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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2022

ARON HIRSCHFELD
65 TAAFFE PL.
BROOKLYN, NY 11205

SUBJECT: TOP MEDICAL MOBILITY INC.
Ref. Number: W22000033042

We have received your document for TOP MEDICAL MOBILITY INC. and
check(s) totaling $113.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(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. {f 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 cerificate 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.

if you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist II Letter Number: 022A00005999

New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  New Filing Scction
Division of Caorporations

sursect- 10p Medical Mobility Inc.

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion. Articles of Incorporation. and fees are submitted to convert the following cligible
’1

entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202.F.5.

Picase return all correspondence concerning this matter to:

Aron Hirschfeld

Contact Person
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Brooklyn N.Y. 11205

City, State and Zip Code

2008@yiaccounting.com

E-mail address: (to be used for {future annual report notification)

For turther information concerning this matier, please call:
Aron Hirschfeld w718 782-1419 Ext#2020

Naime of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

L1 $103.00 Filing Fees UJS113.75 Filing Fees MSE13.753 Filing Fees  [JS122.50 Filing Fees.
and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FFIL 32303
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Articles of Conversion
For
Converting Eligible Entity
Into

Florida Profit Corporation
The Articles of Conversion and attached Articles of Incorporation are submitted to convert the follov.ving eligible
business entity into a Florida Profit Corporatien in accordance with ss, 607, | 1933 & 607.0202, Florida Statutes.

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

Top Medical Mobility Inc.
Enter Name of the Converting Entity

2. The converting entity is a Profit Corporation
limited partnership,

(Enter entity type. Example: limited liability company,
common law or business trust, etc.)

general partnership,

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

on 04/02/2020 |
Enter date “Converting Entity” was first organized, formed or incorporated.

attached Articles of Incorporation:

3. The name of the Florida Profit Corporation as set forth in the

Top Medical Mobility Inc.
Enter Name of Florida Profit Corporalion

gible converting entity in accordance with this chapter and the taws of its

4. This conversion was approved by the el

current/organic jurisdiction.
. I not effective on the date of filing, enter the effective date: :
prior to nor more than 90 days after the date this document is filed by the Florida

pplicable statutory filing requirements, this date will not be

5
(The efTective date: Cannot be

Department of State,)
Note: [f the date inserted in this block does not meet the a
listed as the document's effective date on the Department of State's records.
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1 6 dav of February 20

Signed this

Reguired Signature for Florida Profit Corporation:

Signature of Director. Ocer. or, it Directors or Otficers have not been selected. an Incorporator:
E ,
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Pinchus Surkis ... Officer

-

Prinied Nome:

Reyuired Sieonuture(s) un behall of Converting Floridg partoerships, limited pactnerships. and linitec

companies; [Sce below for requured signiiureds), |

Slesaiure:  Tuas N T
) ) - - ~— . - X ) —
Printed Same: S N F‘l‘) xgul ek Title: € aa L
Sideature.
Prinied Sane: Tide:
Signanng
Printed Name: Tide:
Signature:
Peed Nawoe: e Tl o
Sipriune: e
Printed MName Title:
Nicnuiue:
Printed SName Title:

I Flarida General Pavtnership or Limited Liability Partnership:

Sigraure of ene General Partner.

I Flocida Limited Pactnership or Limited Linbility Limited Partacrship:

Signatures of ALL General Partaers,

I Flurida_Limited Liability Company: S‘m
stgnature of o Menber or Authorized Represemtative, i .':3’
[T )
=D =
All others; ;:EE ::6
Signature of an sthorized per n =
S an; riacd person, s ™
S =
) -
Poes: 2 1
Articles ol Conversion: $35.00 = 3
Fees for T orida Articles of lncorporation: 370.00 3% o
$8.75 (Optional S &
(O ) o2 W

Cerulied Caopy:

Certineate of Staius; $8.73 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA TROFIT CORPORATION

—
Dl =R &
| B ith Chapter 607 and/or Chapter 621, F.8, (Profit) Fm g '
. ACC W Jdapter 607 X 1 L G SV IR A T o
n complinnee with pte and/o [ 358 g -:r‘
ARTICLE N, §: 3 r—-
ICLE T AME : T > o
e -
e e of the corporation shall be: Top Medical MOb‘llty Inc. bl = -
Tl e
ARTICLEII _ PRINCIPAL OFFICE - * 5y
The principal place of busmess/mailing address is: ';‘f_ o
i o
Pringipal street address Muailing address, irdifferent is: 37 &9

4485 Stirling Rd STE 204
Ft. Lauderdle FIl. 33314

ARTICLE III  PURPOSE

The purpose for which the corpuration is organized is;

This corporation is formed to engage in any lawful act or activity for which a corporation

may be organized under the Business Corporation Law. provided that it is not formed to

engage in any act or activity requiring the consent or approval of any state official,

department. board, agency or other body without such consent or approval first
being obtained.

ARTICLE IV SHARES

The number ol shares ot stock is: 200 NPV

ARTICLE V QOFFICERS AND/OR DIRECTPRS

Nime and 'I'it1c:_Pirj€|1L{§ Surkis 0%(6:?6:“11;- i Title
Add s 4485 Stirling Rd STE 204

_F_t. Lauderdle FI. 33314

Address;

Name and Title: _

_ e tameand Titler
Address:

Address;

Nome and Titge:

Name and Title:
Adddress:

_ o Address:




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

vame:. P NChus Surkis
4485 Stirling Rd STE 204

Address:
Ft. Lauderdle Fi. 33314

MASA LA RS LS AR A R R R Al A A A A R R P R S R A PR R R RS RN R R ILE L2
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

02/16/2022

AR - :

Requ%[ure}Regislered Aygent
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