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COVER LETTER

TO:  New Filing Section
Division of Corporations

sunsrcer- RESTOREREHAB PEYSICAL THERAPY, INC

Name ¢ “-natting Florida Profit Corporation

The enclosed Articles of Conversion. Ariicles of isenrporation. and fees are submisted 1o convert the following eligible
entity into a ~Florida Profit Carporation™ i accordance with ss. 607.11933 & 607.0202. F S,

Please return all correspondence concerning this matter to,

ANTONIO GALAN

Contact Persoa

RESTOREREHAB PHYSICAL THERAPRY, INC

Firm/Company

92 SW 3rd STREET, #3401

Addssg

MIAMI, FL 33130

City. State and / Code

ANTONIOGALANO1@GMAIL.COM

E-mail address: (10 be used for fuiure annual repe.: notification)
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For further intormation concerning this ivdter, please call:
ANTONIO GALAN (917  ,225-0058

Name of Coustact Person Area Codv and Davtime Tetephone Number
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iznclosed is a check for the following amount:

1 8105.00 Filing Fees TIS1i5.75 Filing Fees ®S113.75 Filing Fees  [J$122.30 Filing Fees.

and Cerntificaué ol and Certified Copy Certified Copy. and

Status Centificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 : 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Conversion
< For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Encorporation are submitted to convert the following cligible
business entity into a Florida Profit Corporation in accordance with ss, 607.11933 & 607.6202. Florida Stauunes.

1. The name ot the Converting Entity immediatelv prior 1o the filing of the Articles of Conversion is:

RESTOREREHAB PHYSICAL THERAPY, P.C.

Enter Name of the Converting Entity

. The converting entitv is a PROFES lOI\IAL CORPORATION

(Enter entity tvpe. E \dmp. limited liability company. limited partiership.
general partnership, commdn law or business trust, ete.)

first organized. formed or incorporated under the laws of !STATE OF NEW YORK

{Enter staie. or if a non-uU.S. entity, the name of the country)

, 04/29/2010

Enter date ~Converting Entity” was first organized. formed or incorporated.

3. The name of the Flortda Profit Corporation as set forth in the attuched Articles of Incorporation: Em N

m o

RESTOREREHAB PHYSICAL THERAPY, INC =5 m
- . vl g

Enter Wame of Florida Profit Corporation s W

.{n -z :;

4. This conversion was approved by the eligible converting entity in accordance with this chapier and. tht]awsﬁgf‘ns

current/organic jurisdiction,

February 1, 2023

3. I not effective on the date of filing. civ-er the ¢lective date:
(The effective date: Cannot be prior to nor mui
Department of Statc.)

Note:
listed as the document’s effective date on the Deparime i+ of State’s records,

CH'H;{

lh.m 90 davs after the date this documcnl is filed b\ lhe Florida

I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be



Signed this 2 day of FEBRUARY

023

Required Signature for Florida Profit Corporation:

Signature ?t’fl‘)g{c}c!or. Otticer, Gr. i Directors or Officers have not been selected, an Incorporator:

“ ANTONIO GALAN.. ~ PRESIDENT

Printed Name:

Required Signature(s) en behalf of Converting Florida partnerships, limited partnerships, and limited liability

companies: [See below for required signature(s). ]

Signature:

Printed Name: . Tule:
Signature: .
Prinied Name: ) Title:
Signaiure:

i'rinied Name: Title:
Signature:

Printed Name: Tile:
Signature: N

Printed Name: o Title:
Signature: - -
Printed Name; Titke:

If Florida General Partnership or Limiiad Liabilitv Partnership:
Signature of one Genera! Partner.

H Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Genersl Partners.

If Florida Limited Liability Companv:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Articles of Conversion: $35.00
Fees for Florida Artictes of Incer oratio, $70.00
Ceriified Copy: $8.75 (Optional)

Certificate of Siatus: 38.75 (Optional)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE i NAME
The name of the corporation shall be:

RESTOREEHAB PHYSICAL THERAPY, INC

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address

Mailing address. if different 1s:

92 SW 3RD STREET, #340*_.

MIAMI, FLORIDA 33130

ARTICLEIII PURPOSE
The purpese for which the corporation is organized is:

TO PRACTICE PHYSICAL THERAPY

-
By
-

ARTICLEIV _SHARES 500 NON PAR VALUE

The number of shares of stock 1s:

e
'll,u

ARTICLE V OFFICERS AND/OR DIRECTORS

[
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ANTONIO GALAN, PTDPT .. PRESIDENT
92 SW 3RD STRELT, #3701\ |

Name and Tule:

N
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Address: .

MIAMI, FLORIDA 334130

Name and Title;

Name and Title: . . _

Address:

Address:

Nare and Title:

Name and Title: ) o

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

ANTONIO GALAN
92 SW 3RD STREET, # 3401

MIAMI, FL0R|DA_'_3_3130'

Name:

Address:

ko dohkrokkkrk Rk ko ko ok ok acak Dok va ko ok kb R ok ok ook ok ko koo o ok ok koK ok ok kK
Having been named o registered agent to aceept service of process for the above stuted corporation al the place desiznated in
this certificate, T am famifiar witl and accept the appointmiziit as registered agest and agree to act in this capacity

(o 2o foorz

Daie

chLfljred Signature/Registered Agent
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