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COVER LETTER

TO:  Charter Section
Division of Corporations

DL ND DENTISTRY, P.A.
SUBJECT: ELMOND DENTISTRY, DA

Name of Resulting Flerida Profit Corporation

The enclosed Certificate of Convetsion, 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 return all correspondeince concerning this matter to:

JASON R. KAPLAN, ESQ.

Contact Person

PALM BEACH LAW GROUP, DA,

Firm/Company

900 OSCEOLA DRIVE, SUITE NO. 107C

Address

WEST FPALM BEACH, F1. 33409
City, State and Zip Code

STETSONJOE@GMAIL.COM

E-mai] address: (to be used for future armual report notification)

For further information concerning this maiter, please call:

JASON R. KAPLAN, ESQ. l(SGI )257-5000
L% O I A

Nante of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the foltowing amount:

(7 $105.00 Filing Fees (1$113.75 Filing Fees  £3S113.75 Filing Fees (®5122.50 Tiling Tees,

and Certificate of and Certified Copy sertified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Scetion
Division of Corporations Division of Corporations
Clifon Building P, 0. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



Certilicate of Conversion
Far
“QOther Business Entity™
Into
IFlorida Profit Corporation

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

. The name of the “Qther Business Entity” immediately prior to the filing of this Certificate of Conversion is:
DELMOND DENTISTRY, L.L.C.

L

Enter Name of Other Business Entily '»,;' -
. w v .  LIMITED LIABILITY COMPANY :
2. The "Onher Business Enlity™ is a ‘

{(Enter entity type. Example: limited liability company, limited partnership, -
peneral partuership, cominon law or business trust, etc.)

. . FLORIDA
first arganized, formed or incorparated under the laws of

(Enter state, or il a non-U.S. entily, the name of the country)
211115
n

g5 Hd 1v 13091

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 Jaws of which it is now
organized, formed or incorporated:

4, The name of the Florida Profit Corporation as set forth iu the attached Articles of Incorporation:
DELMOND DENTISTRY, P.A.

Enter Name of Florida Profit Corporation

5. 1f not effective on the date of filing, cnter the eftvetive date:

(The effective date: 1) cannot be prior to nor move than 90 datys after the date this (loulmcnt is filed by the Florida

Department of States AND 2) must e the same a5 the effective date listed in the attached Articles of Incorporation,
if an effective date is listed therein,)

Note: {f the date inserted in this block does net meet the applicable stateory iling reguirenents, this date will not be
listed as the document’s cffective date on the Department of Stale’s recoris.
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. .27 OCTOBER LG
Signed this day of T 20

Required Siounture for Flovida Profit Corporation:

, Director, Officer, or, il Directors or Officers have not been selected, an

Signature of Chairman, jce Clihiy
(SEAL)

Incorporator: N
Printed Name: DR. JOSEI‘H DELMOND Title: PRESIDENT

; [See below for required signature(s).]

Signature: {)
. DR.JOSEPHDELMOND \ MEMBER
Printed Name: Title:
Signature:
Printed Name: L L _ Titler ___
Signature:
Printed Name: Title:
r;;_;?:.""-
Signature: S
Printed Name: Title: o
B NAIE:
Printed Name: Title: “\z;,
Signature: EL>
i
Py
Printed Name: Title:

If Florida Geneval Partnership or Limited Liahility Partnership:
Signature of one General Partner,

If Florida Limifed Partnership or Limited Liabilily Lintited Partuership:
Signatures of ALL General Partners,

If Flovida Limited Liability Company:
Signature of a Member or Authorized Representative.

All athers:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: £70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: 58.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE 1 NAME

. DELMOND DENTISTRY, P.A,
The name of the corporation shall be:

1€ 100 91

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:
Principal street address Mailing address, if different is: :
5502 NW 43RD STREET e o o1
GATNESVILLE, FL 32653 ‘2.
=N
=
e
ARTICLE Itl _PURPOSE

‘The purpose for which tite corporation is organized is:

ENGAGE IN THE PRACTICE OF DENTISTRY AND PROVIDE SERVICES INCIDENT THERETO, CARRIED OUT

THROUGH OFFICERS AND AGENTS W!O ARE LICENSED IN FLORIDA TO RENDER SERVICES OF

DENTISTRY, AND ALL OTHER ACTIVITIES PERMITTED UNDER APPLICABLE LAW.

ARTICLEIV SHARES
The suimber of shares of stock is:

000

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
JOSEPH DELMONID, D.M.I,

Name and Tite: Name and Title:

3502 NW 43RD STRELET

Address: . B Address:

GAINESVILLE, FL 32653

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:

TRETL
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ARTICLE VI REGISTERED AGENT

The name and Florida street address {P.0. Box NOT accepiable) of the regisiered agent is:

JOSEPH DELMOND, D.M .1,
Name:

5502 NW 43RD STREET
Address:

GAINESVILLE, FL. 32653

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is

JOSEPH DELMOND, D.M.D.
Nanie:

5502 NW 43RD STREET
Address:

GAINESVILLE, FL 32653

R T T e L TR P T T e S TP P PP PP T PR S r P P EE R D
Haviug heen named as re

this certificate, I ant fnilijir with

Required Siénamrc/Registered Apent

I subamit this document and fffirm that th
doctment to the Departmierfffof St

o~

Required SEgrﬂturc!]ncorporator

1027716

102716

Date

Date

10 gt

i
~

Gem Hd 161

tcts staied hevein ave trtre, T am aware that any false information submitted in a
couditutes a third degree felony us provided fer in 5,817,155, F.S,

sistered agent topiccept service of procvss for the above stuted corporation at the place designated in
ept the appointnrent as registered agent and agree to act in this eapacily



