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August 23. 2022

New Filing Scction
Division of Corporations
P.0. Box 6327
Tallohassee, FL 32314

RE:  Filing Articles of Conversion

BUENO HEALTHCARE Ine,
L.Z Order #558289753

T

Dear Sir or Madam:

Attached for filing please find the Articles ot Conversion of the above-referenced
corporation. Lnclosed. please find a check for $113.75 for the filing fee and certified
copy fee. Please process this application as quickly as possible and send the filed copy 1o
me at the address betow:

Legalzoom.com. Inc.
[01 N Brand Blvd 11" Floor
Glendate. CA 91203

I you have any questions. please call me al (800) 773-0888 ex 9724, Thank vou
for vour help in this mauer.

Sincerely.

Chevenne Mosceley
LepalZoom.com



COVER LETTER

TO:  New Filing Section
Division of Corporations

susrcr. BUENO HEALTHCARE Inc.

Name ol Resulting Florida Pronit Corporation

The enclosed Articles of Conversion. Articles of Incorporation. and fees are submitted 10 convert the following eligible
entity into a “Florida Profit Corporation™ in accordance with ss. 60711933 & 607.0202, F S,

Please retern alt correspondence concerning this matter 1o:

Cheyenne Moseley

Contact Person

Legalzoom.com, Inc.

Firm/Company

101 N Brand Blvd 11th FlI

Address

Glendale, CA 91203

Citv. State and Zip Code

armandojames@buenohealthcare.com

For further information concerning this matter, please call:

Cheyenne Moseley 800  ,773-0888

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a cheek tor the following amount:

L3 5105.00 Filing Fees OS113.75 Filing Fees ®S113.75 Filing Fees $122.50 Filing Fees.

and Certificate of and Cernficd Copy Certtfied Copy. and

Status Certiticate of Status
Muailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Divisiun of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2413 N Monroe Street. Suite 810

Tallahassee. IFL. 32303



Articles of Conversion
For
Converting Eligible Entity
Into )
Florida Profit Corpuration

The Articles of Conversion and attached Artieles of Incorporation are subimitted to convert the tollowing eligible
business entity into a Florida Profit Corporation in accordance with ss. 60711933 & 607.0202. Florida Statutes.

1. The name of the Converting Entity immediately prior to the #iling of the Articles of Conversion is:
BUENO HEALTHCARE L.L.C.

Enter Name of the Converting Entity
20 The converting entity is a

Limited Liability Company

{Enter entity type. Example: limited liability company. limited partnership,
ecneral partnership. commaon [aw or business trusi. eic.)

first organized, formed or incorporated under the Taws of Florida
04/15/2021

{Enter state, or it a non-U.S. entity, the name ot the country)

Enter date “Converting Eatity™ was 1irst erganized. formed or incorporated.

3. The mame of the Florida Profit Carporation as set torth in the attached Articles of Incorporation:
BUENO HEALTHCARE Inc.

Enter Name of Florida Profit Corporation
current/orgamic jurisdiction,

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws ot its

5 1 not elfective on the date of filing, enter the effeetive date;
Department of State.)

{The effective date: Cannot be prior to nor more than 90 days after the date this doc

ument is fited by the Florida
Note: [t the date inserted in this block does not mect the applicable statiory §iling requirements. this date will not be
tisted as the document’s ettective date on the Departiment ol State’s records,

~r

Il
s
=]

2 = -

-;4 fad .

(=M . mw

L= o

B Ss S 2

Tohe ™7

r’:.""z-_ S

iggt L oM

10 20 - 1

'.‘.7-'3"‘0 = -

THAE X

-y

g?—-ﬁ ) -

vl
gHOl
"]

~
o



Signed this / '7’ day of Ab’?u 574[' .20 ch

Reguired Sipnature for Florida Profit Corporativn:

Required Signature(s) on behalf of Cunverting Florida partnerships, limited piartnerships, and lamited Hability

companies: [See beloy ‘,J wired signature(s).]

Signature:

.
Printed Nzunc:Ar#ﬁang‘/CO“aZO Title: Member

Signature:

Printed Name: Title: L
Stgnature:

Printed Name: Tile:

Signature;

Primted Name: Tatle:

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

If Florida General Purtnership or Limited Liability Partnership:
Signature of one General Partner.

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

U Floerida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Articles of Conversion: $33.00
Fees for Florida Articles of Incorporation: $70.00
Certificd Copy: $8.75 (Optienal)

Certificate of Status: $8.75 (Optional)



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

The name of the corparation shall he: BUE NO H EALTHCAR E |nC.

PRINCIPAL OFFICE

ARTICLE I

ARTICLE IT

The principal place of business/mailing address is:

Principal street address

Mailing address, if different is
100 East Pine Street, Suite 110 L55S Lhrdd Ty ive
Orlando, FL 32801 D lonids  El 2056
~ -
ARTICLE III  PURPOSE
The purpose for which the corporation is argantzed is:

Integrated Telehealth Company Combining RX and Virtual Care

ARTICLEIV SHARES

The number of shares of stock 1s: 1 OOOO’OOO

ARTICLE V QFFICERS AND/OR DIRECTORS
Name and Title;

Armando Collazo - President, Director
Address:

Name and Tite: Boris Palanov - Treasurer, Secretary
100 East Pine Street, Suite 110

_ 100 East Pine Street, Suite 110
Address:
Orlando, FL 32801

Orlando, FL 32801

Namg and Title:

Address:

Name and Tatle;

Address: o
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptuble) of the registered agent is:

Armando Collazo
6855 Hochad Dr
Orlando, FL 32819

Name:

Address:

.,.;-##0uls--it-apn:-‘g-:st-‘ttuttttut0-tn-“#--tt#tt-t-*ttt-ttttttt#!t-‘ttt:tt-l

Having heen named as registered agent to accept service of process for the above stared corporation at the place designated in

this certificate, | ﬂmq/m ilipg with and accept the appointment us registered agent and agree o act in this capacily
) - Armando Collazo %//77/0’)}
R

do\irkd 8adhlure/Registered Agent 7 Pate




Attachment to

Certificate of Incorporation of

BUENO HEALTHCARI
Inc.

The total number of shares of all classes of stock which the Corporation
shall have authority to issue is 10000000 of which 7.000.000  shares of par
vilue $0.0001  per share shall be designated as Common Stock and 3.000.000
shares ot par value $0.0001  shall be designated as Preterred Stock. Shares of
Preferred Stock may be issued in one or more series from time to time by the
board of directors. and the board of directors is expresslv authorized 10 fix by
resolution the voting powers. designations, preferences. limitations. restrictions.
relative rights and distinguishing designations of cach series of Preferred Stock
before the issuance of any shares of Preferred Stock in such series.



