purpose for which this corporation is organized is:
ANY AND ALL LAWFUL BUSINESS.

ARTICLE IV
The number of shares the corporation is authorized to issue is:
100,000

ARTICLEV

The name and Florida street address of the registered agent is:

Lindsey Jarrell

6490 90 Ave N

Pinellas Park, FL 33782

I certify that I am familiar with and accept the responsibilities of registered agent.
Registered Agent Signature: LINDSEY JARRELL

ARTICLE Vi
The name and address of the incorporator is:
Lindsey Jarrell
6490 90t Ave N
Pinellas Park, FL 33782
Incorporator Signature: LINDSEY JARRELL

ARTICLE VIII
The effective date for this corporation will be:
02/18/2016

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

this cemﬁcmy with and uccept the appointment as registered agent and agree to act in this capacity

/%" ] 3/7/}4((

Ved Required Signature/Registered Agent Date

&

I submit this document and affirnt that the facts stated herein are true. 1 am aware that the false information submitted in a
dociment to the Department of State constitures a third degree felony as provided for in 5.817.155, F.8.

7. /120t

Beninirerd Rentiiro/liemrmmrat o [




