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The Articles of Conversion and attached Acticles of fngorporation are submitted to convert the following eligible
busincas entity into w Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

1. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

LA MUSSI COSMETIC SURGERY CENTER LLC

Enter Name of the Converting Entity

2. The conventing entity is a LLC

(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 F LORI DA
(Enter state, or if a non-11.S, cntity, the name of the country)
on 11/07/2022

Enter date “Converting Entity™ was first organized, formed or mcorpomled

3. The name of the Florida Profit Corporation as st forth in the gtt_ug_hgl_a_njgjg_[_]gwammi
LA MUSSI COSMETIC SURGERY CENTER CORP

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction.
5. If not efTective on the date of filing, enter the effective date: 2/23/2023

(The effective date: Canoot be prior to nor mare than 90 days after the date this docnmcul is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the apphcable statutory filing requirements, this dale will not be
listed as the document’s ¢fTective date on the Department of State’s records.
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Signed this 23 day of FEBRUARY .2023

of ignatore for Florida tCo jon;

Signature of Director, Officgh, or, if Directors or OfTicers have not been selected, an Incorporator:
/ &

Printed Name: EYELTS AR Heheneet Title: MANAG ER

Signature:

N Name:EVEL/YS cARRERA MENENDEZ . CEO/PRESIDENT

Signature:

Printed Name: Tile:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

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

{ Florida Limj inbili :
Signature of 8 Member or Authorized Representative.

I T

All others:
Signature of an authorized person.
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Fees;
Articles of Conversion: $35.00
Fees for Florida Articles of Incorparation: £70.00
Centified Copy: $3.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
in compliance with Chapter 607 and/or Chepter 621, F.S. (Profit)

ARTICLE | NAME

ARTICLEL _NAME  1te-A MUSSI COSMETIC SURGERY CENTER CORP

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

Principal street address
2001 NW 107TH AVE STE 100 DORAL, FL 20172

Mailing address, if different is:

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:

COSMETIC SURGICAL CENTER

ARTICLE IV SHARES

The nurber of stares of stock is: 1 00000

ARTICLE V OFFICERS AND/OR DIRECTORS
Name and Title: MENEDEZ CARRERA, EVELYS/President

Name and Title:

Name and Title:

Address: Address:

Address: S Av 0() Address:
bnr&/ FL 33122 _
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Name and Title: Name and Title: ) o
. =
Address: Address: . =
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IS D AGE
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

N MENEDEZ CARRERA, EVELYS
ame

2001 NW 107TH AVE STE 100 DORAL, FL 23172
Addreas:

L L I L T T L L L L P S Y YT Y

Having been named as registered agent to accept service of process for the abave stated corporation af the place designated in
this certlficate, I am famliijar with and accept the appointment as registered agent and agree to act In this capacity

/1. 2/23/2023

Required'Signature/Registered Agent Date
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