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7 COVER LETTER

TO: New Filing Section.
.Division of Corporations

Senlor Care Solutions of Central Florlda Inc
' Name of Resultmg Florida Profit Corporanon '

SUBJECT:

Thc enclosed Aruclas of Conversion, Articles of Incorporation, and fe&s are subrmtted to convert the followwg ehgnble-
- entity into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F.S. .

Please return all correspondence conceming this matter to:

Dorothy Johnson

Contact Person

Diversified Taxes & Financial Services, inc

Flrm/Company

- S . ATt T gt @ .. AL g A M:..,t, ﬂ__,h,._'\\,,ﬁ_,‘ e mt . o e o N
N
13154 Spnng Hill Dr S g
‘ | Address ] = o
Spnng Hill, FL 34609 . . T 235
. - City, State and er Code- = _ ] ?.::.n
dorothy@diversifiedtaxes1.com S zA

g

~E-mail address: {to be used for future annual report notification)

‘For further information concerning this matter, please call: -

‘Dorothy Johnson 352 ,683-5198

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for thc follovnng amount
: ) . w ’ Vo= | B ’f- [N .o
l:l SIOS 00 Fllmg Fees [J$113.75 Filing Fées EISI 13.75 Filing Fees 35122 50 Flhng Fees, '
and Certificate of and Certified Copy Certified Copy, and

- Status “ Certificate of Status
Tao&, eo\ RTINSl :«)“ Zlﬁ'#gg';“:\-‘thé;gf&‘}\.: l\o".?} N ":i e -:-'rr-_!.._-": o ‘_).__ e

Mailing Address: -~ - . Street Address: e
New Filing Section ' New Ftlmg Section -

.. . Division of Corporatlons : : Division of Corporations

PRSI X0 3 Box 6327;:,7 .. . _ The Centre of Tallahassee
Tallahassee, FL 32314 &7 ' 2415 N. Monroe Street, Suite 810 >

. Tallahassee, FL 32303
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Articles of Conversion

For : , . -

“onverting Eligible Entf
Into

E!gﬂga Profit Q_o_ggor_ation

The Articles of Conversion and attaghed Artiglg gf Incol_'pgratlo are submmed to convert the following ellgible
buslness entity into a Florida Profit Corporation in accordance wnth 5. 607. 11933 & 607.0202, Florida Statutes.

1. The name of the Converting Entity mmcdtately prior to the filing of the Arnclcs of Conversion is:

Senior Care Solutions of Central Florida, LLC
Enter Name of the Converting Entity

2. The converting entty is a Limited Liability Company

(Enter entity type. Example: limited liability company, limited partnership,
gencraI partx1ersh1p, common law or business trust, etc.)

first orga.mzed, formed or mcorporatcd urider the: laws of F l@flda il
(Enter state, or if a non-U.S. entity, the name of the country)
July 22 2024 ,

Enter date “Convertmg Entity” was first orgamzed, formed or mcorporatcd

e AL L Vil B R

-

" 3. The name of the Florida Profit Corporation as set forth in the attached Articles of. ln‘comgr'étion;
- Senior.Care Solutions of Central Florida, Inc.

Enter Name of Florida Profit Corporation

4. This converslon was approvcd by the elxglble convcrung entity in accordance with this chapter and thc laws of its
current/orgamc Junsdlcuon ' ‘ o _ , “ , ,

5. If not effective on the date of filing, enter the effectwe date
(The.effective date: Cannot be prior to nor more than 90 days after the' date this document Is filed by the Florida
Department of State.)

Note: If the date inserted in, this block doés not meet the. applicable statutory filing requirements, this date will not be
listed as the document’s eﬁ'ecnve date on the Department of State's records.
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' Signagure of an thonz;:.d pemon.

Signature of Director, Officer, or, if Diroctors or Officers have not been selected, an Incorporator:

. mnﬁaﬁgan Holmes m, PreS|dent

.ggmnjm [Soo below t‘or mqumd signa

ngnanue. ‘ oL

S:gnaturc
. ‘Rﬁnr,e_dN’aE;e: L .‘ Y L. ' Title: .
- D TR Tl e O T T e e g PN N
Signature:
Printed Name:_. ___ Tite:
Sigaature:- R
Printed Narme: - - —_—Tide: 3
" Signature: '
*"Printed Name: o __ Title? .
Signature: __ : . -
Prilitl‘adNamc:‘ . ' - Title:.
hip or Eimited Liability hip;
Signature of one General Partner. - S -
.If Florida Limited Partnership or Limited Liab ited Partnership:
Signntum of ALL Geaeral Partners. - -
- mi ity 8 ;‘2 BT A A&é? i ) L -
S:gnamm ofa Membcr or Authorized Repmentnnve - "j

. Artwles of Convcmon : ! $35.00
~ Poos for Florids Am::lcs of lncoxpomnon:- $70.00 :
" Certified Copy: , $8.75 (Optional)
Certificate of Status: . $8.75 (Optional)

.
s
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_ " ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In-compllance with Chapter 607 and/or Chapter 621, F.S. (Proflt)
. ARTICLE] _ NAME ]
Th_—_e i the tion shall be:, Sénior Care Solutions of Central Flonda Inc
. ARTICLED. _ PRINCIPALOFFICE -*™ i 0 & = B .
The principal place of business/mailing address is: . - , S R
., Principal streetaddress .~ . . - ~ Mailing address, if different s: ) '-}ai
700 4th Ave | ,
.Wlldwood FL 34785 -
ARTICLEHI PURPOSE
The purpose arpose for which the corp: corporation is orgamzed is:
Any and AII awFuI Iusmess e meteh g B a
.
. A
ARTICLEIV SHARES-. »
The number of shares of stock:is: ’ O O :
ARTICLE V__OFFICERS AND/OR DIRECTORS
Name and Tille; M1€9gan Holmes PVST Name and Title:
adiess 100 4th Ave Address: ]
' Wildwood, FL 34785 | |
R TR DR e U ¥ G oo e B, ;
Nameand'l'nie 2T RETR Name and*"l'ltlei ‘ 1 ® B a ~<‘!
, Address: Address:
T'\!amc' and Title: ' ‘ ) Name and Title;
Address: . L o . © Address:
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" Neme Meggan Holmes L | -
addes: 100 4th Ave L
Wlldwood FL 34785
M ot .
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