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December 16, 2022

Florida Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314-6327

Re: The Clearview Center, Inc.

To Whom It May Concern:

Enclosed please find the following:

. Articles of Conversion: and

. A check for S113.75 tor the hling fees payable 10 Florida Division of Corporations:
and

. A pre-addressed return envelope. Please use it to return the filed documents o me.

IT you have any questions or concerns regarding this filing. T can be reached at R00-706-4741
or abarrgj@andersonadvisors.com.

Thank vou.

Amina Barraj



COVER LETTER

TO:  New Filing Scetion
Division of Corporations

sumect. 1he Clearview Center, Inc.

Name of Resuliing Flonda Profit Corporation

The enclosed Articles of Conversion. Articles of Incorporation. and fees are submitted to convert the following cligible
cnuty mto a “Florida Protit Corporation™ in accordance with ss. 60711933 & 607.0202, F 8.

Please return all correspondence concerning this matier to:

Amina Barraj

Contact Person

Firm/Company

3225 McLeod Dr, Suite 100

Address

Las Vegas NV, 83121

City, state and Zip Code

ra@andersonadvisors.com

E-mal address: (1o be used for future annual report notification)

For further information concermng this matter, please call:

Amina Barraj (800  ,706-4741

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed ts a cheek for the following amount:

0O S105.00 Filing Fees sST113.73 Filing Fees 813,75 Filing Fees  T$122.50 Filing Fees.

and Certificate of and Certificd Copy Certtficd Copy.and

Stius Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Talluhassee
Tallahassce, FLL 32314 24135 N Monroc Street, Suite 810

Tallahassee, FI1L 32303
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Articles of Conversion
For
Converting Eligible Entity
) Into
Florida Profit Corporation

The Anticles of Conversion and attached Articles of Incorporation arc submitted to convert the following eligible
business entity into a Florida Profit Curporatmn in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

. The name-of the Converting Entity immediately.prior to the filing of the Articles of Conversion is:
The Clearwew Center, Inc.

Enter Name of the Converting Entity
2. The converting entity is a COI’pO ration

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

first organized, formed or incorporated under the laws of Nebraska
’  (Enter.state, or if.a.non-U'S. entity, the name of the country)
- 8/10/2012

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 kncorporation:

The Clearview Center, Inc.

Enter Name of Florida Profit Corporation

4. This conversion was épbroved by the eiigibl'e converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction.

5. Ifnot effective on the date of filing, enter.the effective date:

(The-effective date: Cannot-be pnor to nor more than 90 days after the date this documenl is filed by the Florida
Department of State:), ' g

Note: If'the date inserted in' this- block does not meet thie applicable stawndry filing requaremems, this date will not be
hsted as the document’s eﬁ'ecuve date on the Department of State’s records.
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Signed this 19 4u.or NOVember 2022

Required Signature for Florida Profit Corporntion:

Sngnaturr: of Dlrector Officer, or, if Directors or Ofﬁc(.rs have not been selected, an Incorporator

//ﬂ/;/-*
nn.d/\‘ame Robert D Neve ... President

Required Slgnarurcgs) an _behalf of Converllng Florida partnerships, limited partnerships, and limited liability
companies: [See below fgr required signature(s).]

Signature: W
— Robert D Neve . President

Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: | _ Title:

If Florida General Partnership or Limited Liability Partnership:

i
n.d! C

..T—:" [ %
Signature of one General Partner. e .
he T
If Florida Limited Partiership.or Limited Liability Limited Partnershlg -7-;‘_',_'_ f-:) -
Signatures of ALL General Partners. 7SI =") T
e r"—'
M. 0
If Florida- lelted Llahlh_g; Comgan!: o T 4 =
Signatre of a Member or Authorized Representative. —Y o
. : : ’ m
wn

All.others:
Signature of an authorized person.

i

Fees: ‘ ' o S X
Articles of Conversion: $35.00
~Fees for Florida Articles of Incorporauon $70.00. .
- " Certified Copy: . L T - $8.75 (Oprional)
Cenaf'cale of Slams R ; $8,75 (Optional)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION

In compliance with Chupter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

NAME -
The name of the corporation shall be:

The Clearview Center, Inc.
ARTICLEI _ PRINCIPAL OFFICE
The prin¢ipal place of business/mailing address is:

Principal street address

Mailing address, if different is:
3225 McLeod Dr, Suite 100 3225 McLeod Dr, Suite 100
Las Vegas NV, 89121 - Las Vegas NV, 89121
| ARTICLEIIl PURPOSE
; The purpose for which the corporation is.organized is

. Mental Health Services

5 =
| Tz m v
=F_ [ ] T
=l
. 75 B
ARTICLEIV SHARES 410 (00 me o 1Y
The number of shares of stock i5: ) = ?; {':"
o 9
ARTICLE V__ OFFICERS AND/OR DIRECTORS 2z o
Name and Titie: RODEMt D Neve, PTD .

. Name-and Title:
Address: 3225 McLeod Dr, Suite 100

Address:
Las Vegas NV, 89121
E ‘Name and"_l]ithf::Sheri L Nevg’. VPSD Nume and Title:
| Addess. | 3225 MclLeod Dr, Suite 100,
Las Vegas NV, 89121
. Name and Title: el T Name and Title:
Address: '

Address:




ARTICLE VI REGISTERED AGENT

The name and Florida siveet address (P.0O. Box NOT acceptable) of the registered agent is:
o Anderson.Registered Agents, Inc,
Name: ,

Address: 029 E. Twiggs Street, Suite 110
- Tampa, FL 33602

tf-‘ﬁttlt'ttl‘tt“t**t‘t‘#*tt‘tf‘l#ttt;*v’itit“tt‘###"‘_’#*“&‘1###‘!'##“*#“‘*“"
Having been named as registered agent to accept service of process for the above stated corporation at the place designared in
this centificate, ! am familiar with

and accept the appointment as registered agent and agree 1o act in this capacity

, Sl 11/14/2022
Required Signature/Registered Agent ' - Date
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December 18,2022

Florida Division of Corporations

- o
e [ —=]

—— ~2

— ~

) N e @
P.0. Box 6327 e

Tallahassee, FL 32314-6327 hlN

N7

Re: Potter Properties. L1.C - =

Sy @

To Whom It Mav Concern: z! w
= or

Enclosed please find the following:

Untiled Applicauon of Authorization tor the above referenced entitv and a COGS
from the domestic state: and

A check for $130 for the filing fees pavable 1o Florida Division of Corporations: and
A pre-addressed return envelope. Please use it to return the filed documents to mie,
I vou have any questions or concerns regarding this filing, [ can be reached at R00-706-4741
or jbarkum@andersonadvisors.com.
Thank vou.

Jasmine Barkum



