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Articles of Conversion
For
Converting Fligible Fotity
Into
Florida Profit Corporation

I'he Artcles of Conversion and attached Articles of Incorporation are subiitted o convert the tollowine eligible
business entity into a Florida Profit Corporation i accordance with ss. 607,119

33 & 607.0202. Florida Statutes.
l.

I'he name of ihe Converting Entity immediately prior to the tiling of the Articles of Conversion is

Oasis Health Solutions, LLC

Enter Name of the Converting Entity

The converting entity is a I'mlted Ilablllty Company

{Lnter entity tvpe. Example: limited habiliy company. limited partnership
general partnership, common faw or business trust, ete.)

first organized. tormed or incorporated under the laws of Florlda

(Enter state. or if a non-U.S. entity, the name of the country)
109/03/2020

Enter date ~Converting Entity”™ was first organized. formed or incorporated

Fhe name of the Florida Prolit Corporation as sct forth in the attached Articles of Incorporation
P

Oasis Health Solutions, Inc

inter Name of Florida Profit Corporation

This conversion was approved by the eligible converting entity in accordance with this chapler and the Taws of its
current/organic jurisdiction.

. I not effective on the date of filing. enter the effective date:

(l he effective date: Cannot be prier to nor more than 949 days after the date this (lnulmcnt is filed by the Florida
Department of State.)

Note: II'the date inserted in this block docs not meet the applicable statutory fifing requirements. this date w:ll not be
listed as the document’s effective date on the Department of State’s records.



Signed this day of 20

Required Signature for Florida Profit Corporation:

Printed Name: Fe“pwresujent

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: [Sce below for required stgnature(s). |

Signature off Dnumr Ofluc or. if l)u;umsnr Oﬂgm\wnm setected, an Incorporator:

Signature:

Prined Nome. Fehpe Agu lar Tl Authorized Representative
e
T Rt >

Signature: .

——

/
Printed Name: Title:

Signature:

Printed Name: Title:

Signature;

b=

Printed Name: Title:

Signature:

Printed Name: Title;

Signature:

Printed Name: Title:

Il Florida General Partnership or Limited Linbility Partnership:
Stgnature of one General Partner, : o

H Florida Limited Partnership or Limited Liability Limited Partnership:
Signaiures of ALL General Partners. 2

If Florida Limited Liability Company:
Stgnature of a Member or Authorized Representative, )

All others: : b
Signature of an authortzed person,

Articles of Conversion; £35.00
Fees for Florida Anicles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)

Certificate of Status: S8.75 (Optivnal)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATHON
In compliance with Chapter 607 and/or Chapter 621, F.5. (PProfit)

ﬁffﬁﬁfﬁi{mu)zﬁﬁﬁnhdllh«.OaSIS Health SOIUtIOﬂS! |nC

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/maling address is:

Principal street address Matiing address, i ditferemn is:

4973 SW 74th CT,

Miami FL, 33155

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

To conduct any and all business permitted under law

ARTICLE IV SHARES 1 OO

The number of shares o stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS
Name and Tile: Fe“pe A9U||ar Name and Title: PreSIdent

Address: 4973 SW 74th Ct Address: 4973 SW 74th Ct:%_:‘

Miami FI, 33155 Miami FL, 33155 ©

Name and Title: Name and Title:
Address: Adidress:
Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT

The name and Flovida strect address (P.O. Box NOT aceepiable) of the registered agent is:

Name: Fellpe AgU”ar
Address: 4973 SW 74th CT
Miami FL, 33155

R R R R Y R R s T "M

—

Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in
this certificute, Iam faniliar with and aceepp the
T

niment as registered agent and agree to act ip this capaciry
T e —— . . -
/ /e - Z <D Z .
e N
Required Signature/Registered Asent )

/ Date /



FLORIDA DEPARTMENT OF STATE -
Division of Corporations

March 29, 2021

£2:2 Hd 0 udY¥ 120l

FELIPE AGUILAR f
4973 SW 74THCT 385
MIAMI, FL 33155 N2

SUBJECT: OASIS HEALTH SOLUTIONS,INC
Ref. Number: W21000041316

We have received your document for QASIS HEALTH SOLUTIONS,INC and
your check(s) totaling $105.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. |If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call_ .
(850) 245-6052.

WILLIAM LAWRENCE
Regulatory Specialist || Letter Number: 721A00006515
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