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Division of Corporations -

February 27, 2019 o8

MICHAEL S FOELSTER, ESQ
400 S DIXIE HWY STE 420
BOCA RATON, FL 33432

SUBJECT: STEFAN A PASTERNACK MD, PA
Ref. Number: W19000002507

We have received your document for STEFAN A PASTERNACK MD, PA and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

You failed to make the carrection(s) requested in our previous letter.

As a condition of a conversion, pursuant to $.605.0212(9) & $.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6052.

Matthew T Moon
Regulatory Specialist Il Supervisor Letter Number: 219A00004165

www.sunbiz.org



TO:
Mivision of Corporations

STEFAN A PASTERNACK MD, PA
SUBJECT: an e ' !

COVER LLETTER
Charter Section

Name of Resulting Florida Profit Corporation

Entity™ into a “Florida Protit Corporation™ in accordance with s. 607.1 115, F.S.

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitied o convert an “Other Business

Please return all correspondence concerning this malter 10;

Michael 5. Foelster. Esq.

Contact Person

Backer Aboud Poliakoff & Foelster, LLLP

Firm/Company

400 8. Dixie Highway, Suite 420

Address

Buca Raton, FILL 33432

Citv. State and Zip Code
jetfaaxbypa.com

I*-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:
Michael S, Foelster. Esq.
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Name of Contact Person Arca Code and Daviime Telephone Number
Lnclosed 15 a check for the following amount:
® $105.00 tiling Fees OS113.73 Fihng Fees  O8113.75 Filing Fees 01512250 Filing Fees.
and Cenificate of and Certified Copy Certified Copy. and
Status
STREET ADDRESS:

New Filings Section
Division of Corporations
Chtton Building
2661 Exeeutive Center Circle
Tallahassee, FIL 32301

Certificate of Staius

MAILING ADDRESS:
New Filings Section
Division of Corporations
P. 0. Box 6327

Tallahassee. FLL 32314
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Certificate of Conversion
For

“Other Business Entity™
Ino

Florida Profit Corporation

his Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Othe
into a Florida Profit Corporation in accordance with s. 607.1113, Flonda Siatutes.

Business Entity™
Fhe name ef the ~Other Business Entity™ immediately prior to the filing of this Certiticate of Conversion is

LT
STEFAN AL PASTERNACK MDD, LLC

Enter Name of Other Business Entity

. o limited liability company
‘Other Business Entity” is a ) :
Example: limited Lability company. limited parinership

{Enter entity tvpe.
general partnershp, comimon law or business trust, ele.)

The -

Florda

first organized. formed or incorporated under the laws of
(Enter state, or if a non-U.S, entity. the name of the country)

February 23, 2018
on
Enter date ~Other Business Entity” was first organized. formed or incorporated

3. If the junisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now

organized. formed or incorporated:

T'he name of the Florida Profit Corporatton as set forth in the attached Articles of Incorporation

STEFAN A PASTERNACK MDD, PA

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this dm‘umunl is filed by the Florida
! not be

Department of State.)
If the date inserted in this block does not meet the applicable statutory filing requirements this date wi

Note: If tate inse
fisted as the document’s effective date on the Deparument of State’s records
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S Decembe b
20 . December 1

Signed this dav of .20

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Cguinf}Bn. Director, Officgy. or. if Directors or Officers have not been selected. an
Incorporator: __ - amﬁ‘m

. T d vi = el
Printed Name: <4, FF‘ - g| Kjlé'! Madg Z{_[l tle: f'p,f_ﬁ_‘r £ (/,4,«#

Reguired Signature(s) on behalf of Other Business Entity: [Sec below for required signature(s). ]

Signature: J’%{O\/Mﬁ;&*

) Stetan A. Pasternack, MD President
Printed Name; {itle:
Signature:

Printed Name: Trule:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Tule:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership;
Signature of one General Partner.

1f Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

If Florida 1.imited Liability Company: 3
Signature of a Member or Authorized Representative, r_—,‘-fp’, b=y
bl X
All others: 'L'-'; =
Signature of an authorized person. D .1_,
a0
Fees: " =
Cernificate of Conversion: $35.00 Z .
IFees for Florida Articles of Incorporation: S70.00 -
Centified Copy; S8.75 (Optional) g-:
Centificate of Status: $8.75 (Opuional)
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ARTICLE I

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

ARTICLES OF INCORPORATION
In compliance with Chapter 687 and/or Chapter 621, F.S. (Profit)
NAME

STEFAN A PASTERNACK MD, PA

The principal place of business/mailing address is:

Principal street address
950 Peninsula Corporaie Circle

#2005

Boca Raton, F1. 33487

ARTICLEII  PURPOSE

The purpose for which the corporation is arganized is
Praciice of psvehiatry

Mailing address. if different is:
6924 Balboa Istand Court

Delray Beach, FL 33446-5641
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ARTICLE IV _ SHARES B
The number of shares of stock is: 100
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Titie: Stefan AL Pasternack, M- President
Address:

Address:
Boca Raton. FL. 33487

Name and Tidle:

Address:

Name and Title:

Address:

Address:

Name and Title:
30 Peninsula Corporate Circle #2003

Name and Title:

Address:

Name and Title:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NO'T accepiable) of the registered agent is:

. Jeft Pasternack
Name;

1200 NW 1 7th Avenue, Suite 19
Address:

Delray Beach, FL 33445

ARTICLE Vvl INCORPORATOR
‘The name and address of the Incorporator is:

N Stefan A. Pasternack. MDD
Name:

930 Peninsula Corporate Circle #2005
Address:

Boca Raton, FL 33487

B T T T Y T I T L L S E F  F T T T Iy 3

Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in
thix certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

A 12-/57/g

¢/ (Required Signature/Registered Agent) (Date)

I submit this document and affirm thar the fucts stated herein are true. 1 am aware that any folse information submined in a
document to the Department of State constitutes a thivd degree felony as provided for in s.817.153, F.S.

/?/Z&//&f

Date

Reqylred Signature/Incorporator
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