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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: 3,%6 $toy /chllca p A

Name of Rcsuitmg Florida Proﬁt 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 relurn all correspondence concerning this matter 1o:

Dowina. Tala

Contact Person

Tola Legal A A,

Firm/Company

(0] Meritagy Drive o, iy

Address

Jupitur , FL 23458

Clty, State and Zip Code

V) Mav S 30018 §mail. Corn

E-mail address: (1o be used f6r future annual report notification)

For further information concerning this matter, please call:

Vicky Mavsy D.0. 454 , 3832-5159

‘Name of Contact Pereon Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

ﬂlOS.OO Filing Fees (3$113.75 Filing Fees O%113.75 Filing Fees (3$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

Tallahassce, FL. 32301



Certificate of Conversion ..

ﬁ.—; < ;-. i‘.- .
For A A A
“Other Business Entity”
Into ) 16 JUN 29 PM 2:53

Florida Profit Corporation

-JL\JIL lrﬂ‘s‘ \Jr JTATL
TALL AHASSEE FLORIDA

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the followmg “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:

Blue Stoy Medical LLC

Enter Name of Other Business Entity

2. The “Other Business Entity” is a ‘ m. "PM L l ﬂb f ’ l hi Cﬂ mp“ ¥ 'l

{Enter entity type. Example: limited liability company, limited partnershlp,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of p } 0¥ dﬁ,
(Enter state, or if a non-U.S. entity, the name of the country)

on OC/‘{'U LW 26 Q,OIS

Enter date “Other Business Entity” was first organized, formed or mcorporated

3. Hf 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: /\//

7

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

}WSTU\\(’ Medieal ‘P.ﬂ,

Enter Name of Florida Profit Corporation

5. H not effective on the date of filing, enter the effective date: j!/[ né Qg a0/ (Q

(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 effective date on the Department of State’s records.
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Hn
Signed this A ~day of june L2010
Required Signature for Florida Profit Corporation:

Signature of Cbamaﬁ.p, ﬁm Chairman, Director, Officer, or, if Directors or Officers bave not been selected, an
Incorporator: ___ {Hl , . :
Printed Name: __ . via Tl Title: ey of Tols _/,E:M }-:0 4. - "4 {k'wl"t':j 'C}"“ \/f(i'&'y 7"/},

Reguired Signature{s) oﬁhxﬂf of Other Business Entity: [See below for required signature(s).]
’
Signature: \”" /T\')

T
Printed Name: \{ : C/XA)}}\ .'/],' m&.ﬂ\q Title: '10!’(?5‘;;(.’ :f\-’}{—f

Signature:

Printed Name: Titte:
Signature:’

Printed Name: Title:
Signature:

Printed Namc: Tiule:
Signal.ur;:-.'

Printed Name: Title:
Signature:

Printed Name: Title:

I Florida General Partnership or Limited Liability Partnership:

Signature of onc General Partner,

If Florida Iimitcd Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.
¥ Florida Limited Liability Company: )

Signature of a Membcr or Authorized Representative.

All.others:
Signature of an authorized person,

Fees:
Centificate of Conversion; $35.00
Fees for Florida Articles of Incorporation:: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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Tyt
'ARTICLES OF INCORPORATION ¢ %l b i
ARTICLE |. NAME 16 JUN 23 PM 2:53

The name of this Florida Corporation is: EERFARY UF STATE.
TAl LAHHSSEE F1.0RIDA
Bluestar Medical, P.A.

ARTICLE 1i. PRINCIPAL OFFICE

The street and mailing address of the Corporation’s initial principal office is:
2401 South Ocean Drive, Apt. 1801

Hollywood, FL 33019

ARTICLE Ill. PURPOSE

The Corporation is being formed for the practice of medicine.
ARTICLE IV. SHARES

The Corporation shall have the authority to issue 100 shares of common stock, par
value $1.00 per share.

ARTICLE V. BOARD OF DIRECTORS

The name of each member of the Board of Directors is:
Vicky J. Marsh, President

2401 South Ocean Drive, Apt. 1801

Hollywood, FL 33019

ARTICLE VI. REGISTERED AGENT

The name and address of the Registered Agent of the Corporation is:
Vicky J. Marsh

2401 South Ocean Drive, Apt. 1801

Hollywood, FL 33019

ARTICLE VI. INCORPORATOR

The name and address of the Incorporator is:

Tala Legal, P.A.

601 Heritage Drive, Ste. 418

Jupiter, FL 33458




ARTICLE IX. CORPORATE EXISTENCE

These Articles of Incorporation shall become effective and the corporate existence will
begin on June 28, 2016.

Having been named as registered agent to accept service of process for the above
stated corporation at the place designated in this certificate, | am familiar with and
accept the appointment as registered agent and agree to act in thig capacity.

oy 6-27-14

Signature of Re@istered Agent, Vicky J. Marsh Date

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

B 3715

Signature of Davina Tala, Esq., of Tala Legal, P.A., Incorporator Date
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