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COVER LETTER
TO:  Charter Seetion
Division ol Corporations

e DRPHANPHYSICIAN SERVICES PA
SUBJECT:

Name of Resulting Florida Protit Corporation

The enclosed Certiticate of Conversion. Articles of Incorporation, and fees are submitted to convert an "Other Business

Entity” into a “Florida Profit Corporation™ in accordance with s, 6073 115, 1.3

Please return all correspondence concerning this matter tu:

PHONG PHAN

Contuct Person

DR PHAN PHYSICIAN SERVICES PA

Firm Company

GINT7 MARBELLA BLVD

Address

APCHLLO BEACH, FLL33372

City, State and Zip Code

ROBER T WELLENCPACOM

F-mail address: {to be used for tuture annual report notitication)

For further information concerming this matter, please call:

PHONG PHAN N6 5302
at i
Name of Contaet Person Arca Code and Davtime T'elephone Number

Inclosed is a check for the following amount:

& $105.00 Filing Fees [O$113.75 Filing Fees  O$113.75 Filing Fees  L18122.50 Filing Fees,

and Certificate of and Cerufied Copy Certified Copy. and

Status Certihicate of S1atus
Mailing Address: Street Address:
New Filing Sceuon New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Certificate of Conversion
For
*Other Business Entity
Into
Florida Profit Corporation

[his Certificate of Conversion and attached Articles of Encorporation are submitted to convert the following *Othe

Business Entity™ into a Florida Profit Corporation in accordance with s. 6071115, Florida Statutes

[Te name of the “Other Business Entity™ immediately prior to the fthng ot this Certificate of Conversion is
Vi &

[. The ne
DR PHAN PHYSICIAN SERVICES PC
Enter Name of Other Business Entty
- PROFESSIONAL CORPORATION
(Enter entity type. Example: limited liability company. limited partnership

‘Other Business Entity” s o
general purtnership, common law or business trust, cte.)
A

2. The
SOUTH CAROLIN

first organized, formed or incorporated under the laws of
(Enter state, or ifa non-ULS, entity. the name of the country)

was first organized. forimed or incorporated

MARCH 13,2012
(341
Enter date “Other Business Entity
It the jurisdiction of the “Other Business Entity™ was changed. the state or country under the Taws of which itis now

-

. i >
arganized, formed or incorporated

NIA
The name of the Florida Protit Corporation as set forth in the attached Articles of Incorporation

3. The
DR PHAN PHYSICIAN SERVICES PA
Eater Name of Flortda Protu Corporation
L2020

JANUARY |

It not effective on the date of filing, enter the eftecuive date:
(I'he effective date: Cannot be prior to nor more than 0 days after the date this dn(‘ummt is filed by the Florida

s
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be

Department of State,)
listed as the document’s effective dute on the Department of Stale’s records
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Signed this 4TH day of

DECEMBER 519

Required Signature for Florida Profit Corporation:

. . . -
Signature of ChairmansViee Chatrman, Director, Officer. or.

Incorporator: % . 4

Printed Name: PE_Q&G‘Y’QAN Title: PRESIDENT

—

Reqguired Signature(s) on behalf of Other Business Entitv: [Sce below for required signature(s).]

< e
s

Signature: //Z/‘—/

Printed Nomwe: PHO N G P HAN

 PRESIDENT

Signature:

Printed Name:

Tide:

Signuture:

Printed Namue:

Tutle:

Signature:

Printed Name:

Titte:

Stgnature:

Printed Name:

Title:

Signalure:

Printed Name:

Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,

If Florida Limited Partonership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

It Florida Limited Liability Company:

Signature of a Member or Authorized Representalive.

All others:
Signature of an authorized person.

Certificate of Conversion:

Fees tor Florida Articles ot Incorporation:
Cernified Copy:

Certificate of Status:

£35.00
£70.00
$8.73 (Optionaly
S8.75 (Opuionaly
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

DR PHAN PIHYSICIAN SERVICES PA

ARTICLE I NAME
The name of the corporation shatl be:
PRINCIPAL OFFICE

ARTICLE IT
The principal place of business/maihing address is:
Mailing address, if different is

Principal street address
N/A

0307 MARBELLA BLVD

APOLLO BEACH. FLL 33572

ARTICLE III PURPOSE
The purposce for which the corporation 1s organized is:
TO PROVIDE MEDICAL SERVICES AND FOR ANY LEGAL PURPOSE RELATED THERETO.

ARTICLE IV SHARES

The smwmber of shares of stock is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

PHONG PHAN, PRESIDENT

Name and Taitle:
6307 MARBELLA BLVD

Address:
3872
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APOLLO BEACH, FL 33
Name and Tile:

Address:

Name and Title:

Address:

Name and Tule:

Name and Title:
Address:

Address:




ARTICLE VI REGISTERED AGENT
.Ihe name and Florida street address (.0, Box NOT accepiable) of the registered agent s

PHONG PEHAN
Name:
6307 MARBELLA BLY
Address:
APOLLO BEACH. FL 33372

ARTICLE VII INCORPORATOR

Ihe name and address of the Incorparator 1s

PHONG PHAN
Nuame:
6307 MARBELLA BLVD
Address:
APOLLO BEACH, FIL 335872

ok ook sk ok ok ok e e ok oo o kR o o ok o o g e ok o ol ol S ko ok o sk ok ek ok ok o K OK K ek ok sk ok kR
Having been named o registered agent to aceept service of process for the above stated corporation at the place designated in
J ree 1o act |

s § G ." (n]
this certificate, I am fumiliar with and accept the appointinent as registered agent and agree 1o act in this capacity
[ A N /Z/L// 20/7
Dagé

X
. L .
Required §|g11:1lul't:/ Registered Agent
1 submit this document and affirm dhar the fucts stated herein are true. { am aware that any false information submitted in a

ducument to the Department uf Fate constitutes a thivd degree felony as provided for in 5.817. I 35 PN
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