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COVER LETTER
TO:  Charter Section
Division of Corporations
SUBJECT: ConfluenceRx, Inc.

MName of Resulting Florida Profit Corporation
The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an *Other Business
Entity” into a “Florida Profil Corporation” in accordance with s. 607.1115, F.S,

Please return all correspondence concerning this matter to:

T oo
Heather Papaleo o -
T L= TR
Contact Person - e
. — -
™~ +
Pepper Hamilton LLP T
Firm/Company 3 e
\.D. L P
3000 Two Logan Square - Pl
Address .
Philadelphia, PA 19103
City, State and Zip Code

dsunberg@lithiarx.com

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

For further information concerning this matter, please call:
Ieather Papaleo

at 215 ) 981-4787
Name of Contsct Pcrson

Arca Code and Deytime Telephone Number
Enclesed is a check for the following amaunt:

and Certificate of

@ $105.00 Filing Fees (3$113.75 Filing Fees O$113.75 Filing Fees [J%122.50 Filing Fees,
and Certified Copy
Status

Certified Copy, and
STREET ADDRLESS:

Certificate of Status
MAILING ADDRESS:
New Filings Section New Filings Seclion
Division of Corporations Division of Corporations
Clifton Buiiding P. 0. Box 6327
2661 Executive Center Circle
Talighassee, FL. 32301

Tallahassee, FL, 32314



CertHicate of Conversion

For
“Other Business Entity”
Into

Florida Profit Corporalion

This Certificate of Conversion and attached Articles of Incorporation arc submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with 5. 607.1115, Florida Statutes.

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

ConfluenceRx, Inc.

Enter Nome of Qther Business Entity

2, The “'Other Business Eatity” is a Corporation
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, commaon law or business trust, elc_)

first organized, formed ar incarparated vnder the laws of Oregon

(Enter state, or if a non-U.S. entity, the name of the country)

on March 30,2012

Enter date “Other Business Entity” was first organized, formed or incorporated

3. If the junsdiction of the *“Othier Business Entity” was changed, the state or country under the laws of which it is now
organized, formed or incorporated:

4. The name of the Florida Profit Corporation as sot forth in the attached Articles of Incorpomtion:
ConfluenceRx, Inc.

Enter Name of Florida Profit Corporation

. If not effective on the date of filing, enter the effective date;_UPOD filing

(The effective date: Cannot be prior to nor more than 90 days after the date this ducumenl i3 filed by the Florida

Department of State.) *
Note: If the dale 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 Stale’s records.

Pape 1 of2 :r oy
_':."':_ r';:;_-
. =
e .
o o
>,
e
X ;
o -




,20 18

June

day of

Signed this__t1th

Required Signsature for Florida Profit Corporation:

Signature of Chairma
an Incorportor: ————
Printed Name £ Title: President

icg Chairman, Director, Officer, or, if Directors or Officers have not been selected,

Required Signature(s) on behalf of Other Business Entity: {Sec below for required signature(s).]
55/ Z
Signature: z L—""
id President
David Laurence Title: resi

Printed Name:

Title:

Signature:

Printed Name:

Signature:
Title:

Printed Name:

Signature:
Title:

Printed Name;

Signature: ___
Title:

Printed Name:

Title:

Signature:

Printed Name:
If Florida General Partnership or Limited Linbility Partnership:

Signature of one General Pariner.
If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Generai Partners,

I Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized persan,
Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of [ncorparation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliancc with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME
The name of the corporation shall be; ConfluenceRx, Inc.

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

Principal strect address Mailing address, if different is:

10307 Saint Francis Terrace

Palmetto, FL 34221

ARTICLEII PURFOSE
The purpose for which the corporation is organized is;

Long term care pharmacy buying group and to engage in any lawful activities for which corporations may

be organized under the Florida Business Corporations Act.

5
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ARTICLEIV SHARES
The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

David Laurence; Director, President, Socrcéx:a

1,000,000

Name and Title: Name and Title:

Address: 10207 Saint Francis Terrace _ Address:
Malmetto, L 34221

Name and Title: . Name and Title:

Address: ~ Address:

Name apd Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT

The nume und Floritta street address (8 O, Box NOT acceplabley of the rewisiered agent is;
N Dennis Sunberg

Address 10307 Saeet Franas Terrace

Palimetio, FL 39221

ARTICLE vII
Ule name 3

-
Al
\ 3

INCORPORATOR
il address of the Incomoraton is

- j’ -
Nne. Dennus Sunberg

N -5
17 Sa N N T .
Adddress, 10307 St Franas Terra

Palmetto, F1 34224
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this cortificaie, L am fumitier w
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coptservice af process for the above stuted corporation at the PMuce desipnated in
ith amd weeept the appointiment ax registered apens and ageree to aet i ihis capacity
7.

) R("}]Uir;‘d Signatue Registered Agery
Dennis Sunbery

&/1H2018

Dute
P stebmit thiv doviement aed affirm that the Jaen stated herein are trne. Fom
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Required Signainre lcorporator
Perais Sunbery

wwvare et wny fulse information submiitted in
duded fur in s.817,133, F.5.

671172008

Daie



