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FLORIDA DEPARTMENT OF STATE AT,
Division of Corporations "”-3.9."_,’_"

August 20, 2018

JUAN C SANTOS, ESQ

CHAPMAN LAW GROUP

1001 BRICKELL BAY DRIVE STE 1716
MIAMI, FL 33131

SUBJECT: LIFESTYLES HEALTHCARE GROUP, P.A.
Ref. Number: P16000081705

We have received your document for LIFESTYLES HEALTHCARE GROUP, P.A.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
oppoesite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be eonsidered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1l Letter Number: 818A00017215

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
[Mvision of Corporations

i Group, P.A.
NAME OF CORPORATION; Hiestyles Healihcare Group,

T g ... P1600081705
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subrmitted for filing,

Please return all correspondence concerning this matier to the following:

Juan C, Santos, Esq.

Name of Comact Person

Chapman Law Group

Firm/ Company

1001 Brickell Bay Drive, Suite 1716

Address

Miari, FL 33131

Civ/ Siate and Zip Code

JSantos@ChapmanlLawGroup.com

E-mail address: (1o be used for future annual report notitication}

For further information concerning this matter, please call:

Juan C. Santos, Esq. 1(305 ) 712-7177
a
Name of Contact Person Area Code & Daytime Telephone Number

Linclosed is a check for the fullowing amount made payable 1o the Florida Department ot State:

B S35 Filing Fee [JS43.75 Filing Fee & TI$43.75 Filing Fee & 085250 Filing Fee
Certificate of Status Cenified Copy Cenificate of Status
{Additional copy is Certiflicd Copy
enclosed) (Additional Copv

15 enclosed)

Muiline Address Strect Address

Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.Q). Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32301



AMENDED AND RESTATED
ARTICLES OF INCORPORATION
or
LIFESTYLES HEALTHCARE GROUP, "A.
(Document # PLOHNIETTRS)

The Articles of Tncorporation of Lifestyles Healthcare Group, PLAL (the “Company™) were
filed on October 6, 2016. In accordance with Section 608.411, these Amended and Restated
Articles of Incorporation of Lifestyles Healtheare Group, P.A., have been duly exccuted and are
being filed to amend and restate in their entirety all prior articles of incorporation filed on behalf
of the Campany. The Company’s Amended and Restated Articles ol Incorporation are as follows:

1. Name. The name of this professional association 18 Lifestyles Fealthcare Group,
P.A., a Florida professional association.

2. Duration. The Company shall have perpeteal exisience, commencing on October 6,

2016, the dae of filing the Articles of [neorporation with the Florida Department of

State, unless the Articles of Incorporation or Bylaws ol the Company provide

otherwisce,

Purpose. The Company is organized for the purpose of transacting all fawtul

aclivitics and business that may be conducted by a professional agsociation under the

taws of Florida,

4. Principal Place of Business. The Company’s principal place of business 1s 1 1300

Lindbergh Blvd., Fort Myers, FL 33913,

Mailing address, The Company’s mailing address is 11300 Lindbergh Blvd., Fort

Myers, FLL 33913,

6. Revistered Agent and Office. The name of the registered agent of the Company s
United States Carporation Agents, Inc. The street address of the registered agent of
the Company is 13302 Winding Qaks Court, Suite A, Tampa, FL 33612,

7. Debis and Liabilities. No member of the Company will be iiabic for the debts and
liabilitics of the Company.

o
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The undersigned exccuted these Amended and Restated Articles of Incorporation on the
27" dav of July, 2018.
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Tite date of cach nmendment(s) adoption:
date this decument was signed.

’301‘)\) g'\—{\ \ 'éQJ\K i other than the
|

b

Effective dute il applicable:
(no mare than 90 days aficr cetpenrelnent fite derte)

Note: [f the dae insened in this block does not mecl the applicuble statulory Bling requirenents, this date will not be lisled as the

document's clfective date on the Depariment of State's records.

Adopgion of Amendmeni(s) 4 '(Qi!l'iékﬁ'.(:)ﬁl':fj'

The wnendment(s) was/were adopted by the shareholders. The number of voles cast fur the amendmeni(s)

by the shareholders washwvere sufficicit for npproval,

the sharchotders through voting groups. The jollowing stetereni

3 The amendiment(s) wasfwere appioved by
grenig entitled 1o vore separeiety on the amendnienifs):

it be sepurately provided for each veting

“Fhe number of voies cast for the amendment(s) washwere suflictent for appruval

by

fveating gronup)

O The amendment(s) wis/were adepted by the board of directors withouwt sharchetder action and shurchohler

action was nol required.

[T The nmendmeni(s} wasiwere adopted by the incorporntors without sharcholder uction aad sharcholder

action was not required.

Dated % Jiég)\%—\:_‘%\ T
T Ty U
‘s ...-_),'_ Al :

(By n dircetor, president or utﬂ.::_nfﬁcc&\i[’dircﬂors or officers have not been
scleeted, by an incorporator — if in (he handsofrreceiver, trusiee, or other court

appoinied fiduciary by that lidugiary)

Gy W Sthkle Do

[Typél or priftted name of person signing)

'&-"f*‘-"':"'_-?mes/‘cé:n 7=

(Title of person signing}

Signature

Pape d of 4



