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"VERRAS|LAW . :

November 3, 2017

Department of State
Division of Corporations
P.0O. Box 6327

Taliahassee, FL. 32314-6327

RE: Certificate of Conversion

Enclosed please find the Certificate of Conversion for David W. Lyter, MD, MPH, LLC.
I have also enclosed check #1656 in the amount of $105.00 as filing fees.

Please do not hesitate to call should you have any questions or concerns.

<Sm4.erely/’ /
PT/y(l McCall, Fjorida chlstered Paralegal, for
Verras Law, P.A.

Encl: As stated

Vernas Lo, PAL
Vo0 LIS Ty 19N, Suste 3 = Pabim blarleon, TGRS
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Certificate of Conversion

For
“Other Business Enticy™
[nto

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation arc submitted to convert the following QOther
Business Entity”™ into a Florida Profst 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:

AT
David W. Lyter, MD, MPH. Pt LA\ — \“0 O\ 8C

Enter Naine of Other Business Entity

2. The “Other Business Entitv™ is a_limited liability company
(Enter entity type. Fxample: linuted hability company, limited partmership,
general partnership, common iaw or business trust, ¢ic))

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

on _08/23/2017

Enter date “Other Business Entitv™™ was first 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 is now
organized, formed or incorporated:

N/A

4. The name of the Florida Profiz Corporation as sct forth in the attached Articles of Incorporation:

David W. Lyter, MD, MPH P A, . !
Enter Namie of Flonida Profit Corporation

3. If not effective on the date of filing, enter the effective date:
(The effective date: Canmot be prior to nor more than 90 days after the date this dowment is filed by the Flarida
Department of State.)

Note: If the datc inscrted in this block docs not meet the applicable statutory filing requirements. this date will not be
listed as the document s effeciive date on the Department of State’s records. |
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Signed this /ST dav of MOU% .2(!&} 2 ,

Reguired Signature for Florida Profit Corporation:

Signature of Chamgli{:ﬁh' : wegtor. Officer, or, if Directors or Officers have not been selected, an
Incorporator: :
Printed Name: David W. Lyter ¢ Title: President

o behalf of O iness Entity: [Scc below for required signature(s). |

\)

Required Signa

Signature: L

Printed Name:_David W. Lyter Title: Member

Signature:

Prninted Name: Title: '
Signature:

Printed Nane: ' Title: _
Signature:

Printcd Name: Title:

Signature:

Printed Name:; Title:

Signature:

Prnted Name: Tutle:

If Florida Ceneral Partnership or Limited Liability Partonership:
Signature of one General Parner.

if Florida Limited Partnership or Limited Liability l.imited Parinership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:

Signaturc of a Member or Authonzed Representative.

All others: =

Signature of an authorized person. _-:

Fees: i
Centificate of Conversion: $35.00 : =
Fees for Florida Articles of Incorporation: £70.00 L
Certified Copy: £8.75 (Optional) i
Certificate of Status: $8.75 (Optional) . o

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

ARTICLE I NAME
The name of the corporation shall be: David W. Lvter, MD. MPH_ P.A.

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

8012 Riverwood Estates Place Same as streel address

Riverview FL 33569

ARTICLEIII PURPOSE
‘The purpose for which the corporation is organized is;

the practice of medicine

ML

i

Ll
)
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ARTICLEIV SHARES
The number of shares of stock is: 1,000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: David W. Lyter, President Name and Title;

Address: 8012 Riverwood Lstates Place Address:

Riverview, FL 33569

Name and Title: Name and Titlg:

Address: Address:

Name and Title: Name and Title:

Address: Address:




ARTICLE VI_REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agentas:

Name: Spiro J. Verras, Esq.

Address. 31640 US Hwy 19 N, Suite 4

Palin Harbor . Florida 34684

ARTICLE ViI INCORPORATOR
The name and address of the Incomorator is;

Name: David W. Lyter

Address: 8012 Riverwood Estates Place

Riverview, FL 33569
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L
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 ;

%\( 1\/\/[’-}

Required Signature/Registered Agent Date
Spiro J. Verras, Esq.
1 submit this document and affire that the fucts stated herein are true. § am wware that any false .r'nfr;rmutim? submined in a
document o the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

x@&lﬂ@ /i / /7

Required blg,nan%/]ncorporator Date
David W. Lytcr




