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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2023

CAPITAL CONNECTION, INC.

SUBJECT: ADVANCED MEDICAL MANAGEMENT BILLING CORPORATION
Ref. Number: W23000037076

We have received your document for ADVANCED MEDICAL MANAGEMENT
BILLING CORPORATION. However, the document has not been filed and is
being returned for the following:

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. If 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 certificate 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.

It you have any further questions concerning your document, please call (850)
245-6000. (/)

Summer Chatham P e Do
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tailahassee, Flarida 32301
(850) 224-8370 - !-800-342.3062 - Fax (B30)222.1222

ADVANCED MEDICAL MANAGMENT BILI

Please Debit 120000000257 For: 105

Thank you Seth Neeley
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COVER LETTER

TO: New Fiing Section
Ersiston of Corporations

SUBIECT ADVANCED MEDICAL MANAGEMENT BILLING CORPORATION

manie of Resulting Flarida Pralit Corperation

The enclosed Articles of Canversion, \rlulu of Incorporation. and fees e submitted to convert the [bflosing clivible
entity it a “Florkdie Profi Corporation™ inaccordanee with ss, 60711933 & 6070202, F.8.

Please return Il conespandence concerning this matier to:

DIEGO CORDOVA

Condiwl I’len

OE CORDOVA & CO ACCOUNTANTS AND BUSINESS CONSULTANTS

Firm Conrpam

7300 NORTH KENDALL DRIVE, SUITE 201

.\ddru.\

MIAMI, FL 33156

Ciny, \i.m andd Zip Codde

DIEGO@DECCPA.NET

E-man addiessi oo be used Tor fotnre annuad seport notiicatiog)

FFor turtler information cancerning this matter. please call:

DIEGO CORDOVA ..305  925-0131

Name of Cantact Person Area Code and Danvime Telephone Number
FFoclosed 15 check Tor the Tollow Ing tvount;

S5 H) |'i|iil:._'_ [-ees iNEIRFA |‘i|ill'_,' bees 1 USTIATS |'i|ill; Fees 812250 i|i|]'__' | coes.

and Certihieane at and Certificd Copy Certified Copy, and

ATHITTIS Cortificaie of Spans
Matling Address: Strect Address:
New Frling section New iling Scection
Division aof Corpornions Dyivision of Corporations
POy, Boas 6327 The Conore of Talahassey
Tallahassee, FE 32304 213 N0 Maonroe Street. Suite S

Fatlahassee, 1323038



Articles uof Cunversion
Far
Converting Eligible Entity
NI
Floridas Preotit Corporation

Fhie Articles of Comversion and attached Articles of Incorpoeration ore submitied (o conserl llu Toliosing elreible
business entity into a Florida Profit Corporation in accordance with s, 00711933 & n07.02

S Fhorida Situtes.
[

Fhe name ol the Canverting Fattiy imonedinieds prior 1o e Gling of the Avticles of Conversion is

ADVANCED MEDICAL MANAGEMENT BILLING LLC

Enter Minne of e Comverting Fnliln

L4

=

Lo =3

A e et e LIMITED LIABILITY COMPANY S
20 The converting entity s R ..:.ra
thner entite tvpes Baampler limited Habiliny company, Hmited paineeship, - : = e
coneral parinershep, common law or Bisiaess st el o e

FLORIDA R

. . . , - e
Nt argamized. formed o incorporaied inder e Tas of . o . B i
CEnter stte o i a non-lL S, entiny the name of the Cotnir o= e

MARCH 6, 2023 o

- . - . . . . - - . . o . .- I Vi <y

oo date “Converting Potin ™ was finst oreimized, lormed vr incorpoimited,

3

Phe nimme o the Florida Protie Corporation as set ot in the attached Articles of Tncorporation

ADVANCED MEDICAL MANAGEMENT BILLING CORPORATION

Fnter Nipme o I luud.l Protiy O mpm Hion

A Fhis conversion wis approsed ba e eligihle comverting cotity anaceordanee with this chisper and the Enas of s
currentioreanic junisdiction.

