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July 242024

Flonda Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314-6327
Re: SAINT TERESA OF AVILA HEALTHCARE, LLC
'o Whom It May Concern:

Enclosed please find the following:

Articles of Conversion: and

and

A pre-addressed return envelope. Please use 1t to return the filed documents o me.

or bwilliamson@andersonadvisors.cony.

Thank vou.

Brandi Williamson

It you have any questions or concerns regarding this filing, 1 ean be reached at 800-706-4741
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A check for S113.75 for the filing fees payable to Florida Division of Corporations:
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COVER LETTER
TO:  New Filing Section

Division of Corporations

sumrcr. 2aint Teresa of Avila Heaithcare, PA

Name of Resulting Florida Protfit Corporation
The enctosed Articles of Conversion, Articles of Incorporation, and fees are submitted 1o convert the following cligible
entity inte o " Florida Profie Corporation™ inaccordance with ss. 00711933 & 607.0202, F.S.

Please return all correspondence concerning this matier io

Brandi Williamson

Contact Person

Lo TR
' 2 P
Firn/Company ' Tq”
- it
3225 McLeod Dr, Ste 100 o _‘3 o
Address “E -
mo)
Las Vegas, NV 89121
Cuy. State and Zip Code

ra@andersonadvisors.com

E-mail address: (10 be used for future annual report notification)

For further informaton concerning this matter, please call:

Brandi Williamson 2800 ,706-4741
Name of Contact Person

Arca Code and Daviime Telephone Number

Inelosed is a check for the following amonnt:

0 S105.00 Filing Fees [OS113.75 Filing Fees ®S113.75 Filing Fees
ael Centificate of

UIS122.50 Filing Fees,
and Certificd Copy
Status

Certified Copy, and
Certilicate of Status
Mailing Address:

New Filing Section

Division of Corporations

IO, Box 6327

Tallahassee, F1. 32314

Street Address:

New Filing Section
Division of Corporations
The Centre of Taliahassce

2415 N Monroe Street, Suite 8§10
Tallahassce. FLL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles ol Conversion and attached Articles of Tncorporation are subamitted 1o convert the following eligible
business entity into a Florida Profit Corpoeration in accordance with ss. 60711933 & 607.0202. Florida Statules.

I. The name ot the Converting Entity immediately prior 1o the filing of the Articles of Conversion 1s:
SAINT TERESA OF AVILA HEALTHCARE, LLC

Enter Name of the Converting Entily

limited liability company

limited hability company. limited partnership,

The converting entity s
{Enter entity type, Example:

general partinership, common law or business trust, cte.)
first orgamzed, formed or incorporated under the bws of Florida LLioDD 3) L\cl Q ?_

(Iinter state, or if a non-U.S. entity, the name of the country)

08/03/2021

on
Emer date “Converting Entity™ was first organized. formed or mwrpor(uui

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

Saint Teresa of Avila Healthcare, PA

Enter Name of Flonida Profit Corporation

This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of i1s

current/organic jurisdiction.

- ot effective on the date of ling, enter the effective date:

(Ihv effective date: Cannot be prior to nor more than % days after the date this dmumcnl is filed by the Florida

Department of State.)

Nofe:
bsted as the documents effective date on the Department of State™s records,
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If the date inserted in this block does not meet the applicable statutory Tiling requirements, this date will not be
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Signed this 24th day ol JUIy

Required Signature for Florida Profit Corporation:

Signature of Direetor. Officer, or ir Directors or Officers have not been scleeted. an Incorporator:

Praod: lilitlenwson

Brandi Williamson -

Printed Name: t

.. Incorporator
e

Required Signature(s) on behall of Converting Florida partnerships, limited partnerships, and limited liability

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

B filetlimason.

Stgnature:

Brandi Williamson

Printed Name

Title

~Authorized Representative

Stunature:

Pristed Name;

Signature:

Tide:

Printed Namwe:

Signature:

Title:

Printed Namw:

Signature:

Title:

Printed Namwe;

Signature:

Tile:

Printed Name:

Tiile:

If Florida Genvral Partnership or Limited Liability Partnership:

Signature of one General Partoer.

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 un awthorized person.

Articles of Conversion:

Fees tor Flonda Articles of Incorporation:
Certifivd Copy:

Certifieate of Status:

S35.00
$70.00
$&.73 (Optional}
SR75 (Optional)
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ARTICLES OF INCORPORATION

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

NAME

ARTICLE I
The name of the corporation shall be;

—_—
N . -3 . -3
Saint Teresa of Avila Healthcare, PA P
ARTICLE I PRINCIPAL OFFICE 'S {‘}
The principal place of business/mailing address is: \\"ﬂ
R 3
2B
Principal street address Mailing address, it difierentis; (v =3
T 2
13901 SW 71st Lane o
Miami, FL 33183
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Family Nurse Practitioner

ARTICLEIV SHARES

The number of shares of stock is:

1,000

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Tile:

Daniela A, tbarra, P, VP, T, S, D
13901 SW 71st Lane

Address:

Name and Title

Address:
Miami, FL 33183

Name and Title:

Address:

Name and Title;

Address:

Name and Title:

Address:

Name and Tule:

Address:




ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.0O, Box NOT aceeptable) of the regtstered agent is:

ANDERSON REGISTERED AGENTS, INC.
Name:

625 E. Twiggs Street, Suite 110
Tampa, FL 33602

Address:

A ek ok 3k sk ok ok ok ko Ok sk sk sk ok ko ok ok ok ok K ok ok ook ok e ok ke ok ok i ok ok ok ok e ok sk ok ik R R ok ok ok sk ok ok ke ofe ol e ok e R K K OK oK K kK
Huving been numed us registered agent (o accepr service of process for the ubove stated corporation at the pluce desipnated in
this certificate, § am familiar with and accepr the appointment as registered agent and agree to act in this capacity

e 07/24/2024
Date

Required Signature/Registered Agent
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