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“ertificate of Conversio

For

*QOther Business Eptity”
Into

Flori rofit Co ion

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

Business Fotity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

1. The name of the "Other Business Entity” immediately prior to the filing of this Cenificate of Conversion is:

Five Starmmedical center LLC

z_ | 3 - 1A1%b Enter Name of Other Blfsiness Entity \I
2. The “Other Business Entity” is a L YW *ed Liabi \‘H Co mPQn

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, commmon law or business trust, etc.)

{irst organized, formed or incorporated under the laws of F:\ OY \ dq
(Enter state, or if a non-U.S. entity, the name of the country)

V[ 29 v

o1l .
Enter date “Other Bufliness Entity" a3 first organized, formed or incorporated

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the [aws of which it is now

organized, formed or incorporated:
= \orida

4. The name of the Florida Profit Corporation as set forth in the attached Artjcles of Incorpuration:
Five §&tar Medical Center Corp

Enter Narne of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this document 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 effective date is listed thereiu.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.
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- |
‘Signetithis 32 day of 2 .20 18 .

eguired Signatu lorida jgn: |
irfiian, Director, Qfficer, or, if Directors or Officers have not been selected, an

o2 le2

ncorporater:
Printed Namae;

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

M B0

Signature;
Printed Nagme: Title:
Signature:
Printed Name: Title:
Signarttire:
Printed Name; Title:
Signature!
Printed Name: Title: _
Signature:
Printed Name: Title:
If Florida Ge i ity Partner ¢
Signature of one General Pariner.
Florida Limited Partnershi jpi iability Limited Partnership:
Signatures of ALL General Partners.
Florid ed Liability ;
Signature of & Member or Authorized Representative.
Al] others:
Signature of an authorized person.
o
Feey: =
Certificate of Conversion: 335.00 &
Fees for Florida Articles of lncerporation: $70.00 x
Certified Copy! $8.75 (Optional) bid
Certificate of S$tatus: $8.75 (Optional) i
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE I NANME

The name of the ion shall be: F‘\[e S‘\'Ql‘ Me Qlcqlg en
“‘“‘B; "RDD TAZ 10 UT1-2054D 33 ver, cofp
ARTICLELI  PRINCIPAL OFFICE

The principal place of business/mailing address is:

Y4302 AR R oad, soite qoo  Milinadis ifdifftis
Miami Beadh EL
2d\40

ARTICLE LT PURPOSE
The purpose for which the corporation js organized is:
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ARTICLEIV SHARES . =r 2
The number of shares of stock is: \ O O o

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: _,L‘:;MZ y (2 } i/ ’ gl - } - k Name and Title:

address. 1302 flton Load Address:
soite 400 Miomi beach FL 33140

Name and Title: )4-\/\/1 L. A2 «5 Name and Tite:

addrese: 1D02 RIYON Road  addes

suite 900 Miami Beach 33140

Name and Title:

"f]:lame and Title:

Address: L“@l Hl'fon nsmg Address:
guite A0S Miomi Beach EL 33O




Name:

aess: B0 _AITON Rood Suite oo

*

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registersd agent is:

Joonne  Gonzalez

Miami 1 each FL 3346

vae  JOAANAGionzales
st W02 Alton Rocd guite Q00

Miam( BReoch, FL 33140

SREFIRUNRERERR RO R EE SN E R SR MRk Sk S E S SRR RS R R YR N XSS SNSRI kT E s em ek Pk &

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

this cervificate, I am famillar with and accept the uppointment as registered agent and agree to act In this capacity
3.2~ 19
Date

h Reywired Signature/Registored Agent
I submiz this dociment and affirm thal the facts stated herein are true. 1 am aware that any false information submitted in @

document to the Deguriment o, onstitutes a third degree felony as provided for in 5,817,138, F.S.
3.2~/
Date

.
R équired] Sighature/Incorforator
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