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COVER LETTER

TO:  New Filing Seetion
Division of Corporations

COURAGE TO OVERCOME PHYSICAL THERAPY INC

Name of Resulting Florida Prolit Corporation

SUBJECT:

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitied 1o convert the tollowing eligible
entity imo a “Florida Prolit Corporation”™ in accordance with ss. 60711933 & 647.0202, F.S.

Mleise return all carrespondence concerning ihis matier w:

ANGELICA M RODRIGUEZ

Contact Person

COURAGE TO OVERCOME PHYSICAL THERAPY INC

FimvyCompany

6765 ESCONDIDA DR

Address

WEST PALM BEACH, FL 33406

City, State and Zip Code

rodi919@aol.com

F-man] adidress: (to be used for Tuture annual report notlication)

For further information concerning this mater, please call:

Angelica M Rodriguez 561 ,735-2795

Name of Coniact Person Area Code and Davtime Telephone Number

Enclosed is a cheek for the following amount:

= $105.00 Filing Fees ZIS113.75 Filing Fees  ZIST13.75 Filing Fees  [1$122.50 Filing Fees,

and Certificale of and Ceriified Copy Certiiied Copy, and
Status Centificate ol Status
Mailine Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Curporations
P.(). Box 6327 The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce, FI. 32303

Tallahassee. F1. 32314



Articles of Conversion
Far
Converting Eligible Entily
into
Florida Profit Corporation

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. 60711933 & 607.0202, Florida Statutes.

. The niame of the Converting Entity immediately prior to the filing of the Articles of Conversion is
COURAGE TO OVERCOME PHYSICAL THERAPY LLC
Enter Nume of the Converting lintily

The converting entity is i lelted Llablllty Company

(Enter entity tvpe. Example: limited Bability company, limited partnership.
general partnership, common law or business trust, cte.}

- . . . . i
first organized, formed or incorporated under the laws ol Flor da

{Eneer state, or ila non-U.S. entity, the name of ihe couniry)
. April 1, 2021

Fnter date “Converting Entity”™ was first organized, formed or lmnrpnr.nul

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

COURAGE TO OVERCOME PHYSICAL THERAPY INC

linter Namwe of Florida Protit Corporation

This conversion was approved by the eligible converting entity in accordance with this chapier and the faws ol its

currcnt/organic jurisdiction,

(IL”L

5. 1 not effective on the date of filing. enter the elfective

(The effective date: Cannot be prior to nor more than 90 days alter the date this (Imumcnl is filed by the Florida

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

listed as the docwment’s efiective date on the Department of State’s records.
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23rd

Required Signature for Florida Profit Corporation:

July 22

Signed this duy ol .

Signaty setor, Officer. or, i Directors or Officers have not heen selected. an Incorporator:

Angelica M Rodriguez it PreSident

Printed Navhe:

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: |Sce tor required signature(s). |

Signature:

Mgr

Printed Nuame Tithe:

Signature: | . o o L
Printed Namc: Title: -
Signature:

Primted Name; Tigle:

Signature: _ —
Printed Name: Title:

Signature:

Primted Name: Tile:

Signature:

'rinted Name: Title:

I{ Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Linited Partpership:
Signatures of ALL General Partners.

If Florida Limited 1iability Company:
Signatare of'a Member or Awhorized Representative,

All others:
Signature of an authorized person,

Articles of Conversion: §35.00
Fees for Fiorda Articles ol Incorporation: S70.00
Certificd Copy, $8.73 (Optional)

Certificate of Siatus: S8.75 (Optional}



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

ARTICLE]  NAME COURAGE TO OVERCOME PHYSICAL THERAPY INC
['he nione of the corporation shall be: )

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

Principal street address Mailing address, if different is:
6765 ESCOMINDA DR 6765 ESCONDIDA DR

West Palm Beach, FL 33406

West Palm Beach, FL 33406

ARTICLE III PURPOSE
The purpose for which the carporation is vrganized 1s:

Any and all lawful business

ARTICLE IV SHARES 5 00

The muiber of shares of stock s

ARTICLE V__ QFFICERS AND/OR DIRECTORS

N and .I.i[lC:Angellca M Rodriguez, President

Adidress: 1660 lee Oak Dr
Wesl Palm Beach, FL 33415

Namye and Title:

Address:

Name and Tile: Namue and Title:
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ARTICLE VI REGISTERED AGENT
The name and Florida streetaddress (PO, Box NOT aceeptable) of the regisiered agentis:

Angelica M Rodriguez

1660 Live Oak Dr
West Palm Beach, FL 33415

Nume:

Address:
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Having been named as r('"nf( red agent to aceept service of process for the above stated corporation at the place designated in
thix certificate, am fulv with and accept the appointment as registered agent and agree to act in this capacity

7123/2022

nature/Registered Agent Date




