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FLORIDA DEPARTMENT OF STATE

Division of Corporations e

e
June 23, 2016 2%
BERNADETTE LAMY e
TOTAL BEHAVORIAL HEALTH W
4712 NW 50TH COURT e
TAMARAC, FL 33319 EaLa

¥
2

SUBJECT: TOTAL BEHAVORIAL HEALTH, INC.
Ref. Number: W16000044991

e FEATTL

T

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

As a condition of a conversion, pursuant to 5.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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.

Nadira D McClees-Sams
Regulatory Specialist 1l Letter Number: 716A00013291
New Filing Section
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Certificate of Conversion

‘ For
* Other Business Entity”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submiited to convert the following “ Other
Business Entity” into aFlorida 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;

TOTAL REHAVICRAL- HEALTH

Enter Name of Other Business Entity

LL(
{Enter entity type. Example: limited hiability company, limited partnership,

2. The “Other Business Entity” is a
general partnership, common law or business trust, etc.)

ElLoppa

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

it/ie/2015 _
Enter date “Other Business Entity” was first organized, formed or incorporated

on
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:

Tome. Bedayvior Al HEALTH | INC-

Enter Name of Florida Profit Corporatic;n

5. If not effective on the date of filing, enter the effective date: (Ol i / 201 (x,
(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.)
listed as the document’s effective date on the Department of State’s records.

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
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.- Sigfied this [ S dayof _ June 20 &6

Required Signature for Florida Profit Corporation;

Signature of Chai swice Chairman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: __‘@_”)

Printed Name:BeRrm =17 LAM i Title: _QEFICEL.
Required Signature(s) on behalf of Other Business Entity: [See below for required signature(s).]

Signature:

-
Printed Name: SR 406776 éHM_(;/ Title: _OFFICEL ;/ AT et 1260 PER SorE—
Signature:

Printed Name: Title:

Signature:

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.

¥ Florida Limited Partnership or Limited Liabili

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 Status: $8.75 (Optional)
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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME ) ,
ToTAL BEMHAVIOLAL. HEALTH ZNC

The name of the corporation shall be:

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

712 Nw se™ CovlT
TAMARAC £ 333/9

ARTICLE i1}  PURPOSE
The putpose for which the corporation is organized is: /7-}. Aol [ bl THE Fv [ LOWING SEﬁUfC <
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ARTICLE iV SHARES
The number of shares of stock 1s: 100

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title:BEQNAb&TTE [__A—M_\,[’, OHFicE2.  Name and Title:

g2 Nu! 5™ CoveT Address:
TAmppAc  FL B339

Name and Title: KENNETH _ T ALE, DI RECTOame and Title:
/b Ny oo™ I Address:

CAL s Fee  EL 3331 ]

Name and Title: CEAPBERT _(GRIFFTT H JJRN&&%Q Jn‘R:!é&:[OL

Y12 Hw: sp™ GooRk T Address

TINAL AC , £ 25519

Address:

Address:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Name: “RWADET At
Address: Y712 )\/l,U 50’(7\- C{)u@—r
TEMmALLC, FL_ DG

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: DERMADETTE  (AMY
Address: L/ 712 N(/U ST Gour 7
TTAMAL I FL B339

03 el 80 e s e ok e e ak o e ol ke e 0 o ol o ke sl s el ool sl o ol ot o ol ok o i sk ol sk e oo sk o e el R s ok ok sk Rk ko ko

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

a@,’ﬂ C’Z Zz":’lé

‘Required Signature/ﬁcgistered Ageni Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes o third degree felony as provided for in s.817.155, F.S.

Gl1]200C

- Required Signatufe/Incorporator Date
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