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COYER LETTER

TO:  Charter Section 5
' Divisidn of Corporations
SUBJECT: Dr. Blaak 00  pPA

Name of Resulting Florida Profit Corporation

The encloscd Certificate of Conversion, Articltes of Incorporation. and fees are submitted io convert an ~Other Business
Entity™ into a ~Florida Profit Corporation™ in accordance with s, 6071115, 178,

Please return all correspondence concerning this matter w:

(reiq Dlack
J

Contact Person

0’. BL_)(L'— 00 Lo

Fiem/Company

Jogy  pi Voih  Terrace
Address

farkland (L 23060

City, State and Zip Code

C 45 lﬁ‘__. ‘C‘lc.gk(;? yd‘v\oa - Lom

E-mail address: Qo be used for futufe annual report notification)

For further information concerning this matter, please call:

Cfa-’:} Olo e W TSy \ AHL - $¥30)

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed 1s a check for the following amouni:

{3 $105.00 Filing Fees O$113.75 Filing Fees XS113.75 Filing Fees  8122.30 Filing Fees.

and Certificate of and Certifiecd Copy Certified Copy, and
Status Certificate of Staius
STREET ADDRESS: MAILING ADDRESS:
New Filings Section Nes Filings Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exccutive Center Circle Talahassce, F1. 32314

Tallahassee, FI. 32301




Certificate of Conversion
For
“Other Business Entity™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of fncorporation are submitted 10 convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s, 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” numediately prior to the filing of this Certificate of Conversion as:

Df_' C‘;lauK 00 Ledc ~~4
. - €.
Enter Name of Other Business Entity - e
r,, f e g e - 3 : ~y L
2. The ~Other Business Entity™ is 2 L""ifj Lieb]. 47 C‘M“F"*":f L A
{Lnter entity type. Example: limited Lability company. limited parinership,! = 17
general partnership, common law or business trust. ete.) Y
first organized, formed or incorporated under the laws of Florde ~

{Enter state, or if a non-ULS. entity, the name ol the country)

on /bdy‘.’(,ln 33 . &0iN

Enter date “Other Business Ennity™ was fitsi organized. formed or incorporated

3. If the jurisdiction of the "Other Business Entity™ was changed. the state or country under the laws of which it 15 now
organtzed. formed or incorparated:

4. The name of the Florida Protit Corporation as set forth in the attuched Articles of Incorporation:

0."‘. @'a(k 00 ﬁﬁ

FEnter Name of Florida Profit Corporation

5. [fnot effective on the date of filing, enter the effective date: < 7’/5-'3"/010/ =

(The ceffective date: 1) cannot be prior to nor more than 90 days after the date this decument 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 ¢ffective date is listed therein.)

Note: [f the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be
listed as the document’s eftective date on the Department of State’s records.
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Signed this ol,}- dav of JU AC

Required Signature for Florida Profit Corporation:

airman=)j tu&y Officer, or, if Directors or Ofticers have not been selected. an
. // o
Title: (P ~

Signature of Chairman. Vice
[ncorporator:
Printed Name:

Requirced Signature(s) on hehalf of Other Business Entitv: [See below for required signature(s).]

* Signature: %&."4 %W/(
/

Printed Name: Cfé‘-:j; [)’/ac b Title: 0:/4 c
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:
Sighature:

Printed Name: Title:

If Florida (Gencral Partnership or Limited Liability Partnership:
Stgnature of one General Partner,

If Florida Limited Partnership 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.

Certaficate of Conversion: $335.00
Fees for Florida Anticles of Incorporation: $70.00
Certified Copy: $8.75 (Qptional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, ¥.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: Dr.

Blacie. 0.0

- P A

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

Principal street address
PRy NV ot Torrace

Forklond . FL 330¢)

ARTICLEIIlI PURPOSE

The purpose for which the corporation is organized is:

ﬁ){’(‘jﬂc,l @om’or // /",‘.’-:/l'c.ﬂ'

Mailing address. if different is:

5(’/ Jices

ARTICLE IV SHARES
The number of shares of stock is: (0.3

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: C/‘e:'g é,/c‘t le.
4

Address: Jopy A 20Tk fcrrece Address:

Larklond _£4 R0~

Name and Title:

Name and Title:

Address:

Address:

Name and Title:

Address:

Address:

Name and Title;

Name and Title:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT acceptabte) of the registered agent is:

Name: Cffu"q a_lar be
J

Address: o2y MW o L Teirece

.(/c,?/'f;ficmcl, EL 33567

3
ARTICLE VII INCORPORATOR =
The name and address of the [ncorporator is: ~; -
. .
Y ! 3 : tm
Name: Kfa-:;} Bfacit - '—1
Address: 702 M 0% Tere LS
LT
forisfond _£L 33067 R

AR A AR AR TS AR EE R R RS A RS R R L R R R NS I PR PR TR NS Y R

Having been named as registered agent (o accept service of procesy 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

* A{—f’. ‘E/K‘/( > & __,Z;;f}/fp?c'?/?

Reglired Stynature/Registered Ageni 1ate
g 2]

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 a third degree felony as provided for in 5.817.155, F.S.

fr /xag EKZ/C; » 2 ?/U— 2oy

cquprtd/Signature/Incorporator DNate