SO naretfective on the dite of filiuz, enter Uie cHective daies

(e effective date: Canoot he prior ta noer moree than ) davs after the date this ([m'um\ ntis filed by the Flarida
Departunent of State.)

Soter Iihe Jate inseried i this block does notmcet the applicable stiomon iling regaimcments, his dase will non by
isted as e dovoment’s efectis e date on the Depariment of St records



Stened this 721 o dav e MARCH

; 2|a_2_:_37ﬁ

Reyuired Sivnatare Tor Florids Peolit Corporation:

Signature ol Divector, Ocer. or

\‘/“/ﬂ/ [ \l

- —_———— e

i Dharectars ar EOlieers have not been selected. an Incorparator:

- PRESIDENT

STEF’HANIE KHOURI -

Primed Name:

Reguired Signaturels} on beliall of Converting Flovida partoerships, limited partnerships and Himited Hability
companics: [Sec below Tor required sivnaturees ), |

Si;n;nmu:W

Printed Name:_Stephanie Khouri

fiale:  MGR
Signatuie: - —_— S
Piinied N itle: — . .
Sivnature: . o e .
Printed Namg: _ bide: o
RNITIEHIT, : =
B T T T T T T T T T T T T e e e =
. s . . = ey
Priveed Node: oo Pile o =7 b3 . ﬁ
— - — = — i b= & S,
. . 3 s
NStenatury; A o _ o : - ;
s e
Frinied Name:_ e rder oo - o cw;
ro =
Siewalare: L _ e L —_:_ =
. o
[
Printed Ninne: - Fitle:

I Florvida General Partnership or Limited Linhility Partoership:

Rignalure of oae Generad Patioer

H Florida Limited Pavioership or Limited Lishiliny Limided Partaceship:

Sigmtures of ALL Guoneral Fatners,

L Forida Limied Liabilits, Compins

Signaiure of o Mewber o Antherisad Represeniative,

All athers:

Signatere of o auther Leed person,

Articles ol Copversion:

Povs for Florhdi Sorticles o Tneosporsiion:
Certrtaed (‘n|‘.'\ :

Certilivale of Status

Vs
Soax
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ARTICLE IV

ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATHN

I ermplianee with Chapter 687 and/or Clapter 621 F.SC (Prolit)
ARTICLE ]

NAME
The name of the corposation shatl be:

PRINCIPAL OFFICE
the principsl place of busmess‘mailin

o address s

ADVANCED MEDICAL MANAGEMENT BILLING CORPQORATION
ARTICLE II

Principal street address

AMailing address. i dilterent s
580 CRANDONBLVD

SM E J\S F'RINCIF'AL STREET ADDRESS

_K_EY B|SCAYNE FL 33149 o e

ARTICLE III PURPOSE

[he porpese Forw hich the corporation is arganived i

MEDICAL BILLING

el ]

SHARES

L
The nemabwr of sbines ol stock s 1 OQ

E

ARTICLE V QFFICERS AND/OR DIRECTORS

Notne and e

o i e CHitde:
Ao 580 CRANDON BLVD

Nonne

Adidivss:

N i

Anddioss:

STEPHANIE KHOURI, PRESIDENT

Aaddiess
KEY BISCAYNE FL 33149
and ity Nate and ke

Addpess:

and Titles

Nome and T

A l.!\li [




ARTICLE VI REGISTERED AGENT

The name and Florida street addeess 11000 Boy NOA aceepiihle ror the registered agent is:

DIEGO E CORDOVA

7300 NORTH KENDALL DRIVE, SUITE 201

MIAMI FL 33136

N

Adddress:

0:.-;.1----qrnén--p‘-g-,-....1.-14r-.r.-.;.-a.x.lx:..og.d.—n‘vxu.1...--.-...,.a.;oe.-‘:x.

Huving hecn wamed as registeced agent fo qecept service af process for the vheve seacd corpaoraiion ar tee plece desiznated in
thiv cortificute. 4w 1 Ctemmiltior with gl ecept the wppainimient s registeeed wge s aoned wisee Lo act Bt cupacHy

[ — 3/21/2023

lu'qmcml SigmturerRevisierad Agent e




