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TO:  Charier Secton
Division of Corporations
. . . gt "
SUBJECT:

COVER LETTER

& REHAR MEDICAL CENTER 1N

Namwe of Resulting Florida Profit Corporation

Fhe enctosed Certificate of Conversion, Articles of Incorporation. and fees are submitted 1o convert an “Other Business
Entity” into o “Florida Protit Corporation™ inaccordance with s, 607 1113, F.5

Please return ol correspondence concerning this matier io

JORGE SOTOMAYOR

Contact Persan
&

JREHARB MEDICAL CENTER

- —

— W 0o
FirnvCompany ot — :
-‘;.) 1
ek .-
2309 W MARTIN LUTHER KING BLVD ! -
Address :

TAMPA, FL 33607
Civ. State and Zip Code

_”5 MEDIcafceEnTen @ ¢

ot M.p . L& R _ -
Fanail address: (1o be used for future fnnual repart noGication)

For (urther mormation concerning this maticr, please call

\o,za,e L. §0'1‘DHR-

Name of Contact Pers

jaﬂ._.7t/4‘iﬂ( gja

} 202 - 2602 .
vrea Code and Daytime Telephone Numbcer
Enclosed is a check for the following amount
B 510500 Filing Fees DSI13.75 Filing Fees Q15113075 Fding Fees
and Ceruiticite off
Status

and Certthied Copy
STREET ADDRESS:

Q12250 Filing Fees
New Filings Section

Certitied Copy. and
Certificitte of Stalus

MAILING ADDRESS:

New Filings Seetion

Division of Corparations Division of Corporations
Cluton Butlding [’ 0). Box 06327
2661 Executive Center Circle
Tallahassee, FL

Tallahassee. FL

323010



' Certificate of Conversion
For
“Other Business Entity™
Nty
Florida Profit Corporation

I'his Certiticate of Conversion and attached Articles of Incovporation are submitted to convert the following = Othe
Business Eatity™ into a Florida Profit Corporation in accordance with 5. 6071115, Florida Statues.
The name of the “Chther Business Eatty™ simmediately prior to the filing of this Cerohicate of Conversion is

LT
J&JREHAB MEDICAL CENTERLLE

Enter Name of Other Business Entity

) . . LIMITED LIABILITY COMPANY
“Other Business Entity™ s a
(Enter entity tvpe. Example: limited liabikity company. limited partoership
general parinership, comman 1w or business trust, ¢ie.)

CFLOREDA

The

st organized. Tormed ar ingorporated under ihe Lnws ot
tEnter ste. or iU non-LS. enstty, the name of the country’)

1200142057
“Other Business Entn® was first organized. tormed orincorporated

o
Fnter date

V1t the jurisdiction of the "Other Business Baay™ was changed. the state or country under the Taws of which it is now

armmized. formed or mearporated:

Ihe name ot the Florida Profit Corporation as sct furth fn the attached Articles of Incorporation:

J& T REHAR MEDICAL CENTER INC
Enter Nanwe of Floridua Profit Corporation

3. 10 not ettective on the date of filing, eater the elfective date:
(The effective date: Cannot be prior to nor mare than 99 days after the date this lluunmnl is filed by the Florida

Department of State.)
Note: [ the dute inserted in this Block does not meet the applicable statutory filing requirements, tis date will not be

listed as the document’s etffective date on the Department of State’s records
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sSignid lhis'_Zf duy ot ﬁéeméw L 20 /3

Required Sisnature tor Florida Profit Corporation:

signature of Chairmaen, Viee Chairman, Director, Ofticer. orl it Directors or Officers have not been selecied. an
[(ncorporator: JORGE SOTOMAYOR-LEYVA
Printed Nunwe: JORGE SOTOMAYOR-LEFTyle: PRESIDENT

Required Signaturets) on behalf of Other Business Eatitv: [ See below for required signature(s). |

Signature:

. . TORAE SOTONAYOR-TEYVA - PRESIDENT
Printed Name: Fitle:
signature:

Printed Name: o . I 11 [
Signuture:

Primed Noame: Tutle:
Signuiure:

Printed Namwe: Title:
Signature:

Printed Name, Tl
St

Printed Noamwe: Tile:

I Florida General Partnership or Limited Liability Partnership:
Signatere of one General Partner,

If Flarida Limited Pavtnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

i
- a0
I Florida Limited Liability Company; o l("_g
Stgnature of a Member or Authorized Represeniative. L -3
i
All others: ’
Sigmatire of an authorized person. -
AP 4 e
Certiftente of Conversion: SA5.00 (]
Fees Tor Florda Articles of ncarporaiion. ST
Cerniined Copy: SRS (Upional)
Certiticate of Status: SR75 (Uptional)
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ARTICLE I

NAME

The nwmwe at the corporaiion shall be:

ARTICLE I1

PRINCIPAL OFFICE

ARTICLES OF INCORPORATION

J&IREDAB N IHOAD CENTRR NG

In compliance with Chapter 607 and/or Chapter 621, 125, (Praofit)

The principal place of busiess/mailing address is:

2309

SUIT

Principal street address
WMARTIN LUTHER KING IR BLNTY
F2

TaAMI

'ALFL 33607

ARTICLE III

PURPOSE

ANY A

The purpase for which the corporation is organized is:

NI ALL LAWELL BUSINTSS

Matling address, it ditferent is:

=
—
b 1
i
ARTICLE IV SHARES Lo -
The nwmber of shares o stock s -
hid on
o
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
e JORGE SOTOMAYOR-LEYVA
Name and Tale:

Address:

2309 W AMARTIN LUTHER KING JR BLYV

SUITE 2, TAMPA FL 33607

Name and Taitle:

Adudress:

mNane ad Tide:

Address:

Name and Title:

Address:

Name and Tiie:

Address:

Name and Title:

Anddress:




ARTICLE VI REGISTERED AGENT
The name aind Florida street address (1.0, Box NOT aceepiable) of the regisiered agent is:

. JORGE SOTOMAYOR-LEYVA
Nanwe:
2309 W AMARTEN LUTIHER KING BLVID
Address:
SUITE 20 TANIPA FL 33607
ARTICLE VI INCORPORATOR
The nume and address of the Incorporator is:

JORGE SOTOMAYOR-LEYVA

Name:
2309 WAMARTIN LUTHER KING BV

Address:
SUITE 20 TAMPA FLL 33607

N Y 2 2 T s T IS LIV I e s P ST RN T E SRS EFE LS P LY
Huving been named as vegisiered ugent to aceept service of pracess for the above stated corporation at the place desiginated in

o5 /25 /0P

this certificate, [ am familiar with and accept the appoiniment as registered agent and agree to'act in this capacity
[ate

Reguired grenature: Registerad Agent
1 suhadt this docament and affient thar the fucts stated hevein ave true. L ane aware that any fadse information submitted i a

document o the Depariment of State constitites o thivd degree felony as provided for in 817135, F.5.
4 /Z ' //2_6

[hate

Ruquirc/{ Signaturencarporator



