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COVER LETTER

TO:  New Filing Section
Division of Corporatons

Oscar Hernandez Jr. DMD., P.A.

SUBIECT:
Name of Resulting Ftorida Profit Corporation

The enclosed Articles of Conversion, Articles of Incosporatiorn, and fees arc submitted to convert the following eligible
<ntity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Please return atl correspondence concerning this matter 1o:

Jodie Hernandez

Contact Person

Parkwood Dental

Firm/Compuny

2620 48th Ave. W. -

I - Address _ _—: <
. A
e )
Bradenton, FL 34207 R
City. State and Zip Code AN —
jodie@parkwooddental.us S
E-mail address: (10 be used for future annual report notification) o o
For further information concerning this matter, please call:
Jodie Hernandez . 973  713-9975
Nume of Contact Person Ares Code and Daytime Telephone Number
Enclosed is u cheek for the following wnount:
[C $105.00 Filing Fees 3811375 Filing Fees CIS113.75 Filing Fees BE5122.50 Filing Fues,
and Certificate of and Certificd Copy Centified Copy, and
Staius Centificate of Status
Mailine Address: Street Address:
New Filing Scetion New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N, Monroe Street, Suite 810

Tallahassce, FL. 32303



Articles of Conversion
For
Converting Eligible Entity
lme
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incurporation are submitted 1o convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

The parwe of the Converting Eutity immediately prior to the filing of the Articles of Coaversion is:

Oscar Hernandez Jr. DMD., P.A.
Enter Name of'the Converting Entity
The converiing entity is a Corporatlon

(Enter entity type. Example: limited liability company, limited partnership,
general partinership, cominon law or business trust, etc.)

ot |

{irst organized. formed or incorporated under the laws of NeW Je[‘?ey - 'r‘",:
{Iinter state, or if a non-11.5. ¢ntity, the name of the country) Il en

T Tl

. 01/01/2006 R

Enter date “Converting Entily” was {irst organized, formed or incorporated. = <

o -0

(-
The name of the Florida Protit Corparation as set forth in the attached Articles of Incorporation: - -

Oscarlljernandez Jr. DMD., P.A. _ =

Enter Name of Florida Profit Corperation

4. This conversion was approved by the eligible conventing citity in accordance with this chapter and the laws of it
currenvorganic jurisdiction.

5. Il not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to nor more thun 90 days after the date this dacumeul is filed by the Florida

Departinent of Swate.)
Note: IF the date nserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.




17th ., .. September 2024

Signed this

Requlred Signature tor Florida Profit Corperation:

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

Dvox e I, UMD PA Title: Q I regto r_r__

Printed Namc:

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships. and limited liabilicy

compunies: [Sce below tor required signature(s). |

/'/} a
o e i -~
Signatwre: 7 5 7 = -

nandez, Jr. DMD., P.A.

Tisle

. D_i rect_c_ir' _

o Qscar Her
Printed Name: _ _
Signature:
Printed Nume: _ . L CoTe 0 L . ™~
Signature; N £ .
i — I
hae)
Printed Name; Title: _ __ — !
wn
Slyoetare: R L .2
. N L
Printed Name: [itle: _ _ ) "
wn
Signature: .
Printed Name: o I RHEH
Signatare:
Printed Name: . e

I Florida General Partuership or Limited Liability Partnership:
Stanatire of one General Partner.

If Florida Limited Partnership or Limited {iabilitv Limited Partnership:

oy

1gnatures of ALL General Partners.

i Florida Limited Liability Company:
Signature of'a Member or Authonzed Representative.

All uthers:
Signanre of an authoerized persun.

Articles of Conversion: $35.00
Fuees for Flonidu Articles of [ncorporacion: §70.00
Centified Copy $%.75 (Optional)

Certificate of Satus: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIRA PROFIT CORPORATION

In complianee with Chapter 607 and/er Chapter 621, F.S. (Profit)

Oscar Hernandez Jr., DMD., P.A.

ARTICLE 1 NAME

Ihe name of the corporation shall be

ARTICLE I PRINCIPAL OFFICE
Fhe principal plice of busipess/muiling address 152
Mailing address, if difierent 1s:

Principal street address

2620_ﬂ§_t_h_AveVV L
Bradenton, FL 34207

ARTICLEIII _ PURPOSE
I'he purpose tor which the corporation 1s vrganized 1s
Dentistry Services
f:\:)
- =
L i~
R
o S
'_ Tt T T Tl !
L2 7 1
T T T
<1

ARTICLE IV SHARES‘ 100

The number of shares of stock is

ARTICLE V_ QFFICERS AND/OR DIRECTORS
Oscar Hernandez Jr., DMD P A . -
Nare and Title:

Name and Titde: .
wbes 1231 50th St E. e - il
Bradenton FL 34208
Name and Titde:_ o Name and Title:
Address: » . . . _ Address: - . -
Nume and Titler . ) _ _ ~ Name and Title:
- Address: . o _ .

Address;




ARTICLE VI _REGISTERED AGENT
The name and Florida streeCaddress (P.O. Box NOT acceptable) of the registered agentis

Name: ParKWOOd Dental
Address: 531 5 4th Ave C|r E
Bradenton FL 3420_5,,_

FITEROE R LRI R L, 1‘—*3UHQI(kﬁi»ﬂllﬂn*i‘**&“hilm)!lnlriuai‘ittiaﬂtlﬂ!‘*d AMRREAEK AR U E KT Rk kS &
Having been named as registered agent 10 accept serviee of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appoitiinent as registered agent and agree (o act in this capacity

9/17/2024

= o
/L_/ \\._‘___-__,_,-—-J""
Date

Required Signawre/Registered Agent
~a




