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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2024

LAURIE M. LEE, ESQ,
4540 SOUTHSIDE BLVD STE 902
JACKSONVILLE, FL 32216 US

SUBJECT: AML HEALTH, INC.
Ref. Number: W240000759801

We have received your document for and your check(s) totaling $113.75.
However, the enclosed document has not been 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 musl be signed by a chairman, vice chairman, officer, director, or an
incorporator. 1f the converting entity is a limited liability company, 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. If 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.

It you have any further questions conceming your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist |l Letter Number: 424A00010861
New Filing Section

www.sunbiz.org

MNiviciarn ol Aavimaratrinme . PO BRBAOY 2997 Tallalimcmmea M awi o 30371 4



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: AML Health, Inc.
Name of Resulting Fiorida Profit Corporation

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

Please return all correspondence conceming this matter to:

Laurie M. Lee, Esg.

Contact Person

The Legal Department for Service Professionals, PA
FimvCompany

4540 Southside Blvd, Suite 902

Address

Jacksonville, FL 32216
City, State and Zip Code

laurie@thelegaldepartment.law

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

For further information concerning this matter, please call:

Laurie M. Lee . 904  ,860-3111
- Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O $105.00 Filing Fees ®3$113.75 Filing Fees 0$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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Conversion

For

Converting Eligible Entity
Into

Florida Profit Corporatien

The Articles of Conversion and attached f In ratign are submitted to convert the following eligible

business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

1. The name of the Converting Eatity immediately prior to the filing of the Articles of Conversion is:

AML Health, LLC

Enter Name of the Converting Entity

2. The converting entity is « IMIited liability company
(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 Florida
(Enter state, or if a non-U.S. entity, the pame of the country)
2/12/2021

Enter date “Converting Entity” was first organized, formed or incorporubed'.

3. The name of the Florida Profit Corporation as set forth in the gttached A
AML Health, 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/organic jurisdiction.

5. If not effective on the date of filing, enter the effective date: August 1, 2024
(The effective date: Cannot be prior to nor more than 90 days after the date this doenment is filed by the Florida

Department of State.)
Note; [f the date inserted in this block does not meet the applicable statutory filing requirements, d%'bdate will not be
listed as the document’s effective date on the Department of State’s records. 4
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28th  gayof  June 024

u for Fl oration:

ir
31@% Wcﬁs have not been selected, an Incorporator:

Rene Pulido .. President

Printed Name:

Printod Nams: Rene Pulldo e MANAger/Member
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

b
[ ]
e &y
S oo N
S:gnamres of ALL Gencral Pa:tners ;_‘g, S :
A
1 a Limited Lia Company; soEn T -..__?
Signature of a Member or Authorized Representative. METE OV e
ity N
SSEY »
Al others: gEey X Ny
Signature of an authorized person. G 4 .y
¥ - s
Fees: & c
Articles of Conversion: $35.00
Fees for Florida Articies of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
$8.75 (Optional)

Certificate of Status:



ARTICLES OF INCORPORATION

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

ARTICLE NAME _
The name of the mﬁon shall be: AM L Health ' |nC.

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
Mailing address, if different is:

Principal street address

2624 Atlantic Blvd, Suite 04

Jacksonville, FL 32207

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is:

Any and all lawful purpose.
@
S
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The number of shares of stock is: ! .

ARTICLE V__ OFFICERS AND/OR DIRECTORS
Rene PU“dO, PD Name and Title:

Name and Title:
2624 Atlantic Blvd, Suite 04 .,

Address:
Jacksonville, FL 32207

Name and Title:

Name and Title:
Address: Address:
Name and Title: Name and Title:
Address:

Address:




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

Laura A. Pulido
2624 Atlantic Blivd, Suite 01

Jacksonville, FL 32207

Name:

Address:
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g dgent to accept service of process for the above stated corporation at the place designated in
accept the appointment as registered agent and agree (o act in this capacity
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