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COVER LETTER

TO:  Charter Section
Division of Corporations

LHE Medical 1
SURJECT: ceieal ne

Name of Resulting Florida Profit Corporation

The enclosed Cenificate of Conversion. Articles of Incorporation. and fees are submined to convert an “Other Business
Enuitty™ into a “Florida Profit Corporation™ in accordance with s, 607.1113. F.S.

Please rewnm all correspondence concerning this matier 1o:

Danicla Ronchetn

Contaci Person

Damela Ronchewn dba Business Management

Firm/Company

2630 Kings Lake Blvd

Address

Naples, FL 34112

Citv. State and Zip Code

eder dean-wellness.com

E-maii address: (to be used for future annual report notification)

For further mformation concerning this marter, please call:

Daniela Ronchetu 239 JGR-9RO0
at ( )

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

| 5105.00 Filing Fees OS$113.75 Filing Fees  TS113.73 Filing Fees  $122.50 Filing Fees.

and Cerificate of and Certified Copy Certifted Copy. and
Status Ceruificate of Staius
STREET ADDRESS: MATLING ADDRESS:
New Filings Section New Filings Secuon
Division of Corporations Diviston of Corparations
Clifion Building P.O.Box 6327
2601 Executive Center Circie Tallahassee. FIL 32314

Tallahassee. FL 32301



Certificate of Conversion
For _ )
“Other Business Entinn”
Into
Florida Profit Corporation

“Other

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following
Business Entity” into a Florida Profit Corporation in accordance with s, 6071113, Florida Statues.
[. The name of the “Other Business Entiny™ immediately prior w the filing of this Certificate of Conversion is

AN = DD

LHI Medieal LLC
Enter Name of Other Business Entin

Limiied liabiiizv company

2. The ~Orther Business Entinv” is a
(Enter entity type. Example: limited liabiiity company. limited partnership.

general partnership. common law or business trust. etc.)
Flonda

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

12/08:2017
on ‘
Enter date ~Other Business Enuty™ was first organized. tonmed or incorporaied

3. I the jurisdiction of the ~Other Business Entity™ was changed. the state or country under the laws of which it is now

organized. formed or incorporaicd:

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

LHI Medical inc.
Enter Name of Florida Profit Corporation

03012018

5. If not effective on the date of filing. enter the etfective date; .
{(The effective date: Cannot be prior to nor morc than 90 davs after the date this document is filed by the Florida

Note: [f the date inserted in this block does not meet the applicabie stawtory filing requiremenis. this date will not be

Department of State.)
listed as the document’s effective date on the Deparniment of Siates records
3
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. o2l , March R
Signed this dav of .20

Required Sienature for Florida Profit Corporation:

’

(RS
Incorparator: o
Printed Name: Danicla Ronchetn Title:

Signawre of Chairman. Vice Ghairman Dirsetor, Officer, or.

AN

Reyuired Signature(s) on behalf of Other Business Entitv: [See below for required signawire(s).}

L Signature: _//
i . Edwin/] E{c:—m B Presidem
Printed Name: Title:
¢ Signature: 2 E ) { s
o
. , Wyan Palumbo . Vice President
Printed Name: Tie:

Signature:

Printed Name: Tile:

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:

H Flonida General Partnership or Limited Liabilitv Partnership:
Signature of one General Parner.

If Florida Limited Partnership or Limited Liabiiitv Limited Partnership:
Signatures of ALL General Partners,

If Florida Limited Liabilitv Companvy:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Cenificate of Converston: $33.00
$70.00

Fees for Florida Anicles of Incorporation:
Cerufied Copy: 58.75 (Oprionaly
Cenificate of Status: 58.73 tOptionaly
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profin)

ARTICLE I NAME
(he name of the corporation shall be:

LHI Medical Inc.

ARTICLE I PRINCIPAL OFFICE
[he principal place of business‘mailing address is:

Principal street address
301 GOODLETTE RD N STE D-306

NAPLES. FL 34102

ARTICLEIII PURPOSE

fhe purpose for which the corporation is organized is:

WELLNESS CLINIC

Mailing address. if different is:

%
»

LRTICLEIV SHARES
he number of shares of stock is:

10}
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\RTICLE V INITIAL OFFICERS AND/OR DIRECTORS

. . EDWIN ] DEAN PRESIDENT
fame and Title:

301 GOODLETTE RD N STE D-306
J{dress:

NAPLES FL 34102

lame and Title:

Jdress:

rame and Title;

ddress:

. o WYATT PALUMBO VICE PRESIDENT
Name and Title:

501 GOODLETTE RD N STE D-306
Address:

NAPLES FL 34102

Name and Title:

Address;

Name and Title:

Address:




ARTICLE VI REGISTERED AGENT

“he name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

DANIELA RONCHETTI

{ame:
26360 KINGS LAKE BLVD

vddress:
NAPLES. FL 34142

\RTICLE VII INCORPORATOR
‘he name and address of the Incorporator is:

DANIELA RONCHETT

iame:
2636 KINGS LAKE BLVD

ddress:
NAPLES FL 34112

Sk ma ek W Rk KR ko w s ek o R A AR Mk ke o ok 3k T W Sk A e s ke o o N e ok ke
faving been named as registered agent to accepr service of process for the above siated corporation ar the place designated in
1is certificate. I am familiar with and accept the appointment as regisiered agent and agree 1o act in this capacity

o

. -~
Qﬁuil/ ojaifig
Date

Required Signaturé/Registered Agent

submit this document and affirm that the facts stared herein are true. | am aware that any false information submitted in u
veument to the Department of State constitutes a third degree felony as provided for in $.817.155. F.S.

,.-._l {‘—\j/ ) .
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Requi?gg Signalurc/!ﬁcorporator Date
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