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\, . - COVER LETTER - 3
«
TO: !hzmer Section -
Division of Corporations

. NEW WORLD MARKETING GROUP LLC
SUBIJECT:

Name of Resulting Florida Profit Corporation

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

Please return all correspondence concerning this matter to:

OLADAPO ORUKOTAN

Contact Person

PHARMASURE HOLDING. INC

Firm/Company

POBQOX 450039

Address

FORT LAUDERDALE FL.. 33345 h =2

Citv. State and Zip Code : b

DORUKOTANT@YAHOO.COM

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

For further information concerning this mater, please call: on

OLADAPO ORUKQTAN L 934 )394-6858
a

Namwe of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check tor the following amount:

B $105.00 Filing Fees OS113.75 Filing Fees  O$113.75 Filing Fees  3%122.50 Filing Fees.

and Certificate of and Certitied Copy Certified Copy. and
Status Centificate 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, FLL 32314

Tallahassee. FL 32301
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Certificate of Conyversion
For
“Other Business Entiny™
fnto
Florida Profit Corgoration

This Certiticate of Conversion and attached Articles of Incorporation are submited to convers the follawing “Other
Business Entity™ into 1 Florida Profit Corporation in accordance with 5. 607.1113. Florida Statutes.

L. The name of the "Other Business Entity” immediate!y prior to the filing of this Cemificate of Conversion is:

NEW WORLD MARKETING GROUP LLC

Enler Name ot Other Business Entity
- ] A LILC
I'he “Cther Business Entinv s 2
{Enter entity tvpe. Example: limited liability company. limited parinership.
general parinership, common law or business trust. ate.)

. - . CFLORIDA
first organized. formed or incorporated under the laws ot Lo .
(Enter siate, ar if a nan-tL S entity, the namie of the country) = e}
<
10/29/2013 o]
on . —1i
. - -~ - - - . . . -
Lnter cate “Other Business Entitv™ was first organized. formed or incorporated -
. —

3. Itthe jurisdiction of the “Othier Business Enatity™ was changed, the state or country under the fuw s of whichit is now
« - " “ a.
vrganized. formed or incorporated:

BROWARD ih

£ri

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

CALETEAM INSURANCE £ FrlantThl SERUTCES, TAC -

Enter Name of Fluri:la Profit Corporaticn

. I not effective on the date of filing, enter the effective date:
(The effective date: Cannol be prior 10 nor more than 90 days after the date this dmumenl is {iled by the Florida
Dcpartment of State.)
Note: if the date inserted in this biock docs not meet the appiicable stannory filing requirements. this date will not be
listed as the document’s etfeetive date on the Depaniment of State's records,
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25 SEPTEMBER 10 18

Signed this dav o .2

Required Signature for Florida Profit Corporation:

Signature ot’Ch'lirmﬂ%"cc Chairman. Director, Ofticer, or, il Directors or Officers have not been selected, an

Incorporiior:
Printed Name: OLADAPO ORUKOTAN Tile: PRESIDENT

Required Siznature(s) on behalf of Other Business Entity: [See below tor required signature(s}).|

Signature: f j —j

Printed Name: O\O\AC(DO O(MKO‘}’Q{Q Title: PF’QSI-W

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
e

Signaiure:

Printed Name: Tile:

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 Partnership:
Signatures of ALL General Partners.

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

All others:
Signature of an authorized person.

Cenificate 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. (Profit)

,ARTICLE.I NANI_E CARETEAM INSURANCE & FINANCIAL SERVICES. INC
I'he name of the corporaiion shall be:

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

Principal street address

Maiting address. it different is:

5367 N. NOB HILL ROAD POBOX 450039

SUNRISE. FL.. 33331 FORT LAUDERDALE, FL.

3

3

34

5

ARTICLEIIl  PURPOSE
The purpose for which the corporation is organized 1s:

e

INSURANCE & FINANCIAL SERVICES =
1

-

- =T

(]

ot

ARTICLE IV SHARES 00
The number of shares of stock is: /

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
. OLADAPO QRUKOTAN, PRESIDENT
Name and Title:

Name and Title:

5367 N. NOB HILL ROAD
Address: T ! Address:

SUNRISE FL., 33351

same and Title: Name and Title;

vddress: Address:

lame and Title: Name and Title:

ddress: Address:




Frem: {apa Orukotan: Far (377} 228-8302

” Teo: 3602436002 laxr

¢or Fax 1850 2483204 Tage £ of £ 10022043 132 AN
ARTICLE V1 REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agen: is:
Name: QLADAPD O 2UKOTAN
Address: 5?3(0-7 N- N =) H’I-LL R:_QAD
P e
DUNRLSE Fu. 3335 m B
1 : !
—1
ARTICLE VII _ _INCORPORATOR . —
The pame and address of the Iincorporator is: )
. CLADAPO QRUKOTAN =
Name: =
367 N.NOB HILL ROAL e
Address: 3367 & o
¢
SUNRISE, FL. 3335t

AR kR kR R R R T R A R A R R AR AR N RN N A NI N F AP X RS AR R A A X A R AR AR B LRI KA = &

Having been named as registered agent to accept service of procesy for the above stated corporation ar the place designared in
this certificate, | am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

R&;ruired Signaiure/Regisiered Agent

Qg (25 /z0iy

Dazt=
I submit this document and affirm that the facts stated herein arc true. 1 um aware that any false information submined in a
document to the Departmen: of St
(‘-/-'-.__—-\

aife constitutes a third degree felony s provided for in 5.817.133, F.5.
/

Req ures Incorporator

O2H2018

Date



