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FLORIDA DEPARTMENT OF STATE
Division of Corporations  SLURZTLLY 27 syaTe
PALLAHASSEE, FiL

August 22, 2024

LIZANDRA PERDOMO

LEP SURGERY CENTERS, LLC
2500 NW 79 AVE SUITE 270-276
DORAL, FL 33122 US

SUBJECT: LEP SURGERY CENTERS, INC.
Ref. Number: W24000118975

We have received your document for LEP SURGERY CENTERS, INC. and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the centificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability timited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Crystal S Hightower
Regulatory Specialist Il Letter Number: 824A00018788

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corporations

subsect; LEP Surgery Centers, LLC

Name of Resulting Fiorida Profit Corporation

The enclosed Articles or"Convcrsion, Articles cnflncorporalion, and fees are submitied lo convert the following eligible

entity into a “Florida Profit Corporation” i accordance with ss. 07 1933 & 607.0202, F S,
Please return aj] correspondence toncerning this matter to-

Lizandra Perdomo

Contact Person

LEP Surgery Centers, LLC

Fi rm/Company

2500 NW 79 Ave Suite 270-276

Address

Doral, FL 33122

City, State and Zip Code

lperdomo@thesecretplasticsurgery.com

E-mail address: (to be used for future annual Teport notification)

For further information concerning this Mmatter, please call:
Lizandra Perdomo . 786 ,901-7788

Name of Contact Person Area Cade and Daytime Telephone Number
Enclosed is a check for the following amount:

™ $105.00 Filing Fees [1$113.75 Filing Fees [0$113.75 Filing Fees (15127 50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and

Starus Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporationg Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F[ 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation
=20 Orporatign

The Articles of Conversion and attachied Articles of Incorporation are Submitted to convert the following eligible
business eittity into g Florida Profit Corporation in accordance with ss. 607.] 1933 & 607.0202, Florida Statutes,

ely prior to the filing of the Articles of Conversion is:

L. The name of the Convcrting Entity immedja;

LEP Surgery Centers, LLC
Enter Name of the Converting Entity - ,%:
imited Liability ¢ =52
2. The converting entity js 4 L,mlted L,a . y Ompany f"f;’ 53 ‘.:?‘.ﬂ
(Enter entity type. Example: limited liability company, limited parmershib,?; —  re=
general Pariership, common jaw or business trust £lc.) ; N o~
f Florida 8oz 0Ty
EamiliVa ] ;___-:}- :‘IJ

first organized, formed or incorporated under the laws of Sta te o
(Enter State, orif a non-U.§, entity, the name of the country) o

on JUne 3, 2021
Enter date “Converting Entity” was firgt organized, formed or incorporated.

3. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
T ———=a 0l Incorporation;

LEP Surgery Centers, Inc.

Enter Name of Florida Profit Corporation

4. This conversion was dpproved by the eligible converting entity in accordance with this chapter and the Jaws of its
currcnt/organicjurisdiction.

5. If not effective op the date of filing, enter the effective date: .
annot be prior to nor Mmore than 99 days after the date this document is filed by the Florida
)

(The effective date: C
Department of State,
Note: If the date Inse
listed as the documen

pplicable Statutory filing requirements, this date will not be

rted in this blgck does not meet the a

t's effective date on the Department of State’s records.



+h
Signed this 9 day of A waust , 20 24
Required Signature for Fiorida Profit Corporation:

! -
Signature of I) r OFfCer, or, if Directors or Officers have not been selected, an Incorporator:

Printed Name: leandra Perdomo’l‘i[ie: PreSldent
-

Signature;
Printed Name. L-1Zandra Perdomo

D ~g-
Signature: ESJALRI
. f"'.'.':} L =
Printed Name- Nat “a M Oque Title: Manager f:;

Signature: »

[y ]
&
-h-f
-
Printed Name: Title: Men ..:.:1: 1
“r!.‘;:'l C'D LD
. - :n
<o

Signature: IS
Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Na

me: Title:
I

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Stgnatures of ALL General Partners.

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

A]I others: .
Signature of an authorized person.

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

Certificate of Starys: $8.75 {Optional)



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

ARTICLE 1 NAME
The name of the €orporation shall be: LEP Surgery Centers’ lnC'

ARTICLE II PRINCIPAL OFFICE
The principal place ofbusiness/mailing address is:

Principal street address Majlin
2500 NW 79 Ave

Suite 270-276 Suite 270-276
Doral, FLL 33122
—_— 7 —_—

g address, if different 1s:
2500 NW 79 Ave

Doral, FL 33122

ARTICLE 17 PURPOSE
The purpose for which the corporation ig organized is:

Any lawful purpose w0

r~— -_f:;; - )

M

ARTICLE 1v SHARES 1 OOO

The number of shares of stock js: !

ARTICLE v OFFICERS AND OR DIRECTORS

Name and Tie. Lizandra Perdomo - President Name and Tide: Natalia M. Roque - Vice President
2500 NW 79 Ave, Suite 270-276 2500 NW 79 Ave, Suite 270-276

Address: Address:

Doral, FL. 33122 Doral, FL 33122

.. Natalie Roque - Secretary & Treasurer
Name and Title:

Name and Title:
X‘ R —
2500 Nw 79 Ave, Suite 270-276 Address:
22X MW Ave. Sute 270-276 —
Doral, FL 33122
—_—

——
ame and Title: Name and Tijtle:
— —_—

ddress; Address:
e e B
- -

\ddress:



ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
name.  LIZandra Perdomo
ame:
2500 NW 79 Ave, Suite 270-276
Address:
Doral, FL 33122

******#t#i‘************t*************tt****itt**i***!Il****t#*******##t**#**#******
tered agent to accept service of process for the above stated corporation at the place designated in

niligr with and accept the appointment as registered agent and agree to act in this capacity
8/9 (3034

Date

Having been named ag r

this certificate, I am
iv
Required Signature/Registered Agent
w
~
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T
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