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Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

T'he Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes

LT
NORTH POINT MEDICAL LLC (& ~ (.44
Enter Name of the Converting Emit_:"
LIMITED LIABILITY COMPANY

(Fnter entity tvpe. Example: limited liability company, limited partnership,

The converting entity 1s a
general partnership, common faw or business trust, etc.)

FLORIDA

{irst oreanized. formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country)

Fhe name of the Converting Entity immediately prior to the filing of the Articles of Conversion is

03/06/2019
Enter date “Converting Entity™ was first organized, formed or incorporated

I'he name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

NORTH POINT MEDICAL INC
Enter Name of Florida Profit Corporation

4, This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its

current/organic jurisdiction,
. If not effcctive on the date of filing, enter the effective daie:
(l‘hc cffective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)

Note: |f the date inserted in this block does not meet the applicable statutory fi filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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29 MAY 220

Signed this day of .2

Required Signature for Florida Profit Corporation:

Signature ofpDirector, Offeer, or, if ! zlrcz‘lors or Offieers have not been selected, an Incorporator:
/ L LA

TARA OSTROWSKI ... PRESIDENT

Printed Namc:

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: [Sce ' for reguired si

mnature(s}.]
Signature: /[Z/L[(/ des (jghm

TARA OSTROWSKI ... MANAGER

Printed Namec:

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tatle:

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

If Florida Limited Partnership or Limited Liability Limited Partnership: it
Signatures of ALL General Partners. s
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If Florida Limited Liability Companv: 5
Signature of a Member or Authorized Representative, e
e

R
=7

¢ WY 6- KM 0202

All others: T A
Signature of an authorized person.

!
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Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Opuional)



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

ARTICLE 1 NAME
The name of the corporation shall be: NORTH POINT MED|CAL ING
ARTICLEII __ PRINCIPAL OFFICE
The principal place of business/mailing address 1s:
Principal street address Maiting address, if different is:

111 N 2ND ST STE 102

FORT PIERCE, FL 34950

ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES 100

The number of shares of stock 1s:

ARTICLE V__OFFICERS AND/OR DIRECTORS

TARA OSTROWSKI! PSTD Name and Title:

Name and Title:
111 N2ND STSTE 102 40ee

VERTE

Address:
FORT PIERCE, FL 34950 =
o C
Name and Title: Name and Title: =
o )
Address: Address: o 0
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Name and Title:

Name and Title:
Address:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT accepiable) of the registercd agent is:

TARA OSTROWSKI
111 N 2ND ST STE 102
FORT PIERCE, FL 34950

Name:

Address:

*****************************#******#*#******##***************************#*****

Having been named as registered ugent to accept service of process for the above stated corporation at the place designated in
this certf icate, | am familigr with aml ace Lpt the appointment as registered agent and agree to act in thiy capacity

/ﬂ& | 05/29/2020

" Required Signature/ Reg,tstert,d Abcm Daie




