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(/ COGENCYGLOBAL’

115 N CALHOQUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 12/09/2024

Name: Cheyanne Davis
Reference #: 2590019

Entity Name: NEURODIVERSE DIAGNOSTICS, PLLC rs

Articles of Incorporation/Authorization to Transact Business 2

Q

[] Amendment A

[] Change of Agent l, o

1 £

~d

(] Reinstatement
Conversion

[ ] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

Othe. PLEASE INCLUDE CC_ GOOD STANDING_UPON FILING
Authorized Amount: $155.00
Signature; 4
4 CORPORATE HQ FEUROPEAN HQ 3 ASIA PACIFIC HQ

COGENCY GLOBAL IMC.
0 E40™ ST, 10™FL

NY, NY 10016

0: +1.212,947.7200
P:800.21.0102
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COGENCY GLOBAL (UK) LIMITED
REGISTERED IN ENGLAND & WALES
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6 LLOYDS AVE UNIT 4CL
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COVER LETTER
TO:  New Filing Section
Division of Corporations
SUBJECT: NEURODIVERSE DIAGNOSTICS, PA

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and fees are subtmitied to convert the following eligible

ettty into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202. F.5.

Please retumn all correspondence conceming this matter te:

Michael R. Costa

Contact Person

General Counsel

Firm/Company

996 ROYAL MARCO WAY

Address

MARCO ISLAND, FL 34145

City, State and Zip Code

m.costa@centerforautism.com

E-mail address: (to be used for future annual report notiication)

For further information conceming this matter. please call:

Michael R. Costa al 508 | 558-1619

Arca Code and Daytime Telephane Number

Name of Contact Person

Enclosed i1s a check for the following amount:

O $105.00 Filing Fees (3811375 Filing Fees [18113.75 Filing Fees T35122.50 Filing Feces,

and Certificate of and Certified Copy Ceruified Copy. and
Status Certificate of Status

Mailing Address:

Street Address:
New Filing Section New Filing Section
Division of Corperations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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Articles of Conversion
For
Converting Eligible Entity
Into
Fiorida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitied to convert the tollowing eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Florida Statutes.

The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:
NEURODIVERSE DIAGNOSTICS, PLLC
Later Name of the Converting Entity

Professional limited liability company

2. The convening entity ts a
(Enter entity type. Example: limited liability company, limited partnership,
general partnership. common law or business trust, etc.)

dd 4

a4
Florid =2
. . . ofida P
first organized. formed or incorporated under the laws of . =
(Enter state, or if 2 non-U.S. entity, the name of the country) L,
09/20/2024 35
on -
- . - - a . - . 1
Enter date "Converting Entity”™ was first organized. formed or incorporated. (i —
£ e
N O
- . . - S - -
3. The name of the Flonda Profit Corporation as set forth in the attached Articles of Incorporation: ~ S -
rix

NEURODIVERSE DIAGNOSTICS, PA

Enter Name of Florida Profu Corporation

4, This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
currentforganic junsdiction.

. If not effective on the date of filing. enter the effective date:
(The effective date: Cannet be prior to nor more than 90 davs after the date this dm.umun is filed by the Florida
Department of State.)
Note: [fthe date inserted in this block does not meet the applicable statmtory filing requirements. this date will not be
listed as the dacument’s effective date on the Department of State’s records.




Signed this o day of December .20 24

Required Signature for Florida Profit Corporation:

Signature of Director, Officer, or, if Directars or Officers have not been selected, an [ncorporator:

Printed Name: Michael R. Costa Title: Incorporator

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

companics: [Sce below for required signature(s). ]

Signature: Wezdadd £ Cﬂdfﬁz

Printed Name: Michael R. Costa Title: Incorporator
Signature: =
2
-
Printed Name: Title: .?*1
O
Signature: _ =
o
Printed Name: Title: o ;r
[
Signature: R
[ IR} ‘4
Printed Namw: Title:
Signature:
Printed Name: Tile:
Signanure:
Printed Name: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

If Florida Limited Liability Company:
Signature of a Member or Authonzed Representative,

All others:
Signature of an authorized person.

Articles of Conversion: $33.00
Fees for Florida Articles of Incorporation: §70.00
Certified Copy: 58.75 (Optional}

Centificate of Status: $8.75 (Optional)
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ARTICLE I

ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
[n compliance with Chapter 607 and/or Chapter 621. F.S, (Profit)

NAME

The name of the corporation shall be:

NEURODIVERSE DIAGNOSTICS. PA

ARTICLE I

PRINCIPAL OFFICE

The principal place of business/matling address is:

Principal street address

996 ROYAL MARCO WAY

MARCO ISLAND, FL 34145

Mailing address. if different is:

~3
ARTICLEIl  PURPOSE §
The purpose for which the corporation is organized is: =
Professional Association : <2
— =
o
. i ——
2
T
~— o~

ARTICLE IV

SHARES

The number of shares of stock is:

ARTICLE V__OFFICERS AND/OR DIRECTORS

100,000

Name and Tite:

Address:

Name and Title;

Address:

Doreen Granpeesheh, Director

996 ROYAL MARCO WAY

MARCO ISLAND, FL 34145

Name and Title:

Address:

Name and Tule:

Address:

Name and Title:

Address:

Name and Title:

Address:

adid



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

. COGENCY GLOBAL INC.
Name:

Address: 115 North Calhoun St., Suite 4

Tallahassee, FL 32301

H o ok o e o R K o e R R R ok R R kR ok Rk o ok ok Rk

Having been named as registered agent to accept service of process for the above stuted corporation ar the place designated in
this certificate, F am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

~>
. [
M Ao letts 12/9/2024 =
_ . L)
chﬂffcd Signature/Registered Agent Date e e
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