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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2019

JOSEPH MAIN
5411 MILEY ROAD
PLANT CITY, FL 33565

SUBJECT: MBR MUSCULOSKELETAL ASSOCIATES INC
Ref. Number: W19000063065

We have received your document for MBR MUSCULOSKELETAL ASSOCIATES
INC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $105.00.

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 guestions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist 1 Letter Number: 519A00013902

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TG:  Charter Seetion
Division of Corporations

. . MBR MUSCULOSKELETAL ASSOCIATES INC
SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and tees are submitted 10 convert an “Other Business
Entity™ mto a “Florida Profit Corporation”™ in accordance with 5. 6071115, F.S.

Please return all correspondence coneerning this matier to:

JOSEPH MAIN

Contact Person

Firm/Company

5411 MILEY ROAD

Address

PLANT CITY, FL 13565

Cuy. State and Zip Code

IWMANE@GMX.COM

E-matl address: (1o be used for future annual report notification)

Far further information concernming this matter. please call:

JOSEPH MANE ( (313 )42!-31‘)2
a
Namie of Contact Person Arca Code and Daytime Telephone Number

Enelosed is a check for the following amount:

O S105.00 Filing Fees O84i13.73 Filing Fees O8113.73 Fiiing fees 0512230 Filing Fues.

and Ceruficate of and Certified Copy Certified Copy. and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Secnon New Filings Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2061 Exceutive Cemier Cirele Tullahassce. FLL 32314
Tallahassee. FL 32301 '

-,



Certificate of Conversion
For

“Other Business Entity™
Into

Florida Profit Corporation

I'his Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following ~Othe
Business Entity” into a Florida Profit Corporation in accordance with 5. 0071115, Florida Statutes.
The name of the “Other Business Entitv™ immediately prior to the filing of this Certificate of Conversion is

MBR MUSCULOSKELETAL ASSOCIATES L 1. C
Enter Name of Other Business Enuty

LEC

2. The »Other Business Entity™ 15 a
{Enter entity tyne. Examplae: limied habibity corgpany, limited partnership,
general parmership, common law or business trust, cte.)

FLORIDA

ﬁl‘\[ organized. formed or incorporated under the Taws of
{Enter state, or if a non-U.S, entity. the name of the country)

02413719

on
Enter date “Other Business Entity™ was first organized. formed or incorporated

If the jurisdiction of the “Other Business Entity™ was changed. the state or country under the Faws of which it is now
organmzed. formed or incorporated:

MN/A

4. The name of the Florida Profit Corporation as et torth in the attached Articles of Incorporation;

MBR MUSCULOSKELETAL ASSOCIATES [NC
Enter Name of Florida Profit Corporation

U6/10/2014

3. I not effective on the date of filing, cater the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this dmumenl is filed by the Florida

Departnient of State.)
Note: [f the date ingerted in thiz block does not meet the applicable statutory filing requirements, this date will not he
chfectuve date on the Departnent of Staie’s records.

lhlLd as the document’s
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. 10T JUNE by
Signed this day of 20

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vice Chairman. Director. Officer, or, it Directors or Officers have not been selected. an

Incorporator: JOSEPH MANE
Printed Name: JOSBRH MANE Tithe: PRESIDENT

Required Signaturefs) on behalf of Other Business Entity: [See below for reqguired signature(s). )

Signaturc.x/-* \\y“ lJ\ﬁ\

IOSE ! 1ANE

. - PRESIDENT
Printed Nuames TItle:

Signature: S_(\ %(——Lll?{ W{m -

BEVERLY MANE

VICE PRESIDENT

Printod Name: T
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signiture:

Printed Namu: Title:

Signatuore;

Printed Name: Tile:

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

If Florida Limited Partnership or Limited Liability 1.imited Purtnership:
Signatures of ALL General Partners,

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person,

Fees:
Certificate of Conversion: $35.00
Fees for Flonda Artieles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Stutus: 58.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corperation shall be:

MBR MUSCULOSKELETAL ASSOCIATES INC

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address s

Principal strect address
5411 MILEY ROAD

PLANT CITY. FL 33563

ARTICILE Il PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LEGAL ACTIVITIES

Maling address, if different is:
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ARTICLE IV SHARES
The number of shares of stock i<

1000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

.. JOSEPH MANE - PRESIDENT
Name and Title: e '

40T MILEY RDD
Address:

PLANT CITY, FL. 33565

: BEVERLY MANLE - VICE PRESIDENT
Name and Title: o i

sS40 MILEY RD
Address: MILEY

PLANT CITY. FLL 33565

Name and Title:

Address:

Name and Titde:

1%
[

Address:

Name and Title:

Address:

Name and Title;

Address:




ARTICLE VI__REGISTERED AGENT
‘The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

PHILIP I TESTA
Narne:

H604 GUNN HWY
Address:

TAMPA,FL 33625

ARTICLE VII INCORPORATOR
The name and address of the Incorparator is:

JOSEPH MANI

Name:

3411 MILEY RD
Address:

PLANT CITY, FLL 33365
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Having becn nanted as r 'gntered agent to aeeept service of process for the above stated corporation at the place designated in
r with and accept the appointment as registered ugenr and agree to act in this capacity

06/10/2019
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06/10/2019
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