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JOVER LETTER

i3 New Filing Scction
Division of Comaranons

SUBJEC - WCS Anesthesia Tincerporated

Name of Resulting Fiorida Profit Corporation

The enclosed Articles of Conversion. Articles of Incorporation. and fees are submitted to convert the following cligible
entitv into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607 0202.F 58

Pleasc retum all correspondence concerning this matter 1o.

meohj Ckr\s‘nu &[O,Joa,tj

Contact Person

WCS  nesthesa Lﬁﬁ’ 'an,orpda&cd

Fim/Compans

Ol oteander Court
Address

Neptone Headh Plon dee 3212060

City. State and Zip Coar

wchoe f 4 Fﬁhuo .Com

- +nal address: (to be sed for future annual report notification)

For further information concerning this matter, please call:

C. S| 300~ LIL-4q0°0
¢ of Contact Perso Arca Code and Daxtime Telephone Number

Znciosed is a check for the foilowing amount:

LI $105.00 Filing Fees tI$113.73 Filing Fees  11$113.75 Filing Fecs ]#8122 50 Filing Fecs,

and Cermrcare or anga LCranca L.opy LT T

Status Ccmﬁcatf: of Status
Mamg Address; Street Address:
STt DLl New tiiing Secuon
Dmsnon of Corporations Division of Corporations

PO Box o327 T'he Centre of ‘1 alianassee



-snicles of Conversion
-or
vonverting Eligible Entit
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, Flonda Statutes.

1. The name of the Converting Entity immediately prior to the filine of the Articles of Conversion i

WCS Anesthes.a LLC

Entcr Name of the Converting Entity

Z. The converting entity is a L/Lm,{'cot L.al-”‘n Coy,.,oan—,

. . . . . L g - .
{Enter entitv tvpe. Example: hmited Ilabﬂlt_\' compan}%ltcd partnersnls
general partnership, common law or business trust, etc.}

first oreanized. formed or incorporated under the laws of Fl Ao
{Enter statc, or if a non-U.S. entity, the name of the country)

or: Octoher 1o 2010 ,

Enter date “Converting Entit}'“ was first orgamzed, formed or incorporated.

The name of the Florida Profit Corporation as st forth in the attached Articles of Incorporation:

WCS Mesthesioc Thew porated

Enter Name of Forida Profit Corporatuon

4. This conversion was approved by the eligible converting cntity in accordance with this chapter and the laws of 11
currenvorganic jurisdiction,

3. If not effective on the date of filing, enter the effective date: ‘c h 7—,1‘-{

(The effective date: Cannot be prior to nor mere than %0 days after the date this document is filed by the Florida
Department of State.:

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements. this datc will not be
listed as the document’s effective date on the Department of State’s records.




s11ned s ]9:{41 day of QAA fa” a5 .20 ;L"{

Reauired Signature for Florida grjoﬁt Corporation:

Signature of Dircctor, Officer. or. if Directors or Officers have not been selected. an Incomomtor:

/iwc&_@ﬁﬂ

Printcd Name: cr\a{u . lmc: OLuned |\ {)H‘i]olewﬂ—

Reauired Sign and limited liability

companies: |Scc below for required signature(s).

Signature. | ¢, J(

Printed Namc:wa (. ;St&,qtjlﬁ Titde: _Oumes ‘ frendre/

Signature:
Printed Name: Titie
Signaturs.
Printed Name; Title:
Signature: V=
2 T
e G
Printed Name: Tiuie. E‘f'; T
o T
Signarurs. e ¢ [—
Ve o (RE
: - S
Printed Name: Title: o
= &
—~ ::: :"*' [y}
Signature: =2 @
Printed Namc: Itic.

If Florida General Partnership or Limited Liability Parfnership:

Signature ot onc UGeneral Partner.

Limited Partnership:

Signaturcs of ALL General Panners.

If Florida Limited Liability Companv:
Signature of a Mcmber or Authorized Representative.

All others:
Signaturc of an authorized person.

Fees:
Aricles of Converston: $35.00
= fzr Fionaa Arncics of Incormorauon: $70.00
Centified Copy: $8.75 (Optional)

Certificate of Status: $4.75 (Optional)



STICLES OF INCORPORATION
it RESULTING FLORIDA PROFIT CORPORATION
.a compiiance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLE I NAME ) a(
The name of the corporation shall be \{d C§ Ant’_swq,séta Ihcw‘paod'e.

ARTICLE I1 PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal strect address Mailing address. if different i
bo! Olegndter (ouct
AP\)—(/KJ‘M—Q—QQCJQ—M&_
32266

ARTICLE III PURPOSI
The purpose for which the corporation is oreanizec -

To 'Drmcf.ﬂ {‘m,ka,c:l- O'Y\’\erfn\abl&- a5 ac .Drmfno.m.c-o LornNce

CWDuO-*‘\rm ‘paw’ Fe;(;}  onald ho&f talc .

ARTICLE IV SHARE:
The number of shares ot stocx .. JOHO S here s

_iTICLE ¥ OFFICERS AND/OR DIRECTORS .

Name and Tiuc:\\ngch,{ Ckn‘ sh.:c \S(dls Quglh  Narfe and Title:

J
Address: Lol Dlemdes Cout \} Adares:

NE/'lﬂ‘l-UuJL Pecet, FL 3220L

Name and Title: Name and Title:
~ddress: Address:
Name and Title: Name and Tine

-ddress: Address:




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

warr.  Wendu C Slab awl
Adaress. A (erandu C)auu{-
N{,ﬁ:‘f-w Reack FL 32200

EXTRXEEEELE B RS XX SRR AARRAEEESEEEREERXXXXXXRXAXR XXX XSRS EFEXFAFEFIXIXRFETRXSSERNR N,

Having been named as registered agent to accept service of process for the above stated corporation at the place desienared :-
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacit;

Nidasd] C St of12/2

uired Signatunﬁchistcrcd Agent




