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COVER LETTER

TO:  Charter Section
Division of Corporations

Beverly C. Walters, M.D.. Inc.

SUBJECT:
) Name of Resutting Florida Protit Carporation

The enciosed Certificate of Conversion, Articles of Incorporation. and fees are submitted o convert an “Qther Business
Entty™ into a “Florida Profit Corporatnon™ in accordance with <. 6071115, F.S,

Please return atl correspandence concerning this matter to;

Dean G. Robinson. Esq.

Contact Person

Firm/Company

670 Willett Avenue

Address

Easl Providence, Rl 02915

Citv. State and Zip Code

drobinson@dgrlaw.necoxmail.com

E-manl address: (to be used tor future annual report notification)

Far further information concerning this matter, please call:
Dean G. Robinsan, Esq. {401 )383—6540
at
Name of Contact Person Area Code and PDavtime Telephone Number

Finclosed s a cheek Tor the tollowing mmownt:

| S105.00 Filing Fees TISEIZTA Filing Fees DS8113.75 Filing Foes 512250 Filing Fees.

and Certificate of and Certitied Copy Certilied Copy, and
Stulus Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Seetion
Division of Corporations Division of Corporations
Chtfton Buitdmg P, 0. Box 6327
2601 Exccunve Center Cirele Talinhassee, 71, 32314

Tallahassec, FIL 32301



Certificate of Conversion
For

SOther Business Buotity”
e

Florida Prolit Corporation

This Centificate of Conversion and attached Artickes of Incorporation are submitted o convert the following =Other

Jusiness Farity™ into w Florida Profia Corporation G accordance with = 60713 Flornda Statutes,

. The meme of the "Other Business Eitity”™ immuediately prior to the filing of this Certineate of Conversion is:

Beverly C. Waiters, M.D., Inc.

Enter Name of Other Business Entity

e . I Profit Corporation
20 The "Other Business Fnoty™ isa _ _ ____ . L
{Enter entizy tvpe. Example: limited hability company. linnted partnershin.

wenera! pavinership, common law or business trust, oic.)

- . . . . Rhode Isiand
fist organized, formed or incorporited under the laws ol L
(Enter stare, - o nnen-20 9 ity the name of the countny)

Augusi 12, 1899

il e,

Eater date “Orther Business Entity™ was (st organized. forzed or incorporated

3 f the purisdiction of the “Other Business Entity™ was changed. the staie or county under the Tuws of whish it is now

arganived, formed or incocporated:

4. The pame of the Florida Profit Corporsiion as set forth in the attached Avticles of Incorporation:

Beverly C. Walters. M.D., Inc.

Enter Namwe of Florida Protis Corporation

5. 1 not effective on the date of filing, enier the effective date: .
(The effeetive date: Cannot be prior to nor more than 90 days after the date this docunent is filed by the Florida
Pepartacat of Stiete)

Note: [T cie date inserted in this block does not meei the applicable stattory ting requireiments, this daie wilk not be

Hated as tiee documeni’s elicotive date on the Department of State’s records,

T, . N
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2018

‘Signedthis__3rd_ day of July

Required Signature for Florida Profit Corporation:

Signature ofChairmziWhaimmn, irector, Officer, or, if Directors or Officers have not been selected, an
Incorporator:

Printed Name: Beverly C. Wallers __ Title: _President

Required Signature(%ﬁijﬁ of ?fl%r Business Entity: [Sce befow for required signaturce(s). ]
Signaturc:

|

Printed Name: BEVEHY C. Walters

Tile; President

Signaturc:

Printed Name: Title:
Signature:

Printed Naime: Tite:
Signature:

Printed Name: Title:
Signature;

Printed Name; Titlg;
Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:

Signaturc of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Stgnatures of Al.L General Partners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Centtficate of Conversion:

Fees for Florida Articles of Incorparation:
Certified Copy:

Certificatc of Status:

£35.00
$70.00
$8.75 (Optional)
$8.75 (Optional}
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ARTICLES OF INCORPORATION
I compiicnee wih Chapue 67 aidfor Chapter 021 1.8 (Mofiy

TICLE A ; . ‘e
/IRII(_[.] f [RYID ﬁn_ 07 | L .'1‘,__']!.:_5_.;‘5_ %] L\‘ Iric.
The mame of the corporation shafl Ge:

ARTICLE N PRINCIPAL QT FICE
Principai streel sdidoors
270 Weodside Lake Drive . . . e e

Ormond Beach, FLL 32174

Muiling addeess, it defterent is.

ARTICLE LI PURPOSTE
The purpose for which the corporation is orgamzd is0 R .

To render professional services in consulting i the field of Neurosurgery and Clinical Epidemiology Services

..!!{ TICLE ll"' A\'H.-l!\"l‘.-.S' 8000
The number of shares of slock s __ 0 L Pt T e

ARTICLE V2 INITIAL QFFICERS ANDAOR IMRECTORS

Bovr-rly(“ Walters. Socretary

Nane and Tlide. UV

Beverly C. Waliers, President

Namesnd Titles T 7 L .
270 Woodside Laka Drive 270 Woodside Lake Drive

Address B Address L . -
Ornmond Beach. FL 32174 Ormond Beach, FL 34'174
Beverly C. Walters, [reasuret

Name and 'I'iLIc:E_ y”%“i“ ____:__7;____ __ Name and Title:_ .
270 Woodside Laxe Drive . o

Address T Adidress W-___':-:‘%_'Eg_fm_

Ormond Beach FL 32174 i x=

=
S and Title Samoand Tode g’ @ --
o

Address . e e




U B M wnd Tuler

Mameand Title:___ .
Address:

Addrexzs

ARTICLE VI _REGISTERED AGENT .
The name apd Florida street address (P.O. Rox NOT accepiable) of the eegistered apent is:

Name: C T Corporation System

’ 200 South Pine Isia ati

Address: 1209 South Ping I5land Road
Plantalion, FL 33324

INCORPORATOR

ARTICLE Vi
The name and address of the Incorponttor is:
Beverly C. Walters

Name:
270 Wocodside Lake Miive

Addruss:
Ormand Beach, FL 32174

- OPTIONALY

ARTICLE VNI FFEECTIVE DATE;
(1T an effective date is listed, the daie must be specific and cannot be more than five days pelor ar 90 days elter the

Effective date, if other than the dale of Oling: ___

filing.)
Note: if the date inscrted in 1his blovk does nat meet the upplicable swiutary filing requirements, this date will nat be fisied as
the document's effective date on the Department of Staie’s records.

Having been nuaiged as registered agent 1o accept servive of procest for the above stated vorporetion af tie place designated in
n this capacity

this rcr;rﬁmfe#’amfamﬂmr with dnd arcept the appointment as registercd agent and agree to acti
s
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cuprivit this document and affirem that the facis staled hereln are iruc. | am qware that the falsc information submitted in a
dofiment to the Depariment of State constinutes a third degree feluny us pro vided for in s.817.155, F.5.
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