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COVER LETTER

TO:  New Filing Section
Division of Corporations

sumecr:F1ore Healthcare Advisors, Inc.
Name of Resulting Florida Profit Corporation

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.S.

Please return all correspondence concerning this matter to:

Seth Ellis, Esq.

Contact Person

Ellis Law Group

FirovCompany T, o=
4755 Technology Way, Suite 205 g
Address . ™~ —
R f
Boca Raton, FL 33431 Lo M
City, State and Zip Code .‘:". ~; n U
) . - Ragi N
debbie@ellis-law.com 7w
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Audra Hughes 2561 ,910-7500
Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check far the fallowing amount:
$105.00 Filing Fees [1$113.75 Filing Fees [J$113.75 Filing Fees [1$122.50 Filing Foes,
and Certificate of and Cerlified Copy Certified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 , The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



Articles of Co n
For

Cpnverting Elgible Entity

Into
lorida orporation

The Articles of Conversion and attzched Articles of Incorporation are submitted to convert the following eligibte
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

1. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

Fiore Healthcare Advisors, Inc.
Enter Name of the Converting Entity

2. The converting entity is & Corporatlon
(Enter cntity type. Example: limited liability compeny, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Massachuset’ts
(Enter state, or if a non-U.S. entity, the name of the country})

. September 16, 2015

Emter date “Converting Entity” was first organized, formed or incorporated.

1. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

Fiore Healthcare Advisors, 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.
6/17/2021

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

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

listed as the document’s effective date on the Depariment of State’s records.
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Signed tis 1L/t oy sJune 2021

)

Reqauijr nat r Flo ofit Corporation:

Signature ofw or, if Directors or Officers have not been selected, an Incorporator:
\ 1]
il L]

printed Name. STEgOMY Fiore ... Sole Director

M [Scebelow for required slgnam-e(s)]

Gregory Fore
Simc: Grogmy Imen e BJOMLY L1 ML)
Printed Name: Gregory Fiore Title: Sole Director
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tile:
Signature: .
Printed Name: Title:
Signature:
Primted Name: Title:
I a Genergl Partnership gr Limit bili s
Signature of one General Partner. 3, E
i ership or Limited Liabiiity Limited Partnership; L
Signatures of ALL General Puttners. T
If Florida Limited Liability Compsny: N
Signature of a Member or Authorized Representative. '
. =
ers; TS
Signature of an authorized person. TEN
= A
Feey;
Articles of Conversion: $35.00
Fees for Florida Anicles of Incorporation: §70.00
Certified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Frofit)

AR I NAME : 1
R e sl iore Healthcare Advisors, Inc.

ARTICLE Il = PRINCIPAL OFFICE
‘The principal plece of business/mailing address is:

Principal street address Mailing address, if different is:
3370 NE 190th Strest '

Unit 2006

Aventura, FL 33180

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

any lawful purpose under Florida Statute 607.0301
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ARTICLEIV SHARES HIS
The mumber of shares of stock is: 1000 K o
ARTICLE V__ OFFICERS AND/OR DIRECTORS
Name and Tige: AMit Patel, President  Name and Tile. OTEGOTY Fiore, Director
Address: 86 Watch Hil! Road Address: E’!O NE 190th St Unit 20086
Hackettstown, NJ 07840 Aventura, FL 33180
Narme and TmG:Gregory Fiore, Treasurer Name and Tme:Gregory Fiore, Secretary
Address: 3370 NE 190th St Unit 2006 Address: 3370 NE 190th St Unit 2006
Aventura, FL 33180 Aventura, FL 33180
Name and Title: Name and Title;

Address: Address:




ARTICLE VI REGISTERED AGENT
The pame and Florida street address (F.O. Box NOT acceptable) of the registered agent is:

Seth E. Ellis, Esq.
4755 Technology Way Suite 205

Boca Raton, FL 33431

Name:

Address:

FENEBEIROERY RS S F 2SR TR A B PP IR S S SRR RSN AR RSB EEI I R R RPN EEF ST RN E SR F IRk

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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