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Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

172 Pondgd 1 P ng - Thom oeene GA UTC

Artof Ine. File

LTD Partnership File

Fargign Corp. File
L.C. File

Fictittous Name File

Trade/Service Mark

Merger File
Art, of Amend, Fibe

RA Resignation

Dissolution £ Withdrawal

Annual Report / Reinstatement
Cert. Copy
Phuto Copy

Certificate of Good Standing

Certificate of Siatus
Certificate of Fretiligus Name
Corp Revcord Search
Officer Search
Fictitious Search
Fictitious Gwner Search
Vehicle Search

Driving Record

UCC 1or3Fle

UCC 1) Search

UCC 1! Retrieval

Courier



COVER LETTER

T0:  New Filing Section
Division of Corporations

sumect: Cherise Mizrahi-Levi, DO, PA

MNamie of Resulting Floride Proflr Cu-rp_u:alion

The enclosed Articles of Conversion, Articles of incarparation, and fecx are subrmitted 1o convert the following cligible
entity into a “Tloside Profit Corporation™ in eccordance with ss. 607.1 1913 & 607.0202, F.S.

Please return wll comespondence concemning this matter to;

Jay E. Auerbach

Conlaet Paxon

KHANI & AUERBACH

Finn/Compsny

2338 Hollywood Blvd.

Address

Hollywood, FL 33020

Cily, Stere and Zip Code

jay@hollywood-law.com

E-mail addrexs; (10 be used for frture snnval report nohification)

For [urther information concering this matter, plkease call:

Jay E. Auerbach 1354 921-1517

Name of Coatact Person Arca Code and Daylime Telephone Number

Enclosed is o cheek for e fulluwing amount

& $105.00 Filing Fecs O5113.75 Filing Fees  11$i13.75 Fiting Fees 18122.50 ¥iling Focs,

and Certificate of and Certifisd Copy Centified Cupy. and

Staius Cenificats of Siaus
Mailing Address: Street Address:
New Filing Section New Filing Section
Mivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of “lallahassee
Tullahessee, FL 32314 2413 N. Monroe Sirect, Suite §10

Tallahassee, F1. 32303




Articics of Conversion

Far
Converting Flivibla Entity
Inio
Florida Profit Corparathp

rativn arc submitted to comvert the following ellgiblc

[he Anicles of Cunversion and atiached Articles of Ingarpo
in accordance with s, 60711933 & 607.0202, Florida Stotutes.

business cotity inte a Floridn Profit Corporatien
1. The pame of the Converting Enlity immediately prior o the filing of the Articles of Conversion is:
CHERISE MIZRAHI- LEVI, DO, PA LLC
Enter Namx of the Converting Entity
2. “Ihe converting entity is limited [:.abllrty company
(Enter entity type. Lxample: limited lisbilily company, limited partnership,
general partnership, comman kyw or business orust, cte.)

furst organized, formed or incorporated under the laws of Florida
(Enter sinte, ar if & non-U. S, cntity, the name of the coumntry)

on ._J_emuary 9, 2020 _
Enter date “Converting Lntity™ was first organized, formed or incorporaed.

3. The name of the Flarida Profit Corporation 25 st forth in the suttached Arficles of Incorporntion:

CHERISE MIZRAHRI-LEVI, DO, PA
N ) Edtter Nuroe of Florida Prorit Comporation

4. This conversion was zpproved by the clipbic canverting ¢ntily in nccordonce with this chaprer and the laws of its

current/organic jurisdiction,
5. It not cffzctive on the date of filing, cnicr the effective date:
{The elfective date: Cannot be prior 1o nor more than 90 da

Department of State.)
listed ex the document’s effective date on the Depaniment of State's records.

Note: 1f the datc hoeatal in this Uluck docs not meet the spplicable sariory filing reqmirements, this date will oot be

¥$ ufter the date this document I8 filed by the Murida

V829340



'S‘@:dmis__;zi 1) d_,,an_Ebruafy . 2(,2020

Hequi iznatore for rida Frofit Corporation:

Signature of Dirgetor, Officer, or, if Directors or czrs hove nol Been selceted, an Incorporator:

A %f’,ﬁf\_{ o

Printed Name: Cherise Mizrahi-Levi Titke: PI’E‘SIdent

Requi tzauture{s) on behalf of Converting Floridn_partnerships. limited partnerssipa, and limited Hability

companles: [See bc%nim‘mum(s}]
Signature: ’ /ﬁ(,f{;’ E_/(__/‘ i

Cherise Mizrahi-Levi . Manager

Printed Neme:

Signature:

Printed Name: o Title:
Signature: _ .

Printed Name: Title:
Signnture:

Printed Nume: ___ . Title:
Siprayre; . ——
Printed Noangee: Tite: —_
Signature: .

Printcd Name: . . Title:

Il Floridn Cenernd Partnership or Limitcd Liability Partnership:
Signeture of onc Grucisl Pastiver.

If Fiarida Limited Furtaership or Limited Liabiiiy
Signatures of ALL, General Partners.

If Florida Limited Liability Company:
Signature o a Member or Authorized Representative.

Al othery:
Stpnature of an suthorized person.
Fees:
Articles of Convertion: $i5.00
Fees for Florids Asticles of lncorporadon: $70.00
Certified Copy: $8.75 (Optional)

Certificnle of States: £8.75 (Optional)




ARTICLES OF INCORFPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliznec with Chapter 607 and/ar Chapter 621, F.8. (Profit)

ARTICLEL _NAME  CHERISE MIZRAHI-LEVI, DO, PA

The name of the corporation shall be:

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

Principal stroes address Miailing address, if different iy:
2140 NE 26th Street

ARTICLE DT PURPOSE
The purpase for which the earparation b organizod is:

All legal purposes related to the practice of medicine.

ARTICLE IV SHARES 100
The number of sharcs of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS

Namte and Tithe; Cherise Mizorahi-Levi, President Nameand Title:

2140 NE 26th St.

Address: Address: R
Fort Lauderdalce, FL 33305
Name and Tide: Name and Titke:
Address: _ o Address: e e
Name and Title: Name and Title;

Adidress: Address:




ARTICLE VI REGISTERED AGENT
The name and Floridn cireet addresy (P.O. Rox NOT accepleble) of the regtsiered apent is:

Adir Mizrahi-Levi
2140 NE 26th St.

iNarne

Address:

Fort Lauvderdale, SL 313305

srdsunbbnebrohvius ikt oy Tre TR TP PR PR FUL AL LIS PR R R E L Lo AR A d bt [TYLIETETR ER S

Having been named as regicered agent 1o aocept service of process for the abave stated enrporation af the piace deslgnazed in
rhis certificate, I am famitinr with and ecgrpt the appointment as registered agent and agree (o oct in fhis capacity

2.26. Qo

Date




