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Sunshine State Corporate Compliance Company

3458 Lokeshore Drrve, [ allakassee, [lorida 32372

(850) 656-4724

DATE 10/28/2021

ENTITY NAME A-Mark Anesthesia Staffing, tnc

SWALK IN™

DOCUMENT NUMBER

VPUASE FILE THE ATTACHED AND RETURN ™

Flaic &p,
XXXXXX Coreified Cpy
Certifisate. of Statas

VPLEASE DBTAN THE FOLOKING FOR THE ABOVE ENTITT™

&f&fi&d’ &ﬁy a[f Arts & Anendnents
Certifizate of Good Standig

“RROSTILLE / NOTARAL CERTIFICATION™

COANTRY OF DESTINATION.

NUMBER OF CERCTIFICATES REQUESTED

ToTAL OWED $113.75

< LT

ACCOUNT #: 120160000072

Floase calt [ixa at the above namber f"" any 185068 0 coRcerns, Thadk 8 80 muck!
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2021 COHRE@TED
SUNSHINE STATE Please Allow For
Same File Date

SUBJECT: A-MARK ANESTHESIA STAFFING, INC.
Ref. Number: W21000142261

We have received your document for A-MARK ANESTHESIA STAFFING, INC.
and your check(s) totaling $. 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. 1f 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.

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

Neysa Culligan

Regulatory Specialist Ill Letter Number: 121A00026389
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Articles of Conversion e
For 0251 e
Converting Eligible Entity EN0CT 28 AM G: 17
Into e
Florida Profit Corporation el sy OF STATE

CRN I B
Ty 4

Y
A

The 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 Statutcs.

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

A-Mark Anesthesia Staffing, Inc

Enter Name of the Converting Entity

2. The converting entity is a_for profit corporation
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the Jaws of the State of Colorado
(Enter state, or if a non-U.S. eatity, the name of the country)

on November 3, 2016 ,
Enter date “Converting Entity” was first organized, formed or incorporated.

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

A-Mark Anesthesia Staffing, Inc.

Enter Name of Florida Profit Corporation

4, This conversion was approved by the cligible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction.

5. If not effective on the date of filing, enter the effective date: November 5, 2021

(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 meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.




. A . :
.Signed this Zg day of October 2021

Required Signature for Florida Profit Corporation:

Signature of Ditector, Ofticer, or, if Directors or Officers have not been selected, an Incorporator: -
.-//4 ——
7

{nted Name: Nichoias J. Pacione Tile: President

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited inbility

comnaniesWr required signature(s).]
Signature: —

Printed Name: %olas J. Pacione Tile: President
Signature:

Printed Name: Title:
Signature:

Printed Name: Tide:
Signature:

Printed Name: Thibe:
Signature:

Printed Name: Title:
Signature;

Printed Namc: Title:

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

If Florida Limited Partnership or Limited Liability Limited Parinership:
Signatures of ALL General Panners,

If Florida Limited Lighility Company:

Signature of a Member or Authorized Representative.

All others,

Signature of an authorized person.

Fees:
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 091 o
FOR RESULTING FLORIDA PROFIT CORPORATION 1 00T 28 4yt q. |5
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE I NAME

The name of the corporation shall be; A-Mark Anesthesia-Staffing, inc.

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

Principal street address
17848 118 Trall North

Jupiter, FL._ 33478

ARTICLEIINT PURPQOSE
The purpose for which the corporation is organized is:

to-own' and:operate a medical staffing business.

"LC"-)'_I'—A‘\E N
Fap s s OTATE
N EANATE E
Mailing address, if different is:

The number of shares of stock is: 1,000

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title: Nicholas J. Pacione, Sole Director
Address: 17848 118 Trail North
Jupiter, FL 33478

Name and Title;

Address:

-

Name and Title:

Address;

Wame and Title:

Address:

Name and Title:

Address:

Name and Title;

Address:




e

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

Name:  Nlcholas-J. Pacione .
Address: 17848 118 Trail Norlh
Jupiter, FL 33478

]

“.-ittttitiltiﬁ_‘t_‘_.“_‘ttt##t.!#.*ﬂ.“ti.i LA LA S L L St T Tl Rt LTI T YR ]

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