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Division of Corporations

February 26, 2018

FRANDY NORVILUS
NATIONAL HEALTH AGENTS
200 KNUTH RD STE 204
BOYNTON BEACH, FL 33436

SUBJECT: NORVILUS CONSULTING GROUP
Ref. Number: W18000018636

We have received your document for NORVILUS CONSULTING GROUP and
your check(s) totaling $105.00. However, the enclosed document has not been
filed and is being returned for the foilowing correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

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 80 days or
your filing will be considered abandoned.

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

DANIEL L O'KEEFE
Regulatory Specialist I Letter Number: 118A00003851

www.sunbiz.org



' COVER LETTER

TO: Chdrter Section
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Name of Resulting Florida Profit Corporaiion

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are submitted to convert an "Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s. 607.1 115, F.S.

Please return all correspondence concerning this maiter to:

!:'/rc,ww)\ll N oy lies

Contact Person

Nat«Hor\o\ ] ‘Le,o\_ Ha @L} VS

I“irm/Companv

(Jz\:f’% \Lc,»\,\'\/\u C,-\'—

Add rcssl

(\/\oum\m,l—ﬁ }:l 5500Z

Citv. State and /|p Code

ﬂCL"\_\kO\f\bJ \‘é & Liwn e C LSS l 5#“1&&‘2 6mot ' \ o

" E-mail address: (to be used for future annual report notitication)

For further information concerning this maiter. please call:

Sf/lf(u/\-)?\f N orv. \/btg at ( 9354 NACER Y=Y

Name of Cdntact Person Area Code and Dayvtime Telephone Number

Enclosed is a check for the following amount:

%05.00 Filing Fees O$113.75 Filing Fees  Q1$113.75 Filing Fees 38122.50 Filing Fees,

and Certificate ot and Certitied Copy Certitied Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building P, O. Box 6327
2661 Executive Center Circle Tallahassee. FIL. 32514

Tallahassce, FF1. 32301



Certificate of Conversion
For

“Other Business Entitv”
H%e)

Florida Profit Corporation

This Certificate of Conversion and attached Articles of [ncorporation are submitted 1o converi the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1113. Florida Statwtes.

| The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

r %(L Heth Tooncunce LLC

Enter Name of Other Business Entity

2, The “Other Business Entity™1s a l,'\m \ 'L—C_CB [,1 oy b \-\il {(_owa PMM’\L[
(Enter entity type. Example: limited liability company. limited partnership.
general partnership. common law or business trust, etc.)

first organized, formed or incorporated under the laws of \j \U Q0
(Enter state. or if a non-U.S. entity, the name of the country)

on [ \2(4‘:)-0 \?

Enter date ~Other Business Entitv™ was first organized. formed or incorporated

3. 1f 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:

mc)r( A

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

N(;(“UC\\A/% Coonsuling (yro\AP Lac

Enter Name of Florida PraTit Corporation

5. [f noi effective on the date of filing. enter the effective dae: ( ')‘ l Q (i /;ZO( g
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be
listed as the document’s effective date on the Department of State™s recards.
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Signed this _/&\ l day of \,) [N U\,()\ r\l\ , 20

Required Signature for Florida Profit Corporation:

Signature of Chai W'urman Director, Officer. or, if Directors or Officers have not been selecied. an
/7/»""/;?"“

Incorporator:
Primed Name: f~ ¢ « ’\Uq g o el Ttle: K_Y\a\rmum

Required Signature(s) pn behalf of Other Business Entity: [See below for required signature(s).]

Signature%%/‘%WT

Printed Name:F‘(O\\"\d\-{ Nﬁ\r\)\l‘«k\ Title: (,"\6\ PN o I ‘D\ C cg_“t'

Signature:
Printed Name: Tile:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Title:
Signature:
Printed Name: _ Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Parinership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Represemative,

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profiy)

ARTICLE I NAME . [ )
The name of the corporation shall be: N SOV WY Co {\QL\] ‘)‘ ) V’\j (9 {‘G\m‘[} L‘\ -

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

Principal street address Mailing address. if different is:
(o +] otin VX CA

Cﬂo.(b:)o&{ T 3260%

ARTICLEIIl] PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV SHARES
The number of shares of stock is: l .

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: :{‘o\{\d \/% N & s LD MM (D?ame and Title:
Address: (.p ?% to\\'\r\w’ C‘\’ Address;
M&k F‘%

Name and Title: Name and Tile:

Address: Address;

Name and Title: Name and Title:

Address: Address:




"ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is:

Name: -Cmq\d\{ NbN } l W3
Address: (6 Q’ c‘.S [\C—D\)’{-AV\\A\ C/’%
Mocssxe  ©\ 3500

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: gro«\d\i\ YQ &\ il Wi
Address: CQ':}(:( F?aﬂwb/ (-4'
W\o\ﬂbﬁ&’-{ c\ Z230(,§

g S T T T R SIS S SR AT EAEE S LA L L LA RS AL LRSSt
Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in
this certificate, I am fuffiiliar with and accept the appgéfitment as registered agent and agree Lo act in this capacity

e

O il 55 b 18

Required Signature/Regisiered A éc’m Dafe

1 submit this document and affirm that the facts stated herein are true. | am aware that any fulse information submitted in a
document to the De ent of State constitutes a third degree felony as provided for in 5.817.133, 8.

ity ) 2/65 /13

]"équircd Signature/Incorporatgr Datd
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