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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2024

MARIA M. CALDAS LOPES
MADE IN BRAZIL SERVICES SARASQOTA

3650 WEBBER ST, UNIT G =]
SARASOTA, FL 34232 US L=
SUBJECT: COMPASSION ELDERLY CARE INC iy e
Ref. Number: W24000041400 U e
39
412 R
0%

v

We have received your document for COMPASSION ELDERLY CARE INgG Ancn
your check(s) totaling $113.75. However, the enclosed document has nd¥tgene

filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited-fiability cGmpany, the certificate of
conversion must be signed by an authorized representative. if the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. [f the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity

is another type of business entity, an authorized person must sign the certificate
of conversion.

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

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

Crystal S Hightower
Regulatory Specialist Il Letter Number: 224A00005537

www.sunbiz.org

Mivision of Cornorations - PO BOY 8297 . Tallahacsepn Flarida 292914
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COVER LETTER

New Filing Scction
LG

TO: i
Division of Corporations
SUBJECT: Q)mf?a%aon Elderly Care
Name of ResLﬁtmn Florida Profft Cor poranon

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitied to convert the following cligible
b

entity inte & “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. F.S

Please rewurn all correspondence concerning this matter to

Moria . oidas - loapes
Contact Person
ade A 5 Yoo
Firm/Company
2GS0 _uenerr st L ol Y G
Address
6qrc\50—¥cg et Aalza
City. State and Zip Codc

maatt o
E-mail address: (to be used for future annual report notitication)
For further information concerning this matter, pleasc call
a_2%9 ) 80 e0¥N
Area Code and Daytime Telephone Number

Mavrian M. Coldor -lopes

Name of Contact Person

Encioscd is a check for the following amount
0O S105.00 Filing Fees B€S113.75 Filing Fees  S113.75 Filing Fees  [JS122.50 Filing Fees
and Certiticate of and Certified Copy Certified Copy. and
Status Certificate of Status

Mailing Address:

New Filing Section
Division of Corporations
Tallahassee, FL 32303

P.O. Box 6327
allahassee, FL 32314

Street Address:

New Filing Section
Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite SIO
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The Converting €nlity js 4
(Enter enyjy

generaf Pannership, common |

Articles of Con Yersion
For
Convorn’ng Eligible Entity
Into
Floridga Profit Cor Oration
N

Y type. Examp!e:

Crithe following eligibfe

’ onversion ang attacheq Articles oflncorgora tion are submiyteg o cony
“into 3 Florida Profit Corporaﬁon in accordance iy, $5. 607,11933 & 607.0202, Florida Statutes,

4. Thig Conversion was
currcnt/orgam'cJ'urfsdicu'on.

3. If noy effective op the date o
{The effectivg date: Cannot p
Departmem of State.)

fthe dae inserted in thi

:‘\ote: !
s offecr;

approved by the cligible Converting

date:_ ). Ql - QAOQY
90 days after the date this docum,

fliting, enter the effective
¢ prior to noy more thag

entity ip accordance

Pplicable Statutory fifjp
of State's records,

£ Iequiremen

ith this chapier ang the laws ofits

Is. this dagp will not be



Signed this .\8,__hday of AL~ 20 .

Signature of Director, Officer. or. if Directorg or Officers have ngr been sclected, an fncorporalor:

Printed Name. Mﬂ' tle: f-f) T

Re Uired S; Nature(s) op behalfofConvern’n Flori

tompanjes. [See below for required signature(s).}

Signature:

Printed Name Title: ﬁmﬂ&

Signature-

Printeg Name: Title:

Signatyre-

Printed Name: Title:

Signatyre-

Printed Name: Titlep:

Signature-

Printed Name: Title:

Signature: = [
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If Florida Limited Liability Company-
Signaiure of a Memper Or Authorizeq chrcscmau'vc.

Signature of an authorizeq person,

Fees:
Articles oFConvcrsion: 335.00
Fees for Floriga Articles of fncorporation: $70.00
Certifieg Copy: $8.75 (Op{ional)

Certificae of Statys: 58.75 (Optional)
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ARTICILE ;

NAME
The n

ame of' the torporation shay be:

Pringin;
3

Ipal streey address Mailing address. i differ.
VLAY gghjg!:ngm Yo 3013

4o beng
o “ Vsa

QQ IVCUI
fhmsatg Et 342490 AT
ARTICLE!H P

A T URPOSE
The Purpose for which the “Orporation g Organized i
—Elde W Co

ent is-

——

ARTICLEIV SHARES
The number of sharey of stock i

IO M. S0 d MO0 @}W

L{eR ¥ Wode o Tm\ Address:
‘——-\__\M\_\\
—Easotn py M aug

Name and Title- Name and Title:
Addross: Addregs:

lame any Title: Name apg Title:
ddrpss: Address:



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

Name: voaodean Brozid Seences Sarotdto
Address: G S0 Laekwber 5+ vrut G
Sovrasodo. FHL 3YQAdA

R R ey R R e e R I P R LY ]

Huaving been named as registered agent to accept service of process fur the abuve stated corporation at the place designated in
this certificate, [ am fumifiar with gud gccept the appointment as registered agent and agree to act in this capacity

Ol- 1t -aM
Date




