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COVER LETTER

TO:  New Filing Secien
Division of Corporanions

SUBJECT:

Coastal Dysphagia Solutions Inc

Name ot Resuliing Florida Profit Corporation

The enclosed Articles of Conversion. Artickes of Incorporation. and Tees are submitied 1o convert the fotlowing elivible
entity imw o “Florida Profit Corporation” in sccordancy with ss. 607.11933 & 607.0202 F.5.

Please werurn al! correspondence conceriming shis matter o

Vanessa Martinez

Cuontact Person

Coastal Dysphagia Solutions Inc

Finy'Company

520 SW 15th Street

Address

Cape Coral, FL 33991

Citv, Stie mnd Zip Code

vanessa@coastaldysphagia.com

omunl addicss: (1o be used for future annual report netiflication)

Fur further infotmation concerning this matier, please call:

Vanessa Martinez 11305

742-6165

Name of Contact Person

Enclused ts a check for the following amount:

Avea Code and Davtume Telephone Numbu

B $105.00 Filing Fees DS113.75 Filing Fees TISH3.73 Filing Fees LIS122.50 Filing Fees,
and Certificae of and Certifted Copy Coertified Copy. and

Siatus

Mailing Adilress:

New Filing Section
Division of Corporations
P.O). Box 6327
Talahassee, FL 32314

Certificate of Status

Strect Address:

New Filing Scetion

Division of Corporations
The Centre of Tallahassee
2413 N Monroe Streel, Suite

Tailahassee. Fi 32303
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Avrtictes of Conyversion
For
Converting Fligible Eutity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of lngorporation arc submitied io convert the following eligible
business entity inte a Florida Profit Corparation in accordanee with ss, 60711932 & 6070202 Flonda Siaules,

The name of the Comverting Eniity immediaicly prior o the filing ol the Asticles of Conversien s

Coastal Dysphagia Solutions LLC

Enter SNuante ol the Lum criing Fntity

The converting entitv isa " hmlted “ablltty company

{Fnier an_\' l}.]k. Example: lmited liability company, limie

¢ partership,
veneral partnersiup. conunon Law or husiness rust, ete)

tirst organized. formed or ipcorponied under the Taws of Florida

{(¥Enter state. or iva non-U.S. entity, the name of the country)

on

Enter date "Converting Fiiiy” was (st organized, oirmed o incorporaied,

Fhe name of the Flovida Profit Corporation as set forth in the attached Artictes ol fncorporation

Coastal Dysphagia Solutions Inc

Enter Name of Flortda Profit Corperation
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. This conversion was approved by the chigible converting entity in accordance with this chapter ane jhc:h\vcgl s 1 i
curicni/organic jurisdiction. T —
1/1/23 oo i
oo ~—d
5. I not elTective on the date ol lihing. enter the effecuve date: " a%
:
{The effective date: Cannot e prior (o nor more than 1 days after the date this duunmnl in I||u(l By H@ lurida
Department of State.) Z L
Note: 11 the date inseried in this hlock does not meet the applicable staiutory filing requireinents, this dh@":\\'ilﬂ:ul be
listed as the document’s elfectise date op the Pepartiment of State’s records -




20th , December

Signed this dav o

Reguired Sienature {or Flerida Profit Corperation:

Signature of Director. Officer. or, it Directors ar Officers have not been selected. an Incorporator:

Vanessa Martinez .. Fresident

Printed Name: I

Required Signature(s) on bcm'nf Cogverting Florida partnerships. fimited partnerships, and limited liability

Stgnature:

e, resident

Printed Name:

Signature: e

Printed Name: . I ST U o

Signature:

Printed Nome: Title:

Signature: ;

Printed Namwe: Title:

Signaiure: i
o
o

Printed Name: o L Thile: _ L =
o

Signature: o JED P M~
v

Primed Name: L _ Tide: =
£

It Florida General Partnership or Limited Linbility Partnership: o

Signature of one General Partner. on

’ —_)

1f Florida Limiled Parteership or Limited Liability Limited Partoership:

Stgnatures of ALL General Pannens.

i1 Florida Limited Liagbidity Company:

Signature of o Momber or Authonzed Represendaiinve

All others:

Signature of an authorized person,
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Articles of Conversion: S33.00
Fees for Florida Articles ol lnecorporation: S70.006
Certtficd Copy: SR.75 1 Optional)

Certtheate of Status:



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
tn compliance with Chapter 607 and/or Chapter 621, F.S_ {(Profit)

ARTICLE I NAME

The narne of the corporation shall hc:coaStal Dysphagia Solutions Inc

ARTICLE I  PRINCIPAL OFFICE
The principat place of busmess/mailing address is:

I'nneipal street uddress
520 SW 15th Street
Cape Coral, FL 33991

ARTICLE III  PURPOSE

Thi purpose Tor which the corporation s organized 15

Any and all lawful purposes.

Mailing address, if different is:

=
o
ey
B
ARTICLEIV SHARES e
The number of shares of stock i 1 O'OOO _ o ____2_’,_
ARTICLE V QFFICERS AND/OR DIRECTORS <.

Namwe and Tule: Vanessa Martinez, President
Adhdress: 520 SW 15th Street
Cape Coral, FL 33991

Name and Titde: L

Address:

Name and Title:

Address:

Nume and Tile:

Addiress:

1G:9 WY L7 YYHEZ

Namwe and Tule:

Address:

Nane and Tile:

Address:

1
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ARTICLE VI REGISTERED AGENT

Vanessa Martinez

The name and Florida sircet address (P.0. Box NOT aceeptable) of the registered agent is:
Name:
Addruess:

520 SW 15th Street

Cape Coral, FL 33991

Having bece nanted ax
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this vertificate, [ am fo

Reguire

rent do aecept service of process for the above stated corporation ar the place desiginated in
daccept the appointment as registered agent and agree (o act in this capeciny
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[Date
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