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COVER LETTER

TO:  New Filing Section
Division of Carporations

sumsect: 1 ELEMED USA LLC

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of [ncorporation, and fees are submitted to convert the following cligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, I'.5.

Please return all correspondence concerning this matter 10:

MARCOS REZENDE

Contact Person

CSG - CAPITAL SERVICES GROUP, INC.

Firm/Company

1191 E NEWPORT CENTER DR #103

Address

DEERFIELD BEACH - FL 33442

City. State and Zip Code

MARCOS@THEWAYGROUP BIZ

E-mail address: (to be used for future annual report notification)

For further information concerning this mauer, please call:

MARCOS 1954 427-4770

Nanme of Contact Person Area Code and Daviime Telephone Number

Enclosed is a check or the following amount:

O $105.00 Filing Fees mS113.73 Filing Fees  [J$113.75 Filing Fees  1J$122.30 Filing Fees.

and Cenificate of and Certified Copy Certified Copy, and

Status Certificate of Stutus
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tatluhassee
Tallahassee, FIL 32314 2415 N, Monroc Street, Suite 810

Tullahassee, FI. 32303



Acrticles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted (o convert the following eligible
busincss entity into a Florida Profit Corparation in accordance with ss. 607.11933 & 607.0202. Florida Statutes.

. The name of the Converting Entity immediatcly prior to the filing of the Articles of Conversion 1s:

TELEMED USA LLC

Enter Name of the Converting Entity 5U72.
2. The converting eniy 0 LIMITED LIABILITY COMPANY L 21000 uzt

(Enter entity tvpe. Example: limited liability company, hmited parinership,
general purtnership, common faw or business trust, cte.)

first organized, formed or incorporited under the laws of FLORIDA
{Enter state, or if a pon-U.S. entity, the name of the country)

. 01/03/2024

Enter date “Converting Entity”™ was first organized, formed or incorporated.

3. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

TELEMED USA CORP

Enter Nume of Florida Profit Corporation

d. This conversion was approved by the cligible conventing entity in accordance with this chapter and the Jaws of its
currentorganic jurisdiction.

S. 1f not cfTective on the date of filing, enter the etfective date:
(The ¢ffective date: Canngt be prier to nur more than 90 days after the date this d(lLunltnl is filed by the Florida
Department of State.)

Note; If the date inserted in this block docs not meet the applicable statutory tiling requirements, this date will not be
listed as the document’s effeetive date on the Department of State’s records.

Cra



th
Signed this 9 day of '(&N.L(\r}/ ,2024

Required Signature for Florida Profit Corporation:

Sigpature of Director, Officer, or, if Direclors or Officers have not been selecled, an Incorporator:

e S 5 S

N ;
o e NEYMAR LIMA . AMBR

Required Signature(s) on behalf of Converting Floride partnerships, limited partnerships, and limited liability
companies: [See below for rﬁ'u‘cd ggamrc(s).]
Signature: . T S .

. SOLUTION INVESTMENT USA LLC
Printed Name:

. AMBR

Title:
. A

’lil (_‘.‘\ -, . . .
Signature: \\\*“‘JAQ\".:‘C:\_ G,Cf-‘-?' Ky L'Cﬁ_&ﬁ_ - o AT

R

printed Name: NEYMAR LIMA rie. AMBR
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of onec General Partmer.

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

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

All others:

Signature of an authorized person.

Fees:
Articles of Conversion: $35.00
Fees for Florida Anticles of [ncorporation: $70.00
Certified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)



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

ARTICLE] _ NAME TELEMED USA CORP

The name of the corporation shatl be:

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address . Mailing address, if different is:
3402 N ANDREWS AVE EXT 3402 N ANDREWS AVE EXT
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

ARTICLEIN PURPOSE
The purpose for which the corporation is organized is:

Consulting Services

-

ARTICLEIV_SHARES 4 nnQ =
The number of shares of stock is: . >
r--
ARTICLE V OFFICERS AND/OR DIRECTORS - —
. SOLUTION INVESTMENT USA LLC - Prasigent ) w
Name and Title: Name and Title: ~
- |
b -
Address: 3402 N ANDREWS AVE EXT Address: — -
n
o

POMPANO BEACH, FL 33064

NEYMAR LIMA - Vice President

Nume and Title: Name and Title:

Address: 3402 N ANDREWS AVE EXT Address:

POMPANO BEACH, FL 33064

Nume and Title: Namc and Title;

Address: Address:




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

CSG - CAPITAL SERVICES GROUP, INC.

Name:
1191 E NEWPORT CENTER DR #103
DEERFIELD BEACH, FL 33442

Address:

F".".-‘“"‘#.*‘..‘ii‘t‘..“-'."...‘.“..."“*‘U."...““‘*.‘.-‘**"t'..*'i...
Having been named as registered agent to accept service of process for the above stated corporation at the place designared in

this centificate, I am familiar with and accept the appointment as registered agent apd agree o act in this capacity
zoc Y

\\\X\?‘ﬁj\&'\ﬁk\_ Qﬁf)'\&b’ Q\L&AL s, C i (€ 8 !

d Signature/Registered Agent Date

Req



