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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 submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

L. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:
. " i
o - ~ L
HGDD\! P\G\Lh S\Dc’.c.ch JEOVIES
A Enter Name of the Converting Entity

2. The converting entity is a lel 'ffvd LiO«b th\/ (‘ le)oﬂ\/

{Enter cntity type. Example: limited Iw(blhty company, limifed partnership,
general partnership, common faw or business trust, etc.)

first organized, formed or incorporated under the laws of F\ O da
(Enter state, or if a non-U.S. entity, the name of the country)

on \ 2 / }Lcj_i

Enfer datc “Convertmg Entity” was first organized, formed or mcorporaled

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

H(\DD\I/ P\QLC SDCC&’\ 55«/ (S J_n(‘

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
current/organic jurisdiction.

5. If not effective on the date of filing, enter the effective date: 3 j 15 j 20 2“1

(The effective date: Cannot be prior to nor more than 96 days after the date this document is filed by the Florida
Department of State.)

Note: {fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be
listed as the document’s effective date on the Department of Stale's records.
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Signed this ) 5 day of N}O(Ch 2034

Required Signature for Florida Profit Corporation:

Signature of Dufyﬂicer or, i Dlyoyr Officers have not been selected, an Incorporator:
Printed ( Aé[/;_"_gﬂ'? [IJE/Q 5GnN Title: C]/’0 )f l’cf/ﬁ)f—

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

Signature: /Q‘Q/?%—\L/

Printed Name: \)Cum (o(\ Ve Title: SCC,, //4127% o Zcd / Crson
Signature:

Printed Name: Title:
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 one General Partner.

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

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative. R
Al others: Ty
Signature of an authorized person. T3
o
Fees: L
Articles of Conversion; $35.00 I
Fees for Florida Articles of Incorporation: $70.00 NI SN
Certified Copy: $8.75 (Optional) TS i
Certificate of Status: $8.75 (Optional) -



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

ARTICLE I NAME 2 . -
The name of the corporation shall be: HCA]?O\I/ P)&CC ,S}_‘)CCC)3 56(\/1 ces Ing.

ARTICLEDl _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal strect ad

0] NEZ 3+ ‘}‘ﬂ cot (505 Mailing address, if different is:

Migm. ,F)o.r.da 33137

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

P
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ARTICLEIV SHARES
The number of shares of stock is: D

ARTICLE V _OFFICERS AND/OR DIRECTORS

Name and Title: u tYiedam) T‘H'CLSGOJ D{r 240" Name and Title:

Address: er N jﬂ, Hn NIt (,C\’Jﬁﬂﬁ Address:
Mi AN 4 FI. 33 |3 7

Name and Title: ,I:C\ﬁ (»',r i FFQO' geu’ e \,/ Name and Title: i 2?3
Address: (, 6L N \: Slth S'T\’Cd Address: . “;
Micion  F1 33137 G
Name and Title: \ Iﬁ'\ \/Cf (et ACQ+ / Trc  Name and Title: 3 L
_ H L e
Address: OV N 3L SticeT Address: = o
rm -

Migm; . FI. 351&]




ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: Hﬂ jida 48, H’ﬂﬁﬂﬂ
Address: LJ I\ 5 N E 3 Uu“ Sh’t",ﬁ}' , )5 Oﬁ

Miom:  Elocdn 33137

LEET T2 TS R RSN IR 2SR L2 SRR LR R R R R AL AL s 2 R 2 R RSt ba )t
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

e _
“//aoﬁ?% 315/ 70249
Reqp(rei;i’éign}ﬁxelﬂégistered Agent /" Date
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DocuSigr; Ehveiope {D: §12F05F7-1802-4725-B8CB-63189BDFB4C4

Nazeem Hasan

601 NE 36th Street, 1505
Miami, Florida 33137
240-593-0218

Division of Corporations;

Happy Place Speech Services has 3 shares of authorized stock on this date of April 15 2024.

| am also requesting a refund from the Division of Corporations for overpayment.
DocpSigned by,
9383789DCBCDA4C ..

Nazeem Hasan, M.A. CCC-SLP
Speech Pathologist
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