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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2023
ecbé

CORPORATE ACCESS INC
ot

SUBJECT: DISCO ANESTHESIA LLC
Ref. Number: W23000066617

We have received your document for and your check(s}) totaling $113.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

THE DATE OF FILING MUST BE CONSISTENT WITH THE DATE OF FILING
ON FILE WITH SUNBIZ THE DATE WE SHOW ON FILE FOR THE

DOCUMENT BEING CONVERTED ON SUNBIZ IS 12/29/2021

If you have any further questions concerning your document, please call (850)

245-6052.

KAIN COSTELLO
Regulatory Specialist 1l
New Filing Section
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Certificate of Conversion
For

*Other Business Entity™
Intu

Florida Profit Corporation

This Certiticate of Conversion and attached Articles of Incorporation are submitted 1o convert the following »Othe
Business Entity™ into a Florida Profit Cerporation in accordance with 5. 6071115, Florida Statutes.

The name of the “Other Business Enuty™ immediately prior to the filing of this Certificaie of Conversion is:

DISCO ANESTHESIA LLC

Enter Name of Other Business Entity

Limited Liability Company

The “Other Business Entity™ is o
(Enter entity type. Example: limited liability company. limited parinership.

general partaership, common law or business trust, ¢t¢.)
Florida

first organized. formed or incorporated under the laws of
{Enter state. or il a non-U.S_ entity. the name of the countny)

1272912021

on
Enter date “Other Business Entity™ was irst organized, formed or incorporated

.

D

If the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now
organized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

HNSCO ANESTHESIAL INC

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing. enter the eftective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this documuu is filed by the Florida

Department of State.)
Note: If the date inserted n this block does not meet the applicable statutory filing requirements. this date will not be

lisied as the document’'s effective date on the Department of State’s records.
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) . 17th April 23
Signed this day of P L2

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vice Chairman. Director, Officer, or. if Dircctors or Officers have not been selected. an

Incorporator: _ Cecnthay, Caactisce
Printed Name: COURTNEY CARDISCO Title: President

Required Signature(s) on behalf of Other Business Entity: [Sece below tor regquired signature(s). ]

Signature: C“’ maz;% MG&

~COURTNEY CARDISCO

~ President

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Namc: Title:
Signature:
Printed Name: Title:

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

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

[ Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Centificate of Conversion: $35.00 o
Fees for Flonda Articles of Incorporation: $70.00 =
Certified Copy: S8.75 (Optional) c"
Centificate of Staws: $8.75 (Optional) =
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi1)

ARTICLE I NAME
The name of the corporation shall be:

DISCO ANESTHLESIA. INC

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

Principal street address
2702 Windsum Way

Mailing address. it different is:

Tampz, FL 33618

ARTICLEIHI PURPOSE
The purpose for which the corporation 1s organized is:

any lawlul purpose

ARTICLEIV SHARES
The number of shares of stock 15:

1.000

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
COURTNEY CARDISCO. P

Namc and Title:

2702 Windsum Way
Address: Address:

Tamjpa, F1. 33618

Name and Tile:

Name and Tile:

Address: Address:

Name and Title:

Name and Tile:

Address: Address:

Name and Tule:




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

Registered Agents Inc
Namc:

7901 4th St N STE 300
Address: ’

S, Petershurg, FL 33702

ARTICLE VII INCORPORATOR
The name and address of the Incorporator 1s:

COURTNEY CARDISCO

Name:

2702 Windsum Way
Address:

Tampa, FL 33618

ok e A A AR R R Rk Rk kR kR Rk Rk ko Rk ok Rk R Rk k R Rk R kR R R R ARk

Having been named as registered agent o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

M.., 4/17/2023

Required Signature/Registered Agent Date

{ submit this document and affirm that the facts stated herein are true. { am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.153. F.§.

&ma% C)a/w/w,c,o H17/2023

Required Si gunau:rc/ [ncorporator Date
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