, '_u_._,.__.-;‘__.725 bOVO 73SS

UIGERAALR

3 500414827086

(Address)

{City/State/Zip/Phone #)
Q3/05/22--01020--004 #4113 7

D PICK-UP [ wanr (] mai

(Business Entity Name)

(Document Number)

Cenrified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only D
s S
R
= o
iy 1
g

Crst e a

V-~
., 0
. . 4

~ e
b T
2 =
" -

O

0314



AFFIDAVIT OF ANDREA ANDRIKOPOULOS

THE AFFIANT, ANDREA ANDRIKOPOULQS, after being duily sworn on oath, it called to

testify in this matter i1s competent to siate as follows:

1. That my name is Andrea Andrikopoulos, and 1 am 72 years old.
2. That T am a resident of the State of Florida.
3. That [ am the sole sharcholder and sole director of Total Rehab Incorporated.

4, That on August 21, 2023, | filed the Articles of Dissolution for Total Rehab Incorporated.

See Document Number P23000054074.

5. That as the sole director of Total Rehab Incorporated, 1 have the authority to release the

use of its corporate name.

6. That I relcase all uses of the corporate nume of Total Rehab Incorporated.

G

ANDREA ANDRIKOPOUILOS

7. Further Affiant Sayeth Not.

Subscribed and sworn o before me this
% day of November 2023,
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COVER LETTER

New Filing Seclion
Division of Corporalions

Total Rehab, P.C.
Name of Resulting Flovida Profit Corporation

of Incorporation, and fees are submitted 1o convert the following cligible

TO:

SUBJECT:
The cnelosed Articles of Conversion, Articles
cntity info a “Florida Profit Corporalion” in accordance with ss. 607.11933 & 607.0202, F 5.

Please return all correspandence concerning this matter to:

Joanna Makris

Contact Person

Bellas & Wachowski

Firm/Company

15 N. Northwest Hwy

Address

Park Ridge, IL 60068

City, State and Zip Code

joannamakris@be!las—wachowski.com

Fomail address: (to be used for future annual report notilicatioin)

For (urther infornaation concerning this malter, please call:
(847 ,823-9036

Joanna Makris
WName of Contact Person Area Code and Daytime Telephone Number

Enctosed is « check for the following amount:
(3 $105.00 Filing Fees T38113.75 Filing Fees W$113.75 ¥iling I'ees CI%$122.50 Filing Fees,
and Certificate of and Certified Copy Certificd Copy, and
Status Certificate of Status
s @
Mailing Address: Street Address: R [
New Filing Section New Filing Section - <
Division of Corporations Division of Corporations I _;U ..,;_f
P.O. Box 6327 The Cenure of Tallahassce S =
2415 N. Monroe Street, Suiic St(,);;-";‘:: - ff? .
Tallahassce, FL 32303 ml = -y

Taltahassce, FL 32314

I




Articles of Converston

For
Converting Ellgible Entity
Into

Florida Profit Corporation

The Arlictes of Conversion and attached Articles of Incorporation are subimitted Lo convert the following eligible
busiuess entity into a Florida Profit Cerporation in accordance with ss. 607.11933 & 607.0202, Flarida Statules.

1. The name of the Converting Entity immediatcly prior (o the liling of the Arlicles of Conversion is:

Enter Name of the Converting Entity

Total Rehab, P.C.

2. The converting entity isa Corporat'on
(Enter entity type. Example: limited Liability company, limited partnership,
geaeral pattnership, common law or business Lrust, cte.)
litinois

first organized, formed or incorporated under the laws of
(Enter stale, or if a nou-U.S, entity, the name of the counury)

fity" was tirst organized, fonned or incorparated.

o December 12, 2003

Enter date “Converung En

1. The name of the Flarida Profit Corporation as set forth in the attached Articles of Incorporation;

Enier Name of Florida Profit Corporation

Total Rehab,_P.C.

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of iis
current/organic jurisdiction.

5. Il nut effective on the date of filing, enter the elleclive date:
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Ftorida
ling requirements, this date will not be

Department of State.)

Note: If the date inserted in this block does not mect the applicable stattory fi
listed us the document’s cffective datc on the Department of State’s records.
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August 2023

day of — At A

24

Stgned this

Reguired Signature for Florida Profll Corporation:

feer, of, il

reors or Officers have not been selected, an Incorporator:

ships, and limite

Director

Signature: -

Printed Name: ~_Title:

Signature: —_—

Printed Name:____ Tile: o

Signature:

Printed Name: R Title;

Signature:

Printed Name: Tide: ]

Signature:

Printed Name: Tili¢:

If Florida General Partnerstilp or Limited Liability Partgership:
Sipnature of onc General Partner.

I Florida Limited Partnership or Limited Liability Eimited Pavtrership:
Signatures of ALL Gencrui Partners.

If Florida Limited Linhility Comipany:
Signature of a Member or Authorized Representative.

All others:
Signatuve of an suwthorized poison.

Fees:
Acticles of Convergion: $35.00 }
Fees lor Florida Articles of Incorporation: 570.00 g o~ GD
Certificd Copy: $8.75 (Uptional) r:!‘;:-r.; o
Certificate of Status; $8.75 (Oplional) 7 )
k.-, M “7‘
ot = £
20 ! i,
L w ;e
Lo, - B
{‘r—,(_/) = !? !?
nySEE
h—f
m

T 2 2T T R e e T T e o e T T G LRI T TR T T e o R Sy T S T T I T R R T AR s



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME
The name of the corporition shall be: TOta] Rehab! InC.

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

Pringipal strect address Mailing address, il different is:
15174 Majorca Bay Dr., Unit 2 3828 Joanne Dr.
Naples, FL 34110 Glenview, 1L 60026

ARTICLEII _  PURPOSE

The purpose for which the corporation is erganized is:

Any and all lawful business.
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ARTICLE IV SHARES M

The number of shaves of stock is: 1 ’000

ARTICLE V OQFFICERS AND/OR DIRECTORS
Nume and Title: Andrea Andrikopulos, President

M Name and Title: Andrea Andrikopulos, Director
Address: 15174 Majorca Bay Dr., Unit2 0 15174 Majorca Bay Dr., Unit 2
Naples, FL 34110 Naples, FL 34110

Namc and Title: Name and Title:

Address: Address:

Name and Tillg: Name and Titie: L

Address: » Address:




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

Andrea Andrikopoulos
15174 Majorca Bay Dr., Unit 2

Adlress:
Naples, FL 34110

Name;

LA R Al A A A L R R L LR A L R L L Lt R L T s I e Y R L I AR R R X Y
Having been named as registered agent to ucecept service of process for the above stated corporafion at the place designated in

08/24/2023

Date

% &




