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COVER LETTER

TO:  New Filing Scction
Division of Corporations

sumecer: MEDICAL GROUP CARE, INC.

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Anicles of Incorporation, and fecs are submitted 1w convert the following eligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F 5.

Please return 2l correspondence concerning this matter to:

William P. Hubbard

Contact Persan

Meister Seelig & Fein PLLC

Firm/Company

125 Park Ave 7th Floor

Address

New York, NY 10017

City, State and Zip Code

wph@msf-law.com

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

For further information concerning this matier, please call:

William P. Hubbard 212 655-3507

Name ot Contact Person Arca Code and Daytime Telephane Number

Enclosed is a check for the following amouni:

W $105.00 Filing Fees OJS113.75 Filing Fees  [J$113.75 Filing Fees  T18122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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Articles of Conversion
Far
Converting Eligible Entity
into
Florida Profit Corporation

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

1. The name of the Converting Enlity immediately prior 10 the filing of the Anticles of Conversion is:

MEDICAL GROUP CARE, LLC

Enter Name of the Converting Lintity
2. The converting enlity 1s 2 limited “ablllty Company

(Enter entity type. Example: limited [ability company, limited partnership,
general parinership, common law or business trust. ete.)

first organized, formed or incorporated under the laws of Fiorida
(Enter state, or if a non-U.S. entity. the name of the country}
. 07/15/2009

Enter datc “Converting Entity™ was first organized, formed or mcorpornlcd

3. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

MEDICAL GROUP CARE, INC.

Enter Name of Florida Prafit Carporation

4. This conversion was approved by the cligible converting entity in accordance with this chapler and the laws of its

current/arganic jurisdiction,

5. 1 not effective on the date of filing, enter the cffective date: 1 2/31 /2025

(The effective date: Cannot be prior to nor 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 statuiory filing requirements, this datc will not be
listed as the document’s effective date on the Depanment of Swate’s records,
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30th

' ¢
Hequired Sipnature for Florida Profit Corporation:

aayor DECEMbET 2425

Signed this

Signature of Ilirector, Qfficer, or, if Directors or Officers have not been setecied, an Incorporator:

/sf Anita Lovse

prned name: ANITA LOVSE 4. AUthorized Officer

Required Signature{s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: [Sec below for required signature(s).]

/s/ Anita Lovse
Anita Lovse

/s/ Tomaz lLovse

Signature:

Manager

Printed Name: Title:

Sigmature;

Printed Name; Tomaz Lovse Title: Ma nager

Signature:
Printed Name: Titte:
Signature:
Printed Name:; Title:
Signature:
Printed Name: Title:
Signature:
Printed Namc: Tide:

If ¥lorida General Partnership or Limited Liability Partnership:
Signature of on¢ General Partner.

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

Lf Florida Limited Liabilitv Company:
Signature of a Member or Authorized Represcmative,

All others:
Sigaature of an authorized person.

Articles of Conversion: $35.00
Fees for Flonda Articles of Incorporation: $70.00
Certified Copy: £8.75 (Optional)
Certificate of Status: $8.75 (Optional)



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

ﬁ:ﬁﬁf{hcamﬂﬁnshailb& MED'CAL GROUP CARE: |NC

ARTICLEIR __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:
1035 Collier Center Way, Ste. §

Naples, FL 34110

ARTICLEIII PURPOSE
The purpese for which the corporation is organized is:

The nature of the business or purposes to be conducted or promoted is toa engage in any

tawful act or activity for which corporations may be organized under the Business Corporation Act.

ARTICLEIV SHARES 300
The number of shares of stock is:

ARTICLE V__OFFICERS AND/OR DIRECTORS

iName and Title: Name and Title:

Address: Address:

iName and Title:

Address:

Name and Title;

Address:

Name and Title:

Address:

Name and Titlg:

Address:




ARTICLE VI': REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT acceplable) of the registered agent is
X Law Office of Magen E. Kellam, P.A.
Name:

Address:

B08 Wiggins Pass Road, Suite 204

Naples, FL 34110

L Y P L e S R e Y E Y R T ]

Having been named ay registered agent to accept service of process for the aheve stated corparation af the place designated in
this certificare, [ am familiar with and accept the appointment as registered agent and agree (o act in this capacity
s/ Magen E. Kellam

Required Signature/Registered Agent

12/30/2025

Date

TH5696-5
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