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- CBS FINANCIAL ACCOUNTING, LLC

CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS
LICENSE NUMBER ADQ019334
COMPREHENSIVE BUSINESS AND INDIVIDUAL FINANCIAL SOLUTIONS
6209 WEST COMMERCIAL BOULEVARD, SUITE 7

FORT LAUDERDALE, FL 33319
TELEPHONE 954-724-4141 FAX 954-724-4171

MAY 19, 2008

DEPARTMENT OF STATE
D1vISION OF CORPORATIONS
PO BoOx 6327
TALLAHASSEE, FL. 32314

RE: Doc # 08000047434
U.S. INSURANCE OF MIAMI, LLC

DEAR SIRS,
PLEASE REVIEW THE ENCLOSED CERTIFICATE OF CONVERTION. WE ARE TRYING TC CORRECT AN
ERROR.
OUR CLIENT FILED FOR A LLL.C AND TRULY NEEDS AN INC.

* PRIOR NAME: U.S. INSURANCE OF MiaMI, LLC

*NAME CORRECTION: U.S, INSURANCE OF MIAMI, INC.
PLEASE CONTACT MY OFFICE IF THIS IS NOT THE CORRECT FORM OR MORE INFORMATION [S
NEEDED.

THANK YOU,

Luis A Escobar, CPA
President
LAE/CC



COVER LETTER

TO: Registration Section
Division of Corporations

suriicT: Y-S. Insurance of Miami, LLC
(Name of Resulting Florida Profit Corporation)

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation” in accordance with s.
607.1115,F.S.

Please return all correspondence conceming this matter to:

Luis A Escobar, CPA

(Contact Person)

CBS Financial CPA, PA
(Fimrn/Company)

6209 W Commercial Blvd Ste7
(Address)

Tamarac, FL 33319
(City, State and Zip Code)

For further information concerning this matter, please call:

Luis A Escobar, CPA at( 994 724-4141

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$105.00 Filing Fees  [/]$113.75 Filing Fees  [J$113.75 Filing Fees [ ]$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diwvision of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Profit Corporation |

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “QOther Business Entity” into a Florida Profit Corporation in
accordance with s, 6071115, Florida Statutes.

1. The name of the “Other Business Entfity” immediately prior to the filing of this Ceriificate
of Conversion is:

U.5. Insurance of Miami, LLC
(Enter Name of Other Buginess Entity)

2. The “Other Business Entity” is a LLC
(Enter entity type. Example: limited liability company, limited partnership, sole
_ proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of _FEORIDA
(Enter state, or if a non-U.S, entity, the name of the country)

on MAY 12 2008
{Enter date “Other Business Entity” was first organized, formed or mcorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or countty under the
laws of which it is now organized, formed or incorporated;

4, The name of the Flonda Profit Corporation as set forth in the attached Articles of
Incorporation:

U.s. Inéurance of Miami, Inc
(Enter Name of Flerida Prefit Corporation)

5. If not effective on the date of ﬂlmg, enter the effective date:
(The effective date: 1) cannot be prier to nor more than %0 days after the date this
document is filed by the Florida Department of State; ANI 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein,)
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Signed this 11 day of JULY 20 08

‘rq re for Florida Profjt Co

v

Gl 14 Tica f‘. i
Signature of Chairman, Vlce Chm , ’Wgﬁf t f Directors ar Officers have not

been selected, an Incorpoxator

Printed Name: Dayana Franae President

ired Siematyre(s) on her Buginess Fatity: [See below for required

Tidle. Prosident

Title:
Printsd Neme: A5 Title:
Signature; 1y
- Prigted Name; Titlo:
AN
Signature: B
Printcd Name: _ Title:
Sigmature:
Primad Name: ! Title:
Signature of ong General Parfer, ‘ ‘_
loxida L i ited Liabi imi artnerghf
Signatures of AL_ Gmral Pamzrs
If Florida Limited L3 _&hl!m! Company:
Signara of a Member or Anthorized Representative,
All gthers: .
Sigeature of an authorizsd pcmon He
Certificate of Conversion: - $35.00
Fees for Florida Articles of Incorporation.  $70.00
Certifiad Capy: . $8.75 (Optional) .
Certificate of Status: ) $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

U.S. Insurance of Miami, Inc

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

5238 Sw 183 Ave
Miramar, FL 33029

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

Insurance

ARTICLE IV SHARES
The number of shares of stock is:
100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Dayana Franco
5238 SW 183 Ave
Miramar, FL 33029

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

Dayana Franco
5238 SW 183 Ave
Miramar, FL 33029



ARTICLE VI _ INCORPORATOR
" The game and address of the Incarporator is:

Dwynna France
£238 SW 183 Ave
Miramar, FL 3028
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