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FLORIDA DEPARTMENT OF STATE A
Division of Corporations e

ET

" June 30, 2021

£ :2lHd <1 Nr1e
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H

LISA M. GABLE

ROBERTSON & GABLE, LLC

5875 PEACHTREE INDUSTRIAL BLVD., STE. 17
PEACHTREE CORNERS, GA 30092

SUBJECT: AFFINITY HEALTH BENEFITS, INC.
Ref. Number: W21000094339

We have received your document for AFFINITY HEALTH BENEFITS, 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):

Please complete the marked section in the Articles of Conversion. A signature is
missing.

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

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

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 121A00014995
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COVER LETTER

T New Filing Section
Division of Corporations

AFFINITY HEALTH BENEFITS, INC,

Name of Resulting Florida Profit Corporation

SUBIJECT:

The enclosed Articles of Conversion. Articles of Incorporation, and fees are submined 1o 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 w:

Lisa M. Gable, Attorney at Law

Contact Person

Robertson & Gable, LLC

Firm/Company

5875 Peachtree Industnal Blvd., Suite 170

Address

Peachtree Corners, GA 30092

City, State and Zip Code

info@rglegal.com

IZ-mail address: (1o be used for future annual report notification)

For furiher information coneerning this matter. please calk:

Marta Tokaji, Paralegal 2 770 ,736-5182

Name of Contact Person Area Code and Davtime Telephone Number

Fnclosed is a cheek for the lollowing amount:

= $105.00 Filing Fees TJS113.75 Filing Fees  O8113.75 Filing Fees T$122.50 Filing Fees,

and Certificawe ot and Centified Copy Certificd Copy. and

Status Certiticate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FIL. 32303



Articles of Conversion
For
Converting Eligible Entity
[nto
Florida Profit Corporation

The Artictes of Conversion and attached Articles of Incorporation are submitied to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Flonda Statutes.

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

l.
AFFINITY HEALTH BENEFITS, INC.
Enter Name of the Converting Entity
2. The converting entity is a Corporatlon
(Enter entity tyvpe. Example:

general partnership, commeon law or business trust. etc.)

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

limited iiability company, limited partnership.

19/14/2004

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

The name of the Florida Mrofit Corporation as set forth in the attached Articles of Incorporation:
)

AFFINITY HEALTH BENEFITS, INC.

Inter Name of Florida Prefit Corporation

This conversion was approved by the cligible converting entity in accordance with this chapler and the Taws of its

current/organic jurisdiction.

. If not effeciive on the date of filing, enter the elfective date:
(1 he cffective date: Cannot be prior to nor more than 90 days after the date this (lmumcnl is filed by the Florida

Department of State.)
Note: [f the date inserted in this block does not meet the dppllLdblC statutory filing requirements. this date will noi be

listed as the document’s effective date on the Depariment of State’s records.

LT
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June 21

dav of .20

gnd

Signed this

Required Signature for Florida Profit Corporation:

Signatwre of Dire Oinur or. 1t Directors or Officers have not been seleciad, an Incorporator:

L

Title:

Dav@lﬂ Snuﬂ1 President

Printed Name:

Required Signuturc(%) nn behalt of Converting Florida partnerships, limited partnerships, and limited liability

companies: [Sce belaw for rgqmrgd \lL}dllll‘f.(\} ]
Signature:

Printed Nmnc:_—_Dﬁ_qj_\\D__ﬁL’\r S/‘/‘-{ % Title: /P"L(‘;[_D_C A

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
T M
Printed Name: L Title: F ( :
snEe =
Signature: __ IE -
SRS B
Printed Name: Title: i -
- o R
— i =
Signature: . o o
) . = o3
Printed Name: litie: o (3]

If Florida Genceral Partnership or Limited Liabilitv Partnership:
Signature of one General Parner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Stgnatures of ALL General Partners,

If Florida Limited Liahility Company:
Signature of a Member or Authonized Representative.

All others:

Signature of an authorized person.

Artictes of Conversion: $35.00
Fees tor Florida Anticles of Incorporation: $70.00
Certitied Copyv: $8.75 (Optional)

Certificate of Status: $8.75 (Opticnal)




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

ARTICLEI __NAME  AFFINITY HEALTH BENEFITS, INC.

The name of the corporation shall be:

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

Principal street address Mailing address. if different is:

1156 Troon Drive N
Miramar Beach, FL 32550

ARTICLEIII PURPOSE
The purpose for which the corporation is organized 1s:

Any legal purpose.
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ARTICLE IV SHARES
The number of shares of stock is: 1 O’OOO

ARTICLE V OFFICERS AND/OR DIRECTORS
David H. Smith, President i+ David H. Smith, Director

1156 Troon Drive N ddress: 1166 Troon Drive N

Name and Title:

Address:

Miramar Beach, FL 32550 Miramar Beach, FL 32550

David H. Smith, Treasurer
1156 Troon Drive N

Name and Title: Name and Title:

Address: Address:

Miramar Beach, FL 32550

David H. Smlth! Secretary Name and Title:
1156 Troon Drive N Address:

Name and Title:

Address:

Miramar Beach, FL 32550




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O, Bux NOT acceplable) o the registered ageni is:

David H. Smith

Name:
Adirew: 1156 Troon Drive N
Miramar Beach, FL 32550

Huving been named us registered ugent o accepi service of process for the ubove stuted corporation af the pluce desipnated i
this centificate. I am fumiliar with upd uccept the appeintment o regisiered ageat and agree tn oot in this capacity

A,

Reqguired Signaiure!Registered Agent Dae
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