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Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitied to convert the following eligible
business entity into a Florida Profit Cerporatien in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

l. The name of the Converting Entity immediately prior to the filing of the Anicles of Conversion is:

V/fW£ﬂL7W/ﬁy,z¢c

cnter Name of the Converting Entity

2. Theconverungentityisa _L/MITED LIABILITY ( amPANY L2 | OO O L‘QQ L’ I (0

{Enter entity type. Example: himited liability company, limited partmership,
general partnership, common law or businsss trust, etc.)

first organized, formed or incorporated under the laws of  FL92 /DA
(Enter state, or if a non-U.S. entity, the name of the country)

on 9/2: /202 .
Enier date “Converting Entity” was first organized, formed or incorporated.

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

VITHEALTHITY  Tie.
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
currenvorganic jurisdiction.

5. If not effective on the date of filing, enter the effective date: DATE 0F Fring

(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note:

{ the date inserted in this block does not meet the applicable statutory filing requiremeats, this date wil] not be
listed as the document's effective date on the Depariment of State’s records.



. this (5™ day of ATy |- 3 2R3

Required Signature for Florida Profit Corporation:

Stgnature of Director, Officer, or, if Directors or Officers have not been selected, an Incorporator:
Lo g YW Seaod

Printed Name: _LANA M SAAL  Tile: Dhrectnd Quwrad

Required Signature(s) on behalf of Converting Florida partnerships. limited partnerships, and limited liabiliev
companies: [See below for required signature(s).)

Signature:
Printed Name: Title:
Signature;
Printed Name: Thtte:
Signature:
Printed Name: Title:
Signature:
Printed Narme: Title:
Signanure:
Printed Name: Title:
Signature:
Printed Name: Title:

if Florida General Partnership or Limited Liability Partopership:
Signature of one Generai Partner.

if Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Pariners.

if Florida Limited Liahitity Companv:
Signature of 2 Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees: . _ - -
Artictes of Conversion; $35.00 - -

Fees for Florida Articles of Incormporation: S70.00 o ) -
Certified Copy: $8.75 (Opticnal) L e
Cenificate of Status: 58.75 (Optional) ’ "
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, ARTICLES OF INCORPORATION
- FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Pyofit)

ARTICLE I NAME
The name of the corporation shall be: VI T HER L 74, Ty ;’JA{ IN C- .

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

Principal sireet address Mailing address, if different is:
GO0R  EARSr (EMNTRREL_BLvD. SAmE

CAPs CANAveRAL , FL 22820

ARTICLEIII PURFPQSE
The purpose for which the corporation is organized is:

FOR TRANSSeT IME ANY 04 Rit LAWFYL BysIHESS.

ARTICLE IV SHARES p "
The number of shares of stock is: _ /08 S# ARES 27 3490 pae valve ¢ ommon ST 0t

ARTICLE V _OFFICERS AND/OR DIRECTORS

Nameand Title: LAM A M. SAAL ' D/Recve®  Name and Title:

FAESiOEnT
Address: 208 ERET fENTRAL BrvD Address:

CAPE CANAVERAL FL 32920

Name and Title: Name and Title:

Address: Address:

Naine and Title: Name and Tile:

Address: Address:




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

Name: LANA M. SAAL

Address: 202 EAsT LENTRAL BLVD.

CA7E CANAVYERAL, EL 3A%z20

*****:&-*3‘-’*‘»"***t$3**#****t'I-‘k*‘-l‘l#*:ﬁ#*-’k*'**-‘k)il*A*-'.i**H#**l‘l‘l HCA K TR ST N ok TN KK R e T

Having been numed as registered agent to accept service of process for the above stuted corporation at the place designated in
this certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity

Ao A Soa Apg’l 15 -202%

Required Signature/Registered Agent

ate



