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CRPORATIO 130000 178453
EFFECTIVE DATE
Articles of Merger - |~
For

Florida Profit or Non-Profit Corporation

The following Articles of Merger are submitted to merge the following Florida Profit
and/or Non-Profit Corporation(s) in accordance with a. 607.1109 or 517.0302, Florida
Statutes,

FIRST: The exact name, form/entity type, and jurisdiction for each merging party are as
follows:

Jurisdiction

Florida

Form/Entity Type
limited liability company

Name

AMARAFT LLC

SECOND: The exact name, form/entity type, and jurisdiction of the surviving party arc
as follows:

Name Jurisdiction Form/Entity Type
~ SUNCOAST HEART GLINIC, P.A. Florida corporation

THIRD; The attached plan of merger was approved by each domestic corporation,
limited liability company, partnership and/or limited partnership that is a party to the
merger in accordance with the applicable provisions of Chapters 607, 608, 617, and/for
620, Florida Statutes.
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FOURTH; The attached plan of merger was approved by each other business entity that
is a party to the merger in accordance with the applicable laws of the state, country or
Jurisdiction under which such other business entity is formed, organized or incurporated.

FEFTH: If other than the date of filing, the effective date of the merger, which cannot be
prior to nor more than $0 days after the date this document is filed by the Florida

De, t of State;
partment of State 05!0‘!29[5

SIXTH: Ifthe surviving party is not formed, organized or incorporated under the laws of
Florida, the survivor’s principal office address in its home state, country or jurisdiction is
as follows:

SEVENTH: Ifthe surviving party is an out-ol-siate entily, the surviving entity:

a.) Appoints the Florida Secretary of State as its agent for service of process in a
proceeding to enforce any obligation ot the rights of dissenting shareholders of each
domestic corporation that is party to the merger.

b.) Agrees to promptly pay the dissenting sharehoiders of cach domestic corporation that
{s a party to the merger the amount, if any, to which they are entitled under s. 607.1302,

E.S.
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FIGIENRE: Signmunggs) for Kach Pary:

<N pedd ar Primed
Name of Entity/Orgnnication; Signatureis): Name ol Indis idual;

AMARAFT LLC s

SUNCOAST HEART CLINIC, P.A.

. A A A f b .t — 1 —— e gL w2 aea e e e [,

L rporalivng: Clisirman, Viee Chairmian, Peesident or Officer

(if e divectors selecied, xignaenure of incorporoim.
Cienera! Parmerships: . Sigmature ofF a generul purtner or authorized person
Floricla Limited Partiterships: Sighatures af all peierl partners
Nan=Florida Limied Partncrships;  Sigeatuee of o general purtner
Limited Liability Compimies: Signaure ol 5 meniber oF awtiorizd represematis ¢
Fvus: SIAIM Per Party

“eriified Copy feplional): 75
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PLAN OF MERGER

FIRST: The exact name, form/entity type, and jurisdiction for cach merging party are as

follows:
Name Jurisdiction Form/Entity Type
AMARAFT LLC Florida limited liability company

SECOND: The exact name, form/entity type, and jurisdiction of the surviving party are

as follows:
Name Jurisdiction Eorm/Entity Type
SUNCOAST HEART CLINIC, P.A. Florida corporation

THIRD: The terms and conditions of the merger are as follows:

The constituent entities hereby agree that the Merging Entity

shall be merged with and into the Surviving Entity, and the

Surviving Entity shall be a single entity. The Surviving Entity

shall be the entity continuing after the merger, and the
separate existence of the Merging Entity shall cease on the

effective date of this Agreement.

(Artach additional sheet if necessary)
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FOURTH:

A. The manner and basis of converting the interests, shares, obligations or other
securities of each merged party into the interests, shares, obligations or others securitics
of the survivor, in whole or in part, into cash or other property is as foliows:

Since the Merging Entity is owned 100% by the Surviving Entity,

no additional certificates need to be issued. The certificates

representing the ownership interests of the Merging Entity

shall be surrendered and cancelled on the effective date

of this Agreement. The ownership interests of the Surviving

Entity shall be unaffected by the merger and shall continue

to constitute all of the ownership interests in the Surviving Entity.

(Attach additional sheef if nacessary)

B. The manner and basis of converting the rights to acquire the interests, shares,
obligations or other securities of each merged party into the rights to acquire the interests,
shares, obligations or others securities of the survivor, in whole or in pan, into cash or
other property is as follows:

See "A" above.

{Antach additional sheet if necessary)
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FIFTH: If a partnership is the survivor, the name and business address of each general
partner is as follows:

(Attach additional sheel if necessary)

SIXTH: If a limited liability company is the survivor, the name and business address of
each manager or managing member is as follows:

(Atiach additional sheet if necessary)
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SEVENTH: Any statements that are required by the laws under which each other
business entity is formed, organized, or incorporated are as follows:

(Attach additional sheet if necessary)

EIGHTH: Other provision, if any, relating to the merger are as follows:

(duach additional sheet if necessary)

7of7

130000 q12455



