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Ms. Manique Andersan
New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Dear Ms. Anderson:

One Stop Medical (enter
TPTane Road Do, sufte ol
(asselbeirsy, oo 32707
Jefr SaaUC (R0, 07 637 2353
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Here is my signatures missed in the recent filing for the One Stop Medical Center (Document Number

W24000097502).
Thank you very much,

Steven Shu, MD
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2024

STEVEN SHU

515 FL-436

SUITE 1010

CASSELBERRY, FL 32730 US

SUBJECT: ONE STOP MEDICAL CENTER, INC.
Ref. Number: W24000097902

We have received your document for ONE STOP MEDICAL CENTER, INC. and
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(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. |f 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.

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.

Monigue K Anderson R
Regulatory Specialist |l Letter Number: 824A00014391
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Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation ure submitied to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 00711933 & 607.0202. Florida Statutes.

1. The name of the Converting Entity immiediately prior to the 1Hing of the Articles of Conversion is;
One Stop Medical Center, Inc.
inter Name of the Converting Entity

. . CCor
The converting entity isa 7 ~0rp
{Enter entity 1ype. Example: himited Habitiy company. limited parinership,
general partnershep, conmon law or busingss trust, ¢tc.)

first organized. formed or incorporated under the laws of M'nneStoa State

(Enter state, or if a nun-LLS. entity. the name of the couniry)
07/10/2007

Enter date “Converung Emtity™ was first organized. formed or incorporated.

on

The name of the Florida Protit Corporation as sct forth in the attached Articles of Incorpuration:

One Stop Medical Center, 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 ot 1is
currentforganic jurisdiction,

3. i not effective on the date of filing, enter the eftective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this (lmumem is filed by the Florida

Department of State)
Note: 1 the date inserted 1n this block does not meet the applicable statnory tiling requiremenis, this dite will not be
fisted as o document’s eifective due on the Peparunenc of Staic’s reconds,
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Signed this day of L 20

Reguired Signature for Florida Profit Corporation:

Signature of Dircctor, Officer. or, 1 Directors or Officers have not been selected. an [neorporator;

Pristed Name: S_tﬂ/( 3_’2 ) (S_}J({LII“L PYZ/S. c[.bdﬂ

Required Signature(s) on behalf of Converting Florida partnerships. limited partnerships, and limited liahility
companies: [See below for required signature(s). |

Signature: %
Printed e\'umc:_g_t.?/r\/-e/}'\ 5mhl/{ _Tule: W_P}/&5t,[é%—t‘

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tite:

Signature:

Prninted Name: Tile:

Signature:

Printed Name: Tile:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.,

H Florida i.imited Partnership or Limited Liabitity Iimited Parinership:
Siznatures of ALL General Partners. ‘ﬂ'

W%‘Lootﬂo?? ?‘?1

I Florida Limited Liability Company: W@ﬂ"( .

Signature of a Member or Authorized Representative.

All others:
Signature of an awthorized person.

Articles of Conversion: $35.00
Fees for Flarida Articles of Incorparation: ST
Certified Copy: $8.75 (Optional)

Certificaie of Status: S8.75 (Opoonaly



Signed this 31 dav of May . 2()24

Required Signature for Florida Profit Corporation:

Signature of Dircctor, Olficer, or, 713 Hreers have not been selected, an Incorporatar:

even Shu ... President and owner

Printed Name:

Required Signature(s) on behalf of Converting Florida partnerships. limited partnerships. and limited hiability
companies: |See below for required signature(s). |

Stgnature:
Printed Name: Title: _
Signature: . o
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Signat

rinted Name: Title:
Printed N il
Signature:

rinted Name; Tighe:
Printed N Cishe:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Parteer.,

If Florida Linited Partnership or Limiied Liabilitv Limited Partoership: =

L)
. N (=3
Signatures ol ALL General Partners, - s
S
If Florida Limited Liability Company:
Stunature of o Member or Authorized Representative, -_—
kf_‘.
All aothers:
Signature of an aumthorized person. L
3 —
Fees: T —
Arucles of Conversion: $35.00
Fees for Flonida Articles of [ncorporation: STO.00
Certified Copy: $3.75 (Optionab

Ceruticate of Status: SR.75 (Opiional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFI'T CORPORATION
In compliance with Chapter 607 and/or Chapter 6821, I.5. (Profiy

ARTICLEL __NAME One Stop Medical Center, Inc.

The name of the corporatian shall be:

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

Principal street address Mailing address. if different is:

515 FL.-436, Suite 1010

Casselberry, FL 32730 S

ARTICLE III PURPOSE
The purpose for which the corporation 1s organized 13:

Provides the medical care as a clinic.

ARTICLEIV SHARES 1 OO

The number of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS
Name and Title: Steven Shu ' PreSIdent Name and Title: - §
- T
. C
Address: ~ Address: _
Name and Title: Name and Title: _
T Lu

)

Address: Address:

Name and Title:

Name and Title:

Address:

Address;




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent 13

Nitme: ‘S’ﬁe\/@i/\ _5_/] (/(
Address: S_ISI__EA - L"'Z_é ; Sui‘tQ /O’ 0
Caspelberty | FL 32730

S O K o o b K o R ok e ok o ok o o ok ok o e ok o ek ko R o ok ok ek ok oK e o Ok b bRk
Having been named as registered agent 1o accept service of provess for the above stuted corporation at the place designaied in
this centificate, I am familtior with and accepr the appointnient as registered agent and agree (o act in this capacity

NG é/f/'/'}o‘w//

Required Signare/Registered Agent
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