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COVER LETTER

TO:  New Filing Secuon
Division of Corporations

sumecr. F1avit Healthcare Inc.
Name of Resulting Fiorida Profit Corporation

The ¢nclosed Articies of Conversion, Articles of Incorporation, and tees are submitted to convert the following eligible
entity into a "Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F.5.

Please return all correspondence concerning this matter to:

Dustin Pierson

Contact Person

Firm/Compuny

8365 Cinch Way

Address

Lake Worth, FL 33467

City, State and Zip Code

dr9891@gmail.com
E-mai] address: (to be used for Ruture unnual report notification)

For turther information concerning this matter, please call:
Dustin Pierson «561 ,856-1117
Area Code and Daytime Telephone Number

Name of Contact Person

[38113.75 Filing Fees £18122.50 Filing Fees,
Centified Copy, and

Enclosed is a check for the following amount:
and Certified Copy
Certificate of Status

71 $105.00 Filing Fees ©15113.75 Filing Fees
and Cenificate of

Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suiie 810 on
Tallahassee, FL. 32303 T

Tallahassee, FL 32314
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Articles of Conversian
For
Converting Elipible Entity
[mo
Florida Profit Corpuration

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

The name of the Converting Entity immediately prior to the filing of the Articles of Conversion 13
LR b0 265 7S/

L.
Pierson Therapy Services LLC
Enier Name of the Converting Entity
Limited Liability Company

2. The converting entity is a
{(Enter ¢cntity type. Example: limited liability company, limited partnership

general partnership, commen law or business trust, etc.)

Florida

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

09/01/2020
Enter dute "Converting Entity” was first organized, formed or incorporated

3. The nume of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

Havit Healthcare Inc
Enter Nume 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,
10/01/2023

If not effective on the date of {iling, enter the effective date:
(lhe 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s etfective date on the Department of State's records.
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Signed this 09 day of September , 2{)23

Required Signature for Florida Profit Corpyration:

Signature ?Kﬁ@r, Officer, gr7if Directors or Officers have not been selected, an Incorporator:
/ Pl

N4 .
printed Name: DUStin Pierson .. - President

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability

companies: [Se%m required-§igdature(s).]

Signature: /2 ot

-
Printed Name: DUS "T\ LAY ?{ CYS0Y)  Tie: (7(/‘5’5\‘6\ et
Signature;

Printed Name: Tule:

Signature:

Printed Name: Tide:

Signature;

Printed Name: Tile:

Signatre:

Printed Namue: Title:

Signatwre:

Printed Name: Tule:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatwures of ALL General Panners.

If Florida Limited Liabiiity Company:
Signature of a Member or Authorized Represeniative.

All others: o
Signature of an authorized person. AL '{:"3"
Ty &9
Fees: L rcw?,
Anticles of Conversion; $35.00 o
Fees for Flarida Articles of Incorporation: $70.00 N
Centified Copy: £8.75 (Optional) o
Centificate of Siatus: $8.75 (Optional}) K =
—T"\ 'r"\'s



ARTICLES QF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, ¥.8. (Profit)

ARTICLEL _ NAME Havit Healthcare Inc

The name of the corperation shall be:
PRINCIPAL OFFICE
Mailing address, if different is

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

Principal street address

8365 Cinch Way
Lake Worth, FL 33467

ARTICLEIII PURPOSE
The purpose for which the corporation is urganized is:
Any and All lawful business

ARTICLE IV SHARES 1 OO
The number of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS
Name and Title:

Dustin Pierson, President

Name and Title:
Address: 8365 CInCh Way Address:
Lake Worth, FL 33467
Name and Title: Name and Title: -
oS
Address: Address: 3 S
B
o
Name and Tite: Name and Title: -
. =
Address: _h.ﬂ S
~
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Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
vame. | DUSEIN Pierson
adaess. 9369 Cinch Way
Lake Worth, FL 33467

L R N T Ny S S R F AR R LS S R S AR
Having been named as registered ugent to accepi service of process for the above stated corporation at the place designated in
egistered agent and agree to act in this capacity

this certificate, I prii iliar wiﬂlymi'cepr the uppuintment as r
Ve s
/ Mz:/w 0 7/2 F/po23
Date

Requirn:d Signature/Registered Agent
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