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COVER LETTER

T(:  Charter Secnon
Division of Corporiations

. o TOTAL DENTAL PLAN, INC.
SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitted w convert an “Other Business
Eantitny™ into a “Florida Profit Corporation™ in accordance with s, 607. 1113105,

Please return all correspondence concerning this matter w:

FARID BLANCO

Contact Person

Firm/Company

PO BON 440308

Address

NIANMIL FL 3310308

Citv, State and Zip Code

hlanco@blincojamisdentil.con

Fama! address: (o be used for future annual repon notifieation)

For further information concerning this matter. pleasc call:
TOMAS GONZALEY ( 786 )‘ﬂ 1-2319

ai (_ e
Name of Contact Person Arca Code and Davtime Telephone Numbe

Eactosed i a cheek tor the following amount:

T S105.00 Filing Fees @$113.75 Filing Fees  TI8113.75 Filing Fees TIS122.50 Filing Fees,

and Certificate of and Certified Copy Ceruified Copy. and > —a

o . e T =

Status Certificaie of Status =
=m = T
STREET ADDRESS: MAITLING ADDRESS: gl L e
New Filings Section New Filings Scetion e s T
Division of Corporations Division of Carporations ~ T
Clifion Building P. 0. Box 6327 A
2661 Exccutive Coenter Cirele Talluhassee, FL 32314 nm -

"S

Tallahassee, FL 32301 .
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Certificate of Conversion
For

“Other Business Entitv”
[nto

Florida Profit Corporation

o Other

ius Certificate of Conversion and attached Articles of Incorporation are submitied to convert the tellowing

Business Entity™ into a Florida I'rofit Corporation in accordance with s, 007.7115. Florida Statutes

The rame of the "Other Business Ennty™ mimediately prior to the liling ot this Certificate of Converston is

PLANLLC

TOTAL DENTAL
Enter Name of Other Business Entity

LIMITED LIABILITY COMPANY
limited fwbibitv comaany, limiied pa:‘..ur\‘up

The Other Business Entity™ 15 4
(Enter entity type. Example:
general partnership, common law or business trust, eie,)

CFLORIDA

Girst arganived, formed or incorporated under the laws of
(Enter state, or il a non-1.8, entity, the name ot the country)

FANUARY OF 2019
Enter date “Other Business Entny™ was first organized. formed or incorpoerated

(81

i the jurisdiction of the “Other Business Entity™ was changed. the state or country under the faws of which icis now

3
organized. formed or incorporated
NIA
4. The nwne of the Florida Profit Corporation as sct torth in the attached Articles of Incorporation
TOTAL DENTAL PLAN, INC.
Enter Name of Flondi Profit Corporation

JANUARY 01, 2019

35

(The effective date:

I not eficctive on the date of tiling, enter the effective date:
Cannot be prior to nor more than 90 davs after the date this ducument is filed by the Florida
It the date mserted m this block does not mect the applicable statutory (ling requiresnents. this date wall not be

Department of State.)

Note: It the date ins
histed as the document’s effective date on the Departiment of Sate’s records
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Signed this | dav o

Required Sionature for Florida Prafit Corporation:

if Directors or Qfficers have not been selected. an

]

II]CUI'})U]’E![()TL

Printed Name; FAR Title: PRESIDENT

Signature:
o MEMBER / MGR
Title:

Printed Name:

Sgnature:

Printed Nune:

Slgnature:

Title: e

Printed Name:

Stgnature:

Title: i

Prisied Name:

Signature:

Thtke: __ .-

Printed Name:

Sigmiture:

Title:

"rinted Nane:

It Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

IT Florida Limited Partnership or Limited Liability Limited Partnership:

Stanatures of ALL General Partners.

If Florida Limited Liabilitv Company:
Signaiure ot a Member or Authorized Representative,

Albl others:

)Ty}
S

CH Linyrg

J

Signature of an authorized person,
™
. Lo
Fees; T 0
Certiticaie of Conversion; $35.00 e
Fees tor Flonda Articles of Incorporation: $70.00 B
Cerufied Copy: $8.73 (Optivnal e
Certificate ol Staus: $8.75 {Optional) o
~
-
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ARTICLES OF INCORPORATION
In compliance with Chapuey 607 and/or Chapter 621, V.5, (Profir)

ARTICLE I NAME

The nume of the carporation shall be:

TOTAL DENTAL PLAN.INC.

ARTICLE IT PRINCIPAL OFFICE

. The principal place of business/matling address is:

Principal street address
ST01SW T07TTH AVE STE 200

MIAMIFIL 33173

ARTICLE.III __PURPOSE

The purpose for which the corporation 18 organized 1s:

ANY ANDY ALL LAWEUL BUSINESS.

Mathiny address. if difterent is:

P.0O. BOX -H0308

MIAMUFL 33134-0308

ARTICLE IV SHARES
The number of shares of stock is:

10

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

. . FARIY BELANCO PRESIDENT
Nuame andd Titde:

10820 SW IRTH ST
Adcdress:

MIAMIFL 33165

e and Tlke:

Address:

mNanwe and Title:

Address;

Name and Tabe;

Address:

rName and Title:

Adddress:

Name and Title:
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ARTICLE VI REGISTERED AGENT
I' acceptuble) of the registered agent is:

The name and Florida street address (P.0). Box NOY

, FARID BLANCO
Mame- ~ L

ST018W ITH AVE STE 206

Address:
MIAMIFL 33§73

ARTICLE VII INCORPORATOR
The name_gnd address ol the Incomporator is:

FARID BLANCO

ATE T
TUS2U SW IRTH ST

Address: o
MIAMIFL 33165

FRAEAER Rk a bk okt v xdkkckk ok mokb ok kR kckokkdkokk ok ok k ok kb ke kR N bk kck bk Rk kN ko h
Having been named as registered agent (o accept service of process for the above stated corporation at the place designared in
this cortificate, Fam familiar witlh and accept the appointment as registered agenr and agree to act in this capacity

JANUARY 10,2019

[Date

1 submt this documédnt and affirm that the fucts stuted herein are riee. 1 am aware that any fulse information subitted iv u
docrment (o the Department pf State constitutes a third degree felony us provided for in s 817133, F.8.

JANUARY 0, 2019
Dage

.
3

-
s
D~ —
T ?2 m
S T
Gooa



