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Articles of Conversion
For
Convertiag Eligible Entity
Into
Florida Profit Corporation

The Articles ot Conversion and attached Articles of Incorporation are submitted to convert the tallowing eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

I. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:
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Enter Name of the Converting Entity

2. The converting catity is a R'b-FCSSE cned  Limidad Licedoil , Co Pl
{(Enter entity type. Example: limited liability comparly, limited partnership,
general partnership, common law or business trust, ctc.)

first organized, formed or incorporated under the laws of f: Lerida
(Enter state, or if a non-U.S. cntity, the name of the country)
on Se phenbgor 23, 3004

Enter date “Converting Entity” was first organized, formed or incorporated.
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f the Florida Profit Corporation as set forth in the attached Articles of !ncorEora!ion: l;q
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Emavedd  Coost Thivaoe o CS.
Enter Name of Florida Profit Corporation @-ﬂ Hife d

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 cffective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this dncument ig filed by the Florida
Department of State.)

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

GE o



Signed this [ davof mm,i 0_2 Y

Required Signature for Florida Profit Corporation:

ra of Director, Officer, or, if Directors or Qfficers have not heen cele cted an Incorporator:
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Signat
N () R

rinted Name: Jashue Hostetber Title: _(Qwneq ,/ A ﬁ[{

Required Signature(s) oo behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: {See helow for required signature(s).]

Signaturc;
Printed Name: Title:
Signature:
Printed Name: Title:
Signaturc:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signaturc:
Printed Name: Title:

If Florida General Partoership or Limited Liability Partnership:
Signature of one Genera) 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.

Fees: . &
Articles of Conversion: $3s5.00 o
Fees for Florida Articles of {ncarporation: $70.00 o
Certified Copy: $8.75 {Optional)

Certiftcate 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) JL;\{
72242

ARTICLEI __NAME £<, Corp
The name of the corporation shall be: . Emnevedel Coasi ﬂmv'alpe vfies -{'u;iq:;&m;:h:g;q-_a""\
{24
ARTICLE IT PRINCIPAL OFFICE / {
The principal place of business/mailing address is:
Principal street address Mailing address. if difterent is:
14] Mack Baga leop 330 focters M) Rd
Suite 30 Tettstowin A 1946S

Sonko. Qese. Gecih FL 324579

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:

Ia Prow‘oLL Mendol  healthh and wellness Services

‘/U \f‘L&_ Commueg 7Ll/][

ARTICLE IV SHARES
The number of sharcs of stock is: a

ARTICLE V__OFFICERS AND/OR DIRECTORS

Name and Title: \kf:\‘\d(\. ’ADS%{'H ¢, Pre 51 C\Qn’J\" Name and Title;

Address: 330 factecs Ml QC{ Address:
Rttstewn A 15405
Name and Title: Name and Title: LB
Address: Address: _:
Name and Title: Name and Title: ;o
e

Address: Address:




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

Name:  \Joshua Hostertec
Address: 4| Mack 6(1A.§rm loop  Suie 30
Sante. ¥ase Beach FL 3245§
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Having been named as registered agent to accept service af 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
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