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COVER LETTER

TO:  Ncw Filing Scction
Division of Corporations

susseer: @ HOME MD CORP

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and tees are submitted to convert the following eligibie
entity into a “Florida Profit Corpuration™ in accordance with ss. 607.11933 & 607.0202. F.S.

Please return all correspondenee concerning this matier to:

SCOTT B. WHITE

Contact Person

@ HOME MD LLC

Firm/Company

7935 AIRPORT PULLING RD STE 4 PMB 308

Address

NAPLES, FL 34109

City, State and Zip Code

swhite@athomemd.life

E-mall address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

SCOTT B. WHITE .239 9194889

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed 15 a cheek for the following amount:

= $105.00 Filing Fees TIS113.75 Filing Fees  £18113.73 Filing Fees  {T35122.50 Filing Fees.

and Cenificatc of and Certificd Copy Certified Copy. and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Secuion
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Suect, Suite 810

Tailahassec, FL 32303



Articles of Conversion
For
Convertinpg Eligible Entity
Into
Florida Profit Corporation

I'he Anticles of Converston and attached Articles of Incorporation are submitted to convent the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Florida Stawutes

Fhe name ot the Converting Entity immuediately prior to the filing of the Articles of Conversion is

I. T :
@ HOME MD LLC
Enter Name of the Converting Entity
LIMITED LIABILITY COMPANY

{Enter entity type. Example: limited liability company. limited partnership

The converting entity is a
general partnership, common law or business trust. ctc.)

FLORIDA

first organized. formed or incorporated under the laws of
(Enter state, orif a non-U.S. entity. the name of the country)

09/23/2022
Enter date “Converting Entity™ was first organized. formed or incomporated

3. The name of the Fiorida Protit Corporation as set forth in the attached Articles of Incorporation

Enter Name of Florida Profit Corporation
4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of ils

current/organic jurisdiction.
09/20/2024

5. It not eflective on the date of filing. enter the effective date:
(The cffective date: Cannot be prior to ner more than 90 days after the date this documcnt is filed by the Florida

Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be
histed as the document’s ctfective date on the Depariment of State’s records.
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siunea s 20 SEPTEMBER 024

Required Signature for Florida Prefit Corporation:

day of

Signaty :cr. or. ikDircctors or Offteses have not been sclected, an Incorporator:

scotTB.wHITE . CEQO

Printed Name:

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

companies: [Scu below equired gtgnatec(s),]
Signature: Y _/

SN
printed NammSC()TT B. WHIFPE Tide, AUTHORIZED REPRESENTATIVE

Signature:

Printed Name: Title:

Signature:

Printed Name; Titte:

Signature:

Printed Name; Title:

Signature;

Printcd Name; Title:
Signature: ARE
ien
-—4
. A Ty
Printed Name: Title: —
iT

[f Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signaturcs of ALL General Partners.

If Florida Limited Liability Company:
Signature of 2 Member or Authorized Representative.

AH others:
Signature of an authorized person.

Fees:
Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)

Certificate of Status: S8.75 (Optional)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. {Profit)

apmeer mawe @) HOME MD CORP

The name of the LUFp(H"ll’IOI‘I shall be:

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

Principal strect address Mailing address, if different is:

7935 AIRPORT PULLING RD, STE 4 PMB 308

NAPLES, FL 34109

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

IN HOME PHYSICIANS GROUP
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ARTICLE IV SHARES 1 m

The number of shares of stock is;

ARTICLE V OFFICERS AND/OR DIRECTORS
SCOTT B. WHITE, CEO

Name and Title: Name and Title:
7935 AIRPORT PULLING RD, STE 4 PMB 308

Address: Address:
NAPLES, FL 34109

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Tile:

Address: Address:
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ARTICLE VI REGISTERED AGENT
The nume and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

SCOTT B. WHITE

7935 AIRPORT PULLING RD, STE 4 PMB 308

NAPLES, FL 34109

Name:

Address:

322 P2 2 E 2 2 A PR R R R R R R R R R Pt P b RS R ER SR 2R 222 ]
t service of process for the above stated corporation at the place dexignated in
intment as registered agent and agree to act in this capacity

09/20/24

Date

Having heen named ys-registered agent to-aeee,
this certificats, ifamiliar with and accepit the ap,

e —
-

Required Signature/Registered Agent
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