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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 29, 2020

HANY JEFFERY
5 ANDALUISA CT
SAINT AUGUSTINE, FL 32086

SUBJECT: JEFF PODIATRY PLLC
Ref. Number: W20000003196

We have received your document for JEFF PODIATRY PLLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual repors

with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Piease 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 call
(850) 245-6052.

Keyna E Page
Regulatory Specialist |
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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

January 15, 2020

HANY JEFFERY

5 ANDALUISA CT
SAINT AUGUSTINE, FL 32086

SUBJECT: JEFF PODIATRY PLLC
Ref. Number: W20000003196

We hava received your document for JEFF PODIATRY PLLC and your check(s)
been filed and is being

totaling $25.00. However, the enclosed document has not
returned for the following correction(s):

There is a fee of $80.00 due.

YOU HAVE SUBMITTED THE WRONG FORMS. PLEASE RETURN THE
CORRECT ONES WITH THE REMAINING BALANCE NEEDED FOR FILLING.
Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I you have any questions conceming the filing of your document, please call
{850) 245-6052.
Keyna E Page

Regulatory Specialist Il Letter Number: 520A00001085

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

T Chanter Section
Division of Corpurations

suBJecT: JEFF PODIATRY PA

Name of Resuiting Florida Profit Corporation

I'he enclosed Centificate of Conversion. Articles ol tncorporation. and fees are submitied (o convert an “Other Business
Entity™ into a “Florida Profit Corporation” in accordunce with s. 6071115, 7.8,

Please return all correspondence ¢concerning this matter (o:

HANY JEFFRY

Contuct Person

JEFF PODIATRY PA

Firm/Company

30908 PARADISE COMMONS #117

Address

FERNANDINA BEACH, FL 32034
City. State and Zip Code

hany jeffry@gmail.com

F-mml address: (to be used for future annual repan notification)

Ior further information concerning this matter. please call:

HANY JEFFRY w305 , 450-0224

Name of Contact Person Area Code and Daytime Telephone Number

LEnclosed is a check for the (oliowing amount:

21 5105.00 Filing Fees DI3113.75 Filing Fees  O18113.75 Fiting Fees T18122.50 Filing Fees,

and Certiticate of and Certitied Copy Certified Copy. and
Statux Certificate of Slatus
STREET ADDRESS: MATLING ADDRESS:
MNew Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building 1.0 Hox 6327
2661 Executive Center Cirele Tallahassee, Fi. 32314

Tallahassee, FI. 32301



Certificate of Conversion
For

*Other Business Eatity
Inte

Florida Profit Corporation

"

This Certificate of Conversion and attached Articles of Incorporation are submitied to convert the following “(ther

Business Entity” into a Florida Profit Corporation in accordance with 5. 6071113, Florida Siatutes.
i. The name of the *Other Business Entity™ immediately prior w the filing of this Certificate of Consersion is;

JEFF PODIATRY PLLC L19000273768
Enter Name ot Other Business Entins

Professional Limited Liability Company

2. The "Other Business Entiny™ isa rmHied
{Enter entity 1ype. Example: limited liability company. Himited parinership,
general partnership, commeon law ur business trust, elc.)

Florida

lirst organized. formed or incorporated under the laws of
(Enter state. or ita non-U.S, entity, the name of the country

11/01/2019
Enter date ~(ther Business Entity™ was first organized. formed or incorpurated

on

organived. formed or incorporated:

4. The nume of the Florida Profit Corporation as set forth in the attached Articles of Incurporation:

JEFF PODIATRY PA
Inter Name of Florida Protit Corporation

3. If the jurisdiction of the “Other Business Entity™ was changed. the state or country under the Jaws of which it is naw

5. I not effective on the date of iling, enter the effective date: .
{The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
listed as the document's effective date on the Depantment of State’s records,

Nate: I the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be

Page 1 of 2
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signes this 9t gay o FEDRUATY 220200

Required Signature for Florida, Profit Corporation:

rman. Director. (4ficer. or il Directoss or Oficers hiave not been selected, an

N

Signature of Chairman. Vice Che
Incorporator: ___

Printed Name™Hany _Jeffry Title: Director

Reguired Signature(s) on hchllf ol Other Business Entity: |Suee below for required signatures), |

Signature: e NI - —— -
pr—

Printed Name:_Hany Jeffry Tie: Authorized Representative
Signature: o B _
Printed Name: o Tide

Signature: - e e

IPrinted Name: Lobitler

Signatore: e e — -

Printed Namwe: . Titdes: .
Signature: —
Printed Name: Title: _—
Signature:

Primed Namw: _ Titde: N

If Florida General Partnership or Limited Linbility Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limiled Partnership:
Signatures of ALL General Partners.

Il Florida Limited Liability Company:
Signature of a Member or Authorized Representative,

Al others:
Signature of an authorized person,

Centificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: SE.73 (Optionaly
Centificate of Status: 8. 75 {Optionaly
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, ¥.5, (Profit)

JEFF PODIATRY PA

ARTICLE ! NAME
I'he name ot the corporation shall be;

ARTICLE I _ _PRINCIPAL OFFICE
The principal place of business/mailing address is:

Mailing address, if ditterent is:

m:i(_)908 Paradise Commons #117

Principal street uddress
96098 Victoria's Place
Fernandina Beach, FL 32034

Yulee, FL 32097

ARTICLE [II _ PURPOSE
The purpose for which the corporation is organized is:
The purpose of the corporation is to engage in any lawful activity for which corporations

may be incorporated in the state of Flornda.

ARTICLEIV SHARES
10,000,000

The number of shares ot stock is: )
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
. Numeand Tule:

Name and Title:_Hany Jeffry, Director
30908 Paradise Commons #1174 ygeess:

Addruss:
Fernandina Beach, FL 32034
Name and Title: o Name and Tithe:
Address: e Address: .
. L Noowe and litle:
Address: o o

Name and Title:

Address:

037514



ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOF acceptable) of the registered agent is:

Name: Hany Jeffry

Address: 30908 Paradise Commons_#jl?

Fernandina Beach, FL 32034

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

Nume; ﬂH“ aD Y_J_e_firy-

Address: 30908 Paradise Commons #117
_Fernandina Beach, FL 32034

IER LRI AR AR R RN R SRS R RN R R R R Y YRR RN NN RN LY

Having been named ay registered agent to accept service of process for the above stuted corporation ot the place designated in

this certificute, I am famifiar w

02/05/2020

" Required Signature/Registered Agent Date

h and accept the appointmeent ay registered agent and agree to act in this capacity

! submit this document and affirm thar the facty stated herein are true. 1 am aware that any false infornution submitied in a

ducument to the Department of Ntate constitutes u third degree felony as provided for in s.817.155, F.5.

02/05/2020

L
Reéqurtfed Signature/(ncorporator Dale
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