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COVER LETTER
TO:  New Filing Section

Division ot Corporations

sumecr-ADVANTAGE ADGUSTMENT GROUP

Nume of Resulting Florida Profit Corporation
The enclosed Articles of Conversion. Articles of Incorporation. and fees are submitted o convert the following cligible
entity into & "Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. F.S.

Plcase return all correspondence concerning this matier to:

Steve McKinnie

Contact Person

Firm/Company

4048 Kessler Ter.

Address

North Port, FL 34287

City. Stare and Zip Code

steve@aagfl.net

e ™
b S &
E-mail address: (1o be used for future annual report notification) T g e
22 M
For further information concerning this matter. please call: - J
T R I
STEVEN MCKINNIE  , 941 468-7838 -
Name of Contact Person
Enclosed 1s a check for the following amount;

Arca Code and Davtime Telephone Number

R

01 $105.00 Filing Fees [(O08113.73 Filing Fees (OS113.75 Filing Feces mS122.50 Filing Fees.
and Certifteate of and Cerified Copy Certificd Copy. and
Status

Ceruficate ot Status
Mailing Address:

New Filing Section

Street Address:
New Fiting Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. FIL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida 'rofit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the tollowing eligible
business entity into a Florida Profit Corporation in accordance with ss. 60711933 & 607.0202. Florida Statutes,

1. The naume of the Converting Enmity immediately prior to the filing of the Articles of Conversion is:
ADVANTAGE ADJUSTMENT GROUP (¢
Enter Name ot the Converting Entity
The converting entity is a Ifmlted Ilablllty Company

(Enter entity type. Example: limited liability company. himited partnership.
general partnership, conumon Lisw or business trust, ¢i¢,)

first organized. formed or incorporated under the laws of FLO RI DA
{Enter state. or if a non-U.S. entitv. the name of the country)
., 02-09-2023

Enter date “Converting Entity” was first organized. formed or mwrp()mlul

I |
3. The name of the Florida Profit Corporation as set forth in the attached Articles of !nu)rpurdtlun_:',l Q..-:’_ g
ADVANTAGE ADJUSTMENT GROUP 174C :'—-':

Enier Nuame of Florida Profit Corporation

4. This conversion was approved by the cligible converting entity in accordance with this chapter and tha law bqt its O
currentforganic jurisdiction. 27

=TS
5. If not ¢ftective on the date of Gling. cnter the effective date: 03-09-2023 .

(The effective date: Cannot be prior to nor more than 90 days after the date this docummt is filed by the Florida
Department of State.)

Note: [ the date inserted in this block does not mecet the applicable statutory filing requirements. this date will nat be
hsted as the document’s effecuve date on the Department of State’s records.




Signed this 1 3TH d.u_v of MARCH | | ’023

Required Signature for Florida Profit Corporation:

Stgnature of Director, Officer. or, 1t Dhireciors or Officers have not been sclected. an Incomporaior:
/‘ ) * .
Loty & D07 W [les

/
Printed Name: BETHANY MCKINNIE Title: PRES

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

companies: |Sce below tor required signature(s). |

Signature: % /M"‘“ﬂ“‘ /;/é y
Printed Numc:STEVEN MCKINNIE Tule: MGR

Signature: /ﬁ%hﬂfj‘?ﬂ%&nw /?/

7

Printed Namc:ASHLEY MCK' NN] E Title: AP

Stgnature:

Printed Name:

Tbe:
Signulure;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Prinicd Namw; Title:

If Florida General Partnership or Limited Liabilitv Partnership:
Senature of one General Partner,

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

If Florida Limited Liability Company:
Stgnature of a Membuer or Authonzed Representauve.

All others:
Signature of an authorized person.

Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Cerufied Copy: S8.75 (Optional)

Cenificate of Status: S8.75 (Opuonal)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME

ARTICLE I
The name of the corporation shall be:

ARTICLE IT

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

ADVANTAGE ADJUSTMENT GROUP 1\

Principal street address

Muaiting address. i difTerent ix:
4048 KESSLER TER.

PO BOX 6911
NORTH PORT, FL 34287 NORTH PORT, FL 34290
ARTICLEIII PURPOSE
The purpase for which the corporation is organized is:

To provide superior customer service for both the insureds and
the insurance carriers in the claims handling process.

Name and Tite;

Name and Title
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ARTICLE IV SHARES 1 OO e __‘_3; ,_,_J.}
The number ot shares of stock is: . o A
T
ARTICLE V OFFICERS AND/OR DIRECTORS )
Name and Title: Bethany McKinnie/ President
Address:

Name and Title:
4048 Kessler Ter. Address.
North Port, FL 34287

Steven McKinnie/ Vice President Name and Title:
4048 KeSSIer Ter- Address:
North Port, FL 34287

Ashley McKinnie/ Officer

Namue and Title;
4048 Kessler Ter.

Address,
North Port, FL 34287




ARTICLE VI REGISTERED AGENT

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

Name: Steven MCKinnie
Address: 4048 KeSS|er Ter.

North Port, FL 34287
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Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familivr with and accept the appointment as registered agent and agree to act in this capacity
,%27 A

315/ 2023
Required Stgmanure/Registered Agent I

Date
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