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COVER LETTER

TO: Now Filing Section
Division of Corporations

supsect: 1HE EDGE CHIROPRACTIC INC

Name of Resulting Flonda Profit Corparation

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitied to convert the following eligible
entity into 2 “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F §.

Please return all correspondence concerning this matter to:

PAULA S AUDI

Contact Person

NO FRILLS ACCOUNTING INC

Firm/Comparmy

906 KINGSPORT CT

Address
HOLLY HILL, FL 32117
City, Statc and Zip Code

JASONDUNLAP@HOTMAIL.COM
E-matl address: (to be used for future annual repont notification)

For further information conceming this malter, please call:

PAULA S AUDI ..386  ,671-1361
Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

T $105.00 Filing Fegs W$113.75 Filing Fees | 0$113.75 Filing Fees (1$122.50 Filing Fees,
and Certificate of ard Centified Copy Cerufied Copy, and

Siatus Certificate of Status

Street Addresi;
New Filing Section New Filing Section
Division of Corporations Dhvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



Articles of Conversi
For
Converting Eligible Eptity
Into
Fgrida Profit Corporation

i Ingorporatign are submitied to convert the following eligible

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

THE EDGE CHIROPRACTIC LLC
Enter Name of the Converting Entity

3. The converting entity is a LIMITED LIABILITY COMPANY
(Enter entity type. Example: limited liability company, limitod partocrship,
B

business eatity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Stanites.

general partnership, common law or business trust, etc.)
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first organized, formed or incorporated under the laws of FLORIDA
(Enter state, or if a non-U.S. entty, the name of the country)
., 08/28/2019 |
Enter date “Converting Entity” was first organized, formed or incorporated.
."'.-" J:"
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3. The name of the Flonda Profit Corporalion as sct forth in the pttgched Articles of lucorporation:

THE EDGE CHIROPRACTIC INC
Enter Name of Florida Profit Corporation
4. This conversion was approved by the eligibie converting entity in accordance with this chapter and the laws of its

Ly
VIS Hd 92 43540

currentorganic jurisdiction.
5. if not effsctive on the date of filing, cnter the effective date: .
(The effective date: Cannot be prior to nor more than 90 davs after the date this document is filed by the Florida

Department of State.)

DNote: if the date inserted in this block docs 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.



x Sigted this _ (- 7 day of _Jfl._nt' ,IU_Z_E}__

Required Signature for Floride Profit Corporstipn:

Signawre al Dector, Officer, o 30 Directors or Officers hase not boen sefecied, an Incorporator
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Primed Name: Tide: 3=
P
Signaturc: ey~
RS
Printed Name: Tite: e
. o
Signature: res
s
Printed Name: Tide:
Signature.
Printed Nome, Tiue:
Signature:
Printed Name, Tide:

S:gnamrts of All General Pnﬂncrs

3 Florida Limited Liabifity C .
Signature of 0 Member o Authorized Representative.

re:
Signature of an suthorsed person

Fres:
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Leeafis anoy 7L 2iies of Incorporation: $70.00

Corufioe o $8.75 (Optiocnal)
ST $8.75 (Optional)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

THE EDGE CHIROPRACTIC INC

ARTICLEI __ NAME
The name of the corporation shall be:

ARTICLE I  PRINCIPAL OFFICE
The principal place of busincss/roailing addrcss is:
Mailing address, if different is:

Princapal street address

4 PEARL DR SUTE 1 ORMOND BEACH, FL 3217

ARTICLE Il PURPOSE
The purpose for which the corporation is organized i5

Not required to complete
‘j’?"
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The number of shares of stock is;

ARTICLE V OFFFCERS AND/OR DIRECTORS
Name and Title:

Name and Tt JASON D DUNLAP
e A PEARLDRSUITE1 ...
ORMOND BEACH, FL 32174
Name and Title: Name and Title:
Address; Address:
Name and Title: Name and Title:
Address:

Address:




GENT

ARTICLE VI REGISTEREDA
The pame agd Florida strest address (P.O. Box NOT acceptable) of the regisicred agent is:
JASON D DUNLAP

Namc:
+ss... 4 PEARL DR SUITE 1
ORMOND BEACH, FL 32474
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in this capacity

Haviny been named as registered agent to accepx service of process for the above stated corporation af the place designated in

this certificate, | am familiar with and accept the appointment as registered agent and agree 1o
X (pl2 7124
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