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COVER LETTER

TQ:  Charter Section
Division of Corporations

Physicians First Praciive Solulions Inc.

SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Centificate 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.5,

Please retumn all correspondence concerning this matter to;

Vicki Middlekauff

Contact Person

Vicki Middlekauff CMA, PA

Firm/Company

786 Blanding Blvd., Ste. 120

Address

Orinye Park, FL 32065

City, State and Zip Code

julic@pfpsjax.com

E-matl address; (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Vicki Middlekauf? at (904 }644-7775

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

& $105.00 Filing Fees [$113.75 Filing Fees $113.75 Filing Fees [J%$122.50 Filing Fees,
and Certificate of and Certified Copy Certificd Copy. and

Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
266! Executive Center Cirele Tullahassee, FL 32314

Tallahassee, FL 32301



Certificate of Conversion
For

“Other Business Entity™
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other

Business Entity” intu a Florida Profit Corporation in accordance with . 6071115, Florida Statules.

|. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

Physicians First Practice Solutions LLC

Enter Name of Other Business Entity
Limited Liability Company

2. The “Other Business Entity” is a
(Enter cntity type. Exumple: limited liability company, limited partnership, Tt
gencral partnership, common law or business trust, etc.) " -
Florida =
first organized, formed or incorporated under the laws of ¢ ™
(Enter state, or if a non-U.S. entity, the name of the country) & =
1
o 9/29/2014 ‘ ‘ _i.'i": '(_"3
Enter date “Other Business Entity” was first organized, formed or ingorporated o
o
TdOW

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of whlch it is
organized, lformed or incorporated:

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

Physicians First Practice Solutions Inc,

Entcr Namg of Florida Profit Corporation

4/15/2017

. It not effective on the date of filing, enter the effective date:
(Tlu. effective date: 1) cannot be prior to nor more than 90 days ufter the date this document is filed by the Florida

Department of State; AND 2) must be the sume as the effective date listed in the attached Articles of Incorporation,

if an effective date is listed therein.)
Note: If the datc inserted in this block does not meet the applicable statutory filing requircments, this date will not be

listed as the document's effective date on the Department of State’s records,
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il 17
Apri 20

)
Signed this day of

Reguired Sipnature for Florida Profit Cor

Signature of Chatrnun, Viee (Ebmmn, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: Ry s/
Printed Name: Julff Davis Title: CEO
chalf of Other Busin i (See below for required signature(s).]
Signature: O-J/
. lie Davis . CEOQ
Printcd Namg; Title:

Signature: M {b”@]\g"’g/

Russcll Benes Jr, _ Manager

Printed Name: Title
Signature:
Printed Nante: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

if Florida General Partnership or Limited Liability Partnecship:

Signature of one General Pariner,

IfFl imi artnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

1f Florida Limited Liability Company:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Eces:
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 I NAME
The name of the corporation shall be:

Physicians First Practice Solutions Inc.

ARTICLE Il PRINCIFAL OFFICE
The principal place of busincss/maiting address is:

Principal street address
S000-18 US Hwy 17 S #53

Fleming Istand, F1, 32003

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

Any and ail tawful business,

Mailing address, if different is:
140§ manAtee. CGpus DR

Hemmj Lslaro a’[{ 320032

ARTICILEIV SHARES

The number of shares of stock is: 1600
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

. is. CB
Name and Titlc: Julie Davis, CEO

5000-18 US Hwy 17 8 #53
Address:

Fleming Island, FL 32003

Name and Title:

Address:

Name and Title:

Address;

.. Russecell Benes §r., Manager
Numg and Tiue; i &

5000- 3
Address: 000-18 US Hwy 175 #5

Fleming Island, FL 32003

Name and Title:

Address:

Name and Title:

Address:




ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Julie Davis
Name:

5000- I 178, #53
Addrcss: 18 US Tiwy 175, 85

Fleming island, FL 32003
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ARTICLE VIl ___ INCORPORATOR = t"v'%
The name and address of the Incorporator is ™ CJ
= &t
Julic Davis [}
Name: =
5000-18 US H 17S#53 8
Address: 4
Fleming [sland, FL. 32003
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Having been named as registered ugent to accepl service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

@MY,

4 Lol
L/ Required Signature/Registered Agent Datc

I submit thix document and affirm that the facts siated 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 5.817.155, F.S.

Ot S /i)
U Required Signature/Incorporator

Date




