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COVER LETTER

TO:  Chaner Scetion
[ivision of Corporations

SUBJECT: D@d‘ iC{\Jf pCIS<Q({Q LL(_ :

Name of Resulting Florida PréXit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are subimitted 10 convert an “Other Business
Entity” into a “Florida Profic Corporation” in accordance with s. 6047.1115, F.S.

Picase return all correspondence concerning this matier 1o:

K ERRL - A Micand oy

Contact Person

Daﬁen+ Passaye. (L

Firmeom'[‘rJn}.'

\D3A27 Sw 3iak Shvack

Address

Wowamar L 73%02,‘]

Citv, State and Zip Code

WWMZANDER @ G PLL- (o)

I:-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Y& REN . A‘('\Y\ Mcand év a{ GSL( ) (-O(D' -1 ‘0‘

Nuame of Contact Person Area Code and Daviime Telephone Number

Enclosed 15 a check for the following amount:

O S103.00 Filing Fees hSI 1375 Filing Fees SH13.75 Filing Fees 512250 Filing Fees,

and Certificate of and Certified Copy Certified Copy. and
Status Certificate ol Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section . New Filings Section
Division of Corporations Division of Curporations
Clitton Building P. O, Box 6327
2661 Executive Center Circle Tallahassee. FLL 32314

Tallahussee, FLL 32301



Good Day,

This letter is to confirm that we, Philip Benjamin and Kerri-Ann Mirander wouid like to continue our
business Patient Passage Inc. We have no intentions of revoking the volunteer abandonment of Patient
Passage Inc.

Attached are the corrected Articles with the edited number of shares for the company.

If you need any further information please contact me at 954-661-1761.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2018

KERRI ANN MIRANDER
13392 SW 3157 STREET
MIRAMAR, FL 33027

SUBJECT: PATIENT PASSAGE, INC.
Ref. Number: W18000009568

We have received your document for PATIENT PASSAGE, INC. and your
check(s) totaling $113.73. However, the enclosed document has not been.filed
and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist i Letter Number: 318A00001936

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

The name of the corporation shall be:

ARTICLE I NAME
"PQT et PASSAGE ¢

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

Principal street address Mailing address. if different is:

2202 Lo 2k Sk ﬂ/}q
Miramay L 55 077]

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized 18

O RrmbDE SALE  AND  CompoeTPBLE T @ANSORTATION
Lhe  Oavienns Yo GET 40 A FRom  vockues Upfices

WOSPATRL, PO  Ubreny  CARE FACGI Lneg [y

i =
=l om.
now
ARTICLEIV _SHARES P
The number of shares of stock 1s: \0,000 ol ;-:.,
’ - = =
K LI W
ARTICLE V_INITIAL OFFICERS AND/OR DIRECTORS =T &
MREC T ESRA
Name and Title: LEC Ry ~Anana  (MIZ AN DER. Name and Title: I e

Address: 15207 QL 20sd Sheeed Address:
MWivemar = 33077

Name and Tite: VHV L1 £ DENT faw g Al O(L‘Ni;ﬂﬁ’:%?m Title:

Address: 52,62 SW 253 Shicehk Address:
Myamar T 330277

Name and Title:

Name and Title:

Address:

Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accepiable) of the registered agen is:
Namc:

YL e BEN SAM il

Address:

V2507 So A sk Sayeldd

Nireemer, o 23001

ARTICLE VII

—
- o
_’;. .L‘ —
> B
BRI [
INCORPORATOR o
The name and address of the Incorporator is: o : "_’S"._ I
Name: W\ L \P P)L:-TI'TS Avna N
Address: \7_7’3)(/,1 yA &.D 5\ Slﬁ S’k—rﬁ—t/i\

MhyQence 2L 22050 %

e pnrpnppnpnggp e T I L e T A T RS F R SRR R S R R R EE R A E R E R E AR L L L E okt

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointmient as registered agent and agree to act in this capacity

Y . - .
RL'qmﬁ:d Signatre/Registered Agent

Date
! submit this document and affirm that the facts stated herein are true. I am aware that any false information submitied in a

AGH- December 2017

document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

Required Signature/Incorporator

AAIN |
2" Yecombar 20
Date




