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sQther Busingss Entity

This Certiricate of Conversion and ajfached Articles uf Incorpopgtion are subinitied 1o convers the following 4Other

Husiness Entity” inte a Florida Profit Corparation «n pecordance with 5, 607,11 15, Florida Stanusas.

i The meme of the “Oiher Business Encity” inreedrateiv prior to the filiag of this Certitizate of Conversion is:
Olyinie . Healbheore  LP - 5%9
' Enter Mame of Other Business Entity {-;\\

_Lirnvwe '}‘C’d PG +Mer S P

2 The “Other Busingss Entity” is
iEater entlty type. Fcarmiple: limiled highitity company, limited parmership
geteral parnership, common law or business trust, erc. )

first orgenized, formed or incorporated under the laws of
(Emter state, or if 2 non-ULS, 2ntity, the name of the counmry)

o F — 10 - / é
Enter date ~Ctoer Business Entity™ was first orgunized, formed or incorporated

If the jurisciction of the "Other Business Fntity” was changed, the state or country under the laws of whick it is now

organizes, formed or incorperated:

4. The name of the Flarida Profit Corporetion as set forth in the attached Articles of Incorporation:
_ folydlinic HeéG{thcore _corp
Eater Name of Florida Profit Corporation .

5. 1f not effective 00 the dzte of fillng, enter the effective date:
Cannot be prior 1o nor more ihan 90 days after the date this documeut is filed by the/Florida

(The cifective date:
Decpartment of Swaate.)
Note: I[the dule inserted in thus biock does not meet the applicable staturory filing requirements. this aate wilt fot be

listed a3 the decuiment’s eftective date on the Department of Siate’s records
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{> dav of Suhna 0 /8

Sigred this

Required Signatyre for Flopids Profit Corporatiop:

Mcer, or, if Tirectors or Officers have not been selected an -

Signa'.ur: of Chair AR Lcc Chaipnan, ! L ar,
Incorporatar: 0) — f/ ———— -
Printed \ame:F_C_?_J_'gg, ) gﬂug itle: %

of Qt_l;er Bgsmm Entity: [Sec below for required signature(s).]
Signature: L} O)‘/) J /O[ M/
Prirtad Name: JOS&. E“C{R !\JC{h UGt Tice: (""l

S.gnawre;
Prirted Mame: Title:
S gnature:
Primad Name: Title:
Signaturs e
Primted Name: __ Title:
Signature:
Printed Name: Title:
Signature:
Printed Mame:_ _ _ Title:
\(Florida General Parinership or Limited Linbility Partoecship:
Sigrature of one Goneral Parmer.
If Florida Limited Partnership or Limited Linbility Limjted Partnership:
Signatures of ALL Genera! Parniers.
Signature ofa Member or Authorized chresemauw
Al] others:
Sigrature of an althorized persen.
Fens:
Certificate of Conversion: $£35.00
Fees [or Florida Articles of Incorporatien: $70.04 —
Certified Copy: $8.75 {Opt:onal }: i
Certificate of Status: $8.75 (Optional) -
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE] NAME: The name of the corporation is:

roNUinic

HeaHhearre corp
ARTICLE Il PRINCIPAL OFFICE:

The principal street address and mailing address is:

LI\4E) Qual Roost  Drve

MG =3 221557
T
ARTICLE I SHARES: The number of shares of stock is: fele
Jose _Elias Nahuot %P_j
_ B E
Tanig Medina (ypP) =0 = =
S M
-:—}m. ~ O
=2 o
o D
7

ARTICLEY = INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name 2nd Florida street address (PO Box not acceptable) of the registered agent is:

Tania Medi n g

o4 ~ aoel Poast  Drive
MG =L 22| S5

ARTICLEYI INCORPORATOR: The name and address of the Incorporator is:

T GOIG M edi O G

RENAE Y, O | PoosSt Drive
M'IC\I’V'\\' —C 33)'5—1




Required Sjgnatures:

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
appointment as registered agent and agree to act in this capacity

ﬁr N\ L ﬂ/: N

D NV

Registered Agent

(- E- /¥

Date ..
I submit this document and affirm that the facts stated herein are true. I am aware that

>

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.153, E.S.
e
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