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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2024
P ML ,flf‘}' " "
J‘ J
JOSHUA B. JAGODA flmi M pr f
2225 BLOODS GROVE CIRCLE ot P
DELRAY BEACH, FL 33445 US
da(a cfoc,m““h' ‘ Tl
SUBJECT: SOFLO SPORTS REHAB ﬁﬂé >
Ref. Number: W24000058570 (¢ ke
G 00 e B
o

We have received your document for SOFLO SPORTS REHAB and check(s)
fotaling $122.50. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The name must contain a word that will ctearly indicate that it is ac Batation.
Such words include: CORPORATION, CORP., COMPANY, COf%d
INCORPORATED. { g

RN

The title(s) in the re not acceptable. Please refer to the
following link officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

flicer/director heg(syi

Please return your document, along with a copy of this letter, within 60 days or
your tiling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tekayla T Matthews
Regulatory Specialist I} Letter Number: 124A00007990 _
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www.sunbiz.org

Division of Corporations - PO BOX 6327 -Tallahaccae Flarida 29314



COVER LETTER

TO: New Filing Section
Division of Corporations

supecr: OOFI0 Sports Rehab Inc.

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion. Articles of Incorporation, and fees are submitted to convert the following eligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matter to:

Joshua B. Jagoda

Contact Person

San Diego Spine and Sports Wellness, Jagoda Chiropractic Inc.

Firm/Company

2225 Bloods Grove Circle

Address

Delray Beach, FL 33445

City, State and Zip Code

Josh@ Soflosportsrehab.com

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

For further information concerning this matter. pleasc call:

Joshua B. Jagoda 561  ,782-7550

Name of Contact Person Area Code and Dayvtime Telephone Number

Enclosed is a check for the following amount:

O $105.00 Filing Fees TJ$113.75 Filing Fees  J$113.75 Filing Fees  [1%$122.50 Filing Fees.

and Certificate of and Certified Copy Certified Copy, and

Status Certificate 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
Tallahassee, 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Conversion v1
For : 0l
Converting Eligible Entll,)ﬁ,nl Q\?R -\ PH \ \]
Into N TniE
Florida Profit Corporatmn}t- oA \SSEE- L
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The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Florida PProfit Corporation in accordance with ss. 607.11933 & 607.0202, Flonda Statutes.

1. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:
San Diego Spine and Sports Wellness, Jagoda Chiropractic Inc.

Enter Name of the Converting Entity

2. The converting entity is a C-Corpo ration
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

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

on

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

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

SoFlo Sports Rehab Inc.

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/orgamc jurisdiction.

5. 1f not effective on the date of filing. enter the effective date:
{The effective date: Cannot be prior to nor more than 90 days after the date this documem 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 effective date on the Department of State’s records.




Signed this 1 5 day of Aprll . 2024

Required Signature for Florida Profit Corporation:

Signature of Director, (?F ;?er. or, H Directors or Officers have not been selected, an Incorporator:

Joshua B. Jagoda PS VT

Printed Name: Title:

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: [Sce below for rcquiredzi—gnaturc(s).]

Signature:

Joshua B. Jagoda PVTS
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signaiure:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

Lf Florida General Partnership or Limited Liability Partnership:
Signaturc of one General Partner,

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

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

All others:
Signature of an authorized person.

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

Certificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION __ D
FOR RESULTING FLORIDA PROFIT CORPORWTIGN

In compliance with Chapter 607 and/or Chapter 62[?F.S. (Profit)
p P

ARTICLE I NAME
The name of the corporation shall be:

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

Principal street address

2225 Bloods Grove Circle

Delray Beach, FL. 33445

ARTICLEINI PURPOSE

The purpose for which the corporation is organized is:

_y Pt 10
SoFlo Sports Rehab Inc. 9074 APR \ i
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Mailing address, if different is:

2225 Bloods Grove Circle

Delray Beach, FL 33445

To provide Chiropractic services & physical rehabiliation to treat and manage musculoskeletal injuries

ARTICLE IV SHARES 1000
The number of shares of stock 1s:

ARTICLE V OFFICERS AND/OR DIRECTORS

Joshua B. Jagoda, President
Name and Title:

2225 Bloods Grove Circle
Address:

Delray Beach, FL 33445

Joshua B. Jagoda, Treasure
Name and Title:

2225 Bloods Grove Circle
Address:

Delray Beach, FL 33445

Joshua B. Jagoda, Secretary
Name and Title:

2225 Bloods Grove Circle
Address:

Delray Beach, FL 33445

Joshua B. Jagoda, V

Name and Title:

2225 Bloods Grove Circle
Address:

Delray Beach, FL 33445

Name and Title:

Address:

Name and Title:

Address:




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

Name:

2225 Bloods Grove Circle
Address:

Delray Beach, FL 33445

Ly T e Y T S S YT T ST

Having been named as registered agent to accept service af procesy for the above stated corporation at the place designated in
this centificate, { am familiar with and accept the appointmeni as registered agent and agree to act in this capacity

/%_‘ 04/15/24

Required Signature/Registered Agent Date




