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December 17, 2019

Registration Section

Division ot Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

RE: Filing Articles of Conversion
JONATHAN S. PETROVER, D.D.S. P.A.

warnssonas— ([1IIUNINIAN

Dear Sir or Madam:

Attached for filing please ind the Articles of Conversion ol the ubove-reterenced
corporation. Enclosed. please find a check for $113.75 for the filing fee and certified
copy fre. Please process this application as quickly as possible and send the filed copy o
me at the address below:

Legalzoom.com. Inc.
101 N Brand Blvd 11" Floor
Glendale. CA 91205

[f vou have anv questions. please call me at (800} 773-0888 ex 9724, Thank vou
tor vour help in this matter.

Simeerely,

Chevenne Mosceley
LegalZoom.com



COVER LETTER
TO:  Charter Section
Division of Corporations

JONATHAN 5. PETROVER. D.D.S. P.A.
SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Anticles of Incorporation. and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with 5. 607. 1113, F.8,

Please return all correspondence concerning this matter to:

Cheyenne Maoseley

Contact Person

Legalzoom.com, Inc.

Firm/Company

101 N Brand Bivd | 1th Floor

Address

Glendale, CA 91203

Citv, State and Zip Code

dr@petroverortho.com

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

For further information cencerning this matter, please call:

800 773-08%8
at{ )

Name of Contact Person Area Code and Davtinie Telephone Number

Chevenne Moseley

Enclosed is a check tur the following amount:

O S103.00 Filing Fees 38113.75 Filing Fees ®$113.75 Filing Fees O3%122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy. and
Status Cuertificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division ot Cerporations
Clifton Building P. O, Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, Fi. 32301



Certificate of Conversion
For
*Other Business Entity”
[nto
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are subntitted to convert the tullowing “Other
Business Entity™ into a Florida Proefit Corporation in accordance with s, 607.1113, Florida Stautes,

The name ot the “Other Business Entity™ immediately prior 1o the tiling ot this Certificate of Conversian is:

JONATHAN S, PETROVER. D.D.S.. LC

Enter Name of Giher Business Entity
. . - Limited Liability Company
I'he ~Other Business Entity™ is a ; pam
(Enter entity type. Example: limited liabitity company. limited partnership.
general partnership, common law or business trust, cte.)

- . . . . Florida
first organized. formed or incorporated under the laws of

{Enter state, or if a non-U.S. entity. the name of the country)

04/19/1996
an

Enter date "Other Business Entity™ was tirst organized. formed or incorporated

3. Ifthe jurisdiction of the ~Cither Business Entity™ was changed. the state or country under the laws of which it is now
organized. formed or incorporated:

4. The name of the Florida Profit Corporation as set forih in the attached Articles of Incorporation:
JONATHAN S. PETROVER, D.D.S. P.A.

Enter Name of Florida Profit Corporation

- I not effective on the date of filing. enter the effective date:
(Thc effective date: 1) cannot be prior to nor more than 90 davs after the date this dmumenl is filed by the Florida
Department of State: AND 2) must be the same as the effective date listed in the attached Articles of Incorporation,
il an effective date is listed therein.)

Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be
lisied as the document’s effective date on the Department of State’s records,
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2nd December

ooy of

2U 19 .

Signed this

ltequired Sipaature for Florids Profit Corporation:

ignature ”“«I‘W/}@w"ccmr. Onicer. or, if Parectors or Officers have not been selected, an
incorporior: /l 2

Printed Name—sfufilian § Petrover Title: PRESINDENT -

. W - . . . .
Reguired M[&Dnnu'u(\}\un Dottt Other Business Entitv: [See below for requited sipnaterets). ]

YA D

o ‘__4’//"4

Srgnature:

Igfiathan S Petros e

Prmted Namwe: 4 L . Tutler .-\Miilf Ok
/
Signature; L o _ )
Fonted Name: _ _ T -
Signalure:
Printed Nume: Title:
Signaiure:
Printed Name: Tithe:
Signature:
Pinted Nomw: _ . Title:
Swgnalire. . R o L L
Printed Nume: Tiile:

i Florida General Partnership vr Limited Liability Purtnership:
Sipmaure of one General Partner

If Florida Limgited Partacrship pe Limited Liabidits Limited Partnership:
Signatures of ALL General Partners,

I Florida Limited Liability Company:
Signature ol a Member or Authonzed Represenative,

Al others:
Signature of an authonized person,

Frees:
SA5.00
570,00

Certilicate of Conversson;
Fees tor Flonnds Arncles of Incorpoiation

Centted Copy:
Certficaie of Sttus:

SE.T5 (Opuemal)
SETS (Dptensh
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

éRTICLE.I NAME JONATHAN SO PETROVER, D.D.S. PA.
Ihe name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
The principal place of bustness/mailing address is:

Principal street address Mailing address. if different is:
7456 Dublin Drive 7456 Dublin Drive
Boca Raton, F1, 33433 Boca Raton, FL 33433

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Onhodontists

ARTICLE IV SHARES
The rumber of shares ot stock as:

100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

. Jonathun S Petrover, President
Name and Title: Name and Title:

74356 Dublin Dr
Address: Address:

Boca Raton, FL 33433

Name and Title: Name and Title:
Address: Address:
Namwe and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (MO, Box NOT aceeprable) of the registered agent s

Jonathan 5 Petiover
Nanw:

. G450 Dublin Iy
Address:

Hovu Kuton, FL 33430

ARTICLE VI INCORPORATOR

The name and address of the Incurpatitor s

. Jonathan S Petiover
Nane:

74536 Pabln
Address:

Buca Raton, FLL 33433

[(AALEESRAR LR L N LAY R A R A T e Y IR R R R E R X AN S RN SN RN NN

Huving been named as registered agent (o uccept service of process for the above stated corporativn ar the place designated in
this certificate, T am fh"'ﬂ/f;lfr with Tind atcept the appointment ay registered agent and wgree to act in this capacity
5

7 5 TR
Requirgd Sipapture/Remsiered Agent Date

£ submin iy docronent and affirm tha the fucis stted heecin are trne, D ane aware that any fulse information subwitted in a

dm‘mm'nf.’n the D('pa;pzmwn ‘me\‘ a third degree felowy as provided for in s 817155, F.5.

Redquired Signature/Incorporator Lale




