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. COVER LETTER

TQ:  New Filing Section
Division of Corporations

SUBJECT: SIQCL r K /‘,60/ flﬁ 72’(, Aho/oq/‘fj

Name of Resuhing Florida Profit Corporation -/

The enclosed Articles of Conversion. Articles ol Incorporation, and fees are submitted to convert the following eligible
entity into a “Florida Profit Corporation”™ in accordance with ss. 607.11933 & 607.0202, F 5.

Please return all correspondence concerning this matter to:

5'(/1 S ch "M o A&r\)/

Contact Person

SpcuK Heci |4k Tecimo/oy/c’f

Firm/Company

191(—} S A\/!‘Onc) Df.

Address

Neples, FLo 34108

City. State and Zip Code

sve J’ha}wan\/ @‘f-jma}/. Com

E-mail address: (1o be used tor tuture annual report notification)

For turther information concerning this matter. please call:

Sve Mahany . 82 T153-b3H2

Name of Contact Person 7 Arca Code and Davtime Telephone Number

Enclosed is a cheek for the following amount

0] $105.00 Filing Fees MSI [13.75 Filing Fees  DIS113.75 Filing Fees TI$122.50 Filing Fees,

and Certificate of and Certified Copy Certitied Copy. and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New FFiling Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N, Monroe Street. Suite 810

-

Tallahassee. FE 32303
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ARTICLES OF INCORPORATION U
In compllance with Chapter 607 and/or Chupter 621, F.S. (Profit) .o
ARTICLEI NAME T y ' /ﬂ C *
The namge of the corporation shall be: 5,0 ar K /L/‘-aa / —/A /e A no /07 red ‘n
ARTICLEIl _ PRINCIPAL OFFICE -
The principal place of bumncw/m.ulmg address is: ‘
Principal strect address Mailing address, if different is:
11983 A Tamiam: Trail
- Svite /5o 123795 Avianoe DOr
NMaples Fi 34/)0 /VCLp/eJ‘/ FL 24105
ARTICLE I1l _PURPOSE )
The purpose for which the corporation is organized is:
o offer wellnhess 'f(c;mo/oq re s
; . / ) -
and __improie pcople's lives
/ : /
r ¥
S <,
a C 2n
=z 2=
N [z
nzgf‘-'-'
ARTICLE IV _SHARES i © So .
The number of shares of stock is: =&
L
- =Zm "
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS &= }
Name and Title: 5u San mq han'}/, Pi’"( § f'c/fl)f Name and Title: . g
Address: 137) ?5_ . ﬂV ‘ano D": Address: (
Naples, FL 3405 L
Name and Title: Name and Title: ) u
{ Address: Address: ' R
\
N
? — ——————— “
Name and Title: \‘

b Name and Title:

Address:

3 Address.
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Certificate of Conversion
For
“Qther Business Entity”
Iinle
Elorida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.11 15, Florida Siatutes,

L. The name of the “Oiher Business Entity” immediately prior to the hiing of this Certificate of Conversion is:
- . 5
Spark Heaql+th [<chnolog/es LLC
’ Enter Name of Other Business Eﬁl’ily

2. The “Other Business Entity” {s a L L C

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, commen law or business trust, etc.)

first organized, formed or incorporated under the laws of F/() r /.C/(?g_ L l 51 OOO 306’—{5(—(

(Enter statc, or if a non-U.S. entity, the name of the country)
on ol /oi/aoao

Enter date “Other Business Entity” wus first organized, formed or incorporated

3. If the jurisdiction of the “Other 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 us set forth in the attached Articles of [ncorporation:
Spark Health Techno Jo g/ies /nc
1

Enter Name of Florida Profit Corporation

5. It not efTective on the date of filing, enter the effective date: 0! / o/ /‘; O‘c; ©

(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Dcepartment of State)

Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date wiil not be
lisicd as the document’s effective date on the Department of State’s records,

Pape 1 of 2
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Required Signature for Florida Profit Corporation;

Signed this

Signature of Chairman Vme Chairma

Dlrcuur Officer, or, it wcctors or Officers have not heen selected, an
Incorporator: /46?-’-
Printed Name: S 4an_J<an 2 T]llc Avthori ZeJ “membenr
M h Qf\y

Required Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s). |
Signature: 0{19’7 M/’W
Printed Name: .S USan T an /" a /‘)an g Title: Pf{_g’ / c/?n’f-

Signature:
Printed Name: ' Title:
Signature:
Printed Name: Title:
Signature: ‘N ©
L=
Printed Name: Title: = 5o
x or’w’w
Signature: N Sy
ORE
" Printed Name: Title: = 250
! : ' M ORC
X Signature: 2 ::g
' Printed Name: Tite: =
= If Florida General Partnership or Limited Liability Partnership;
Signature of one General Partner.
i
b
] If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners,
i
i If Florida Limited Liability Company:
i Signaturc of a Member or Authorized Representative,
:
i All others:
:}{ Signature of an auvthorized person.
£1 Fees:
% Certificate of Conversion: $35.00
) Fees for Florida Articles of Incorporatian; £70.00
B Cenified Copy: * $8.75 (Opiional)
i Certificate of Status: . $8.75 (Optionab)
it
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RTI'CLE VI REGISTERED AGENT
w name and Florida street address (1.0, Box NOT aceeptable) of the registered agent 1s
ime: 5(.// S /NG /)ij
12795 Aviano Or
FL 34105

1dress:
NMople s,

t the appointment as registered agent and agree to act in thiy capacity
/ /7 / RO

Date

Aok ok ok k kR ok Rk kR ok ko Rk ok R Rk kK kokkk xRk kk Rk ok kR ok ko kR kkkkokk kR ok kR kR Rk Rk kR k ok kR Kk kK
wving heen named as registered agent to accept service of process for the above stated corporation at the place designated in

is certificate, I am familior with and acce,

o
/ Required 51un'nurL/Rc"1slcrcd Al '(B:/’

02
Al

AT NGIg)
Lisa7¢

e

04

V;ﬁj,:gn.
12y Y

b
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