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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2020

CHEYENNE MOSELEY

LEGALZOOM.COM, INC.
101 N BRAND BLVD., 10TH FL

GLENDALE, CA 91203

SUBJECT: OPTIMA HEALTH INSTITUTE, INC.
Ref. Number: W20000126249

We have received your document for OPTIMA HEALTH INSTITUTE, INC. and
your check(s) totaling $113.75. However, the enclosed document has not been

filed and is being returned for the following correction(s):

Please complete bape 2 of coversion with date information,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Tyrone Scott
Regulatory Specialist 1 Letter Number: 120A00021835
New Filings Section

www.sunbiz.org

Divisien of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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3 COVEZ LETTER

TO:  New Filing Seclion
Division uf Corporations

sumsect: OPTIMA HEALTH INSTITUTE, INC.

Name of Resuhing Florida Profit Corparation

W

The enclosed Articles of Conversion, Articies of Incorporaiion. and fees are submitted 1o convert the foilowing eligible
enlity imo a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. F.S.

Please return all correspondence concerning this matler 1g:

Cheyenne Moseley

Comlact Person

Legalzoom.com, Inc.

Firm/Company

101 N Brand Bivd 10th FI

Address

Glendale, CA 91203

Cits. State and Zip Code

optimahealthinstitute@gmail.com

E-imail address: (1o be used for future annual réport noiificalion)

For further information concerning this matter, please call:

Cheyenne Moseley 2800  ,773-0888

Mame of Conlact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amounl

] $103.00 Filing Fees IS113.75 Filing Fees ®=S1]5.75 Filing Fees [(J$122.50 Filing Fees,

and Certificaie of and Cerufied Copy Ceriilicd Copy, and

Siarus Cenificate of Staius
Mailine Address: Strect Address;
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 3231 2413 N Monroe Slru.t Suite 8§10

Tallahassee, FL 3230



Articles of Conversion
For
Converting Eligible Entitv
Into
Florida Profit Corporation

The Anticles of Conversion und attached Articles of Incorporation are submitied 1o convert the following cligible
business entity into u Flarida Profit Corporation in accordance with ss. 60711933 & 607.0202, Florida Siatutes.

. The name of the Conventing Entitv immediately prior to the filing of the Anticles of Conversion is:
OPTIMA HEALTH INSTITUTE, LLC
Enter Name of 1he Converting Entity
2. The converting entily is a Limited L'ablhty Company

(Enter entity type. Example: limiled liability company, limited partnersiip,
general pasinership, commaon law or business trust, ele.)

first organized. formed or incorporated under the laws of Florida

(Enter siate; or if a non-U.S. entity, the name of the countrv)

. 08/08/2019

Enter date “Convening Entity™ was first organized. formed or incorparated.

3. The nume of the Florida Profit Corporation as sei forth in the attached Articles of Incorporation

OPTIMA HEALTH INSTITUTE, INC.

Enter Name of Florida Profit Corporation

4. This conversion was approved by 1he eligible converting entity in accordance wiih this chapier and the laws of ils
currenvorganic jurisdiction,

5. 1 not effective on the date of [ fiiing, enicr the effective dale:

{The etfective date: Cannot be prior 1o nor more than 90 davs sfter the date (his dmumcnt is filed by the Florida
Depurtment of Staie))

Note: Ifthe date insened in this block does nat meel the applicable statutory filing requiremenis, this date will not be
lisied as the document’s effective date on the Departmens of State’s records.
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Signed this 16th day of __ S€ptember _ 20 20

Required Siposture for Floridz Profit Corporation:

Signature of Durector, Officer, or, if Directors or Officers have not bren selected, ap Incorporator:

UG Qe s

Corlis Otiver .~ President

Prinicd Name,

Required Signarure(s) oo behalf of Convertiny Fluridn parinerships Yimied purtnershipy. and limited Lability
companjes: [Scc below for required e(:iamrc(

Signarnyre; QQ-}‘\_,D,LA

Printed Name: COTIIS Y Oliver \ Fite Member
Signarure: . o

Printed MNamc: Titie:
Sigmature:

Printed Name: Tide:
Signantre:

Prioted Name: Title:
Signarure:

Printed Name: Title:
Signarure:

Printed Mamc: Tide:

H Florida Ceneral Partoership or Limited Lishility Partnership:
Signatwe of one General Partoer.

1f Florida Limited Partnership or Limited Liabilitv Limited Partopership:
Signatures of ALL General Pirtners.

If Flortda Limited Linbility Compans:
Signature of & Member or Authorized Represcntative,

All athers:
Signature of an authorized person.

Arnticles of Conversion: $£33.00
Fees for Florida Anicles of Incorporation: $7¢.00
Ceruficd Capy, £2.75 (Optional)

Ceruficate of Swatws: %875 (Ophional)



ARTICLES OF INCORPORATION

FOR RESULTING FLORIDA PROFIT CORPORATION

In compliance with Chapter 607 and/or Chapler 621, F.S. (Profit)
NAME

The name of the corporation shall be:

OPTIMA HEALTH INSTITUTE, INC.
ARTICLE II

ARTICLE I

PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address

1456 E MICHIGAN STREET
ORLANDO, FL 32806

Mailing address. il difTerent is

ARTICLE I  PURPQSE .0 ~
The purpose for which the corperation is organized is - é
Medical Practice =
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ARTICLEIV SHARES

The number of shares of slock is: 1 O’OOO

ARTICLE V QFFICERS AND/OR DIRECTORS
Name znd Title:

Corlis Oliver, President, Secretary

) ... Corlis Qliver, Treasurer, Direclor
Namne and Title:
. 2236 SUMMER RAYE COURT
Address: -

Address:
SAINT CLOUD, FL 34772

2236 SUMMER RAYE COURT
Name and Tile:

SAINT CLOUD, FL 34772
Address:

Name and Tile.

Address:

Namne and Tide:

Agddress:

Name and Titlg;

Address:

Q% -
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ARTICLE VI REGISTERED AGENT
Tz pame and Florida street address (F.O. Box NOT acceptable) of the registered ageni is:

Corlis Ohver
2236 SUMMER RAYE COURT

SAINT CLOUD, FL 34772

Name.

Address:

OIDDl.l.l.lI"'!'I..-l..-...ll"..‘......—.l.."'.'......l.'lll--..l..l.l...l...

Having been named as registered agent i accept service of process Jor the ubove stated corporation at the place designated in
this certificate, | am familiar with and accept the appointment as registered ugent and agree to oct in this capacity

Cor 0os Qoo RINISEIeIR

Ruguired Signanure/Registered Agent




December 2. 2020

Registration Section

Division of Corporations
Clifton Building

2601 Lxecutive Center Cirele
Tallahassee. FLL 32301

RE:  Filing Articles of Conversion

OPTINMNA HEALTH INSTITUTE, INC.
L.Z Order #5404351067

LT

Jear Sir or Madam:

Attached tor filing please tind the Articles of Conversion of the above-referenced
corporation. Enclosed. please find a copy of the rejection letter in licu of the filing fee.
Please process this application as quickly as possible and send the filed copy o me at the
address below:

legalzoom.com. Inc.
101 N Brand Blvd 11" Floor
Cilendale. CA 91205

[ you have any questions. please call me at (800) 773-0888 ex 9724, Thank vou
for vour help in this matter,

Sincerely,

Chevenne Moselev
LegalZoom.com



