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Division of Corporations

February 10, 2020

BRENDA KENNY
11272 W HILLSBOROUGH AVE

TAMPA, FL 33635

SUBJECT: GALE HEALTHCARE SOLUTIONS - JACKSONVILLE, LLC
Ref. Number: L18000030296

We have received your document for GALE HEALTHCARE SOLUTIONS -

JACKSONVILLE, LLC and your check(s) totaling $105.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

You failed to make the correction(s) requested in our previous letter.

ARTICLES OF AMENDMENT CANNOT BE FILED TO CONVERT A LIMITED
LIABILITY COMPANY TG A CORPORATION. PLEASE SEE THE ENCLOSED

INFORMATION.

Please 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) 245-6050.

Rebekah White
Regulatory Specialist [| Supervisor Letter Number: 520A00002936

www.sunbiz.org



COVER LETTER

TO:  New Filing Section
Division of Corporutions

ToTAL PeRampel SepuTres Tae

Name of Resulting Florida Profit Corporation

SUBJECT:

The enclosed Articles of Conversion, Articles of 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.8.

Please return ail corespondence concerning this matter to;

Bronds My

Conlact Petson

e A (T4

Fz'm?éompany
W W, \&d\\&m udn M,
Address o

Mg 0L 3075

City, Stale und Zip Code
E-malg'a?ﬁgess: (to be %?or futurc annual report ndfification)

¢ further informatipn concerning this matter, please call:
drende Xonn] L B, aps 818

Name of Contact Pé(son Arca Code and Daytime Teiephone Number

Enclosed is a check for the following amount:

ﬁ SIOM@ Fees [J$113.75 Fiting Fees  (J$113.75 Filing Fees  [15122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and

ﬁ? O . . Status Certificate of Status
NN 0

e . -— _—
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporzations
P.O. Box 6327 The Centre of Tallahassee W
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303 W




Articles of Conversion

For
Converting Eligible Entity
Into

Florida Prefit Corporation

The Articles of Conversion ed of Incorporation are submitted to convert the following eligible
business entity into 2 Florlda Profit Carporation in accordance with ss, 607.11933 & 607.0202, Florida Statutes.

!. The name of the Coanverting Eatity imng:;iately prior to the filing of the Articles of Conversion is:

2. The converting entity is a
(Eater entity type. Example: limited liability company, fimited partnership,

geners! partnership, comron law or business trust, etc.)

first organized, formed or incorporated under the laws of F\Or Jda
(Enter statc, or if a non-U.S. entity, the name of the country)

DA -03 - 201 |
Enter date “Converting Entity” was first organized, formed or incorporated.

3. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:
TOTAL ﬁz KSoNNEL SERVTces TN

Enter Namce of Florida Profit Corporation

on

4. This conversion wes approved by the eligible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction.

5. If not effective on the date of filing, enter the cffe-ctivc date: .
(The effective date: Cannot be prior to nor more than 90 days after the date this document is flled by the Florids

Dcpartmeat of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of Statc's records.
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Signed this day of , 20

uired Signature for Florida Profit C Hon:

Signature of Director, Of'ﬁc.cr or, if Directors or Officers have nof beexn selected, an Incorporator:

Printed Name; éﬂ ) Aé f,s Tltlc LE
Reguired Signaturg(s) on behslf of Cugxerﬂng Florida parinerships, limited partnerships, and limited liahility
companies: [See below for required signature(s). ]

Signature: @ N
Printed Name: szJM /4 l"'HﬁS Title: CLU

—

Signature:

Printed Name: Title;
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Siginature:

Printed Name: Title:

If Florida General Partnership or Limited Liubility Eaptnership:
Signature uf one General Partner,

X Florida Limited Partnerghip or Limited Liability Limited Partoership;
Signatures of ALL General Parmers,

lor{da Limited Lisbllity- Company: L2 =3
Signaturc of a Member. ar Authorized-Representative. mh- 93
All oth ; - E=
others: e DO
Signature of an authorized person. i3 8
o
Eeea; “"‘ B §
Articles of Conversion: $35.00 T o
Fees for Florida Articles of Incorporation: £70.00 mryne s
Certified Copy: $8.75 (Optional) L ‘-c”

Certificate of Status: $8.75 (Optional)

Gdiia



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corparation shall be: /\*OT A L PGKSON MgL SEWI C‘@S i'l\k C’

ARTICLEHI  PRINCIPAL OFFICE
The principal place of business/mailing address is:

WFTY W mm‘m” v Mailing address, if different i;

Tampe, FL 32635 Y/

ARTICLEIII  PURPOSE
The purpose for which the corporation is orguanized is:

Medivo | 5%\?

ARTICLE IV SHARES @
The number of shares of stock is: ] 6

ARTICLE Y _OFFICERS AND/OR DIRECTORS
Name and Title: /L.rm Ly H{’«ﬁ / ! ( /.@ Name and Title:
adaress: |2 7Y W B H;’omfouql dep. addess

Tnmm FL 3 5(5 35

Nuine and Title: If l/‘“{'% / W Name and Title: L

Address: ﬂ}"l"{ \.,/ H -“'erogh A‘N« Address: L " 5 ; %’_
e, =]
e =X
Tm‘ﬂd\ 3 FL 35(5?)5' . = T ‘__‘!i i
Name and Title: _ ) Name and Title: . > Pt b
o =
Address: e e e e e Address: e ..:“__,_.._'-?:_Em__ Tﬁ
o {




ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptabie) of the registered agenr is:

Name: @[m V\ON\ \l

Address: W19~ WO. \‘\\\&M\n AU{’/
at honQa O 23,55

tt-tttw-l--t‘t#utuut-###t‘ttittviunt#*ttv*-ta-tttui-tttntittt---tvttstttttt-ttttnt
Having

cate, I am familiar with and accept the appointment as registered agent and ugree (0 act in this capacity

Y

04 - b» 202D
Required Signature/Registered Agent

Date

06 :6 WY €2 YYR DU

en named as regisiered agent to accept service of process for the above stated corporation at the place designated in



