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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2009

PETER CAMACHO
1369 E SAMPLE RD
POMPANO BEACH, FL 33064

SUBJECT: ALL CLAIMS PUBLIC ADJUSTERS INC
Ref. Number: W09000006918

—_

We have received your document for ALL CLAIMS PUBLIC ADJUSTERSHISIC

and your check(s) totaling $113.75. However, the enclosed document ha§ bt
been filed and is being returned for the following correction(s): =0
oy

The Certificate of Conversion must state the date on which, and the jurisc_jictﬂﬁn

which, the other business entity was first organized and, if changedsts
jurisdiction immediately prior to the conversion. - E?_’
>

You must submit Articles of Incorporation for a Florida profit corporatﬁon
with the Certificate of Conversion. The Articles of Incorporation must be si#hed
by an incorporator. -

Sections 607.1113, 608.4403, 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 certificate 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 cerificate of
conversion must be signed by a member or an authorized representative of a
member. 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 limited 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) 245-6094.

Agnes Lunt

Regulatory Specialist Il Letter Number: 309A00005095

Division of Corpaorations - P.O. BOX 8327 -Tallahassee. Florida 32314
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ALL CLAIMS PUBLIC ADJUSTERS INC

(Name of Resulting Florida Profit Corporation)

. -t
The enclosed Certificate of Conversion, Articles of Incorporation, and fees are subrgrted

~
[
. (2
convert an “Other Business Entity” into a “Florida Profit Corporation” in accordancgwuh %
607.1115, F.S. =0 =
? rp a—
B o
Please return all correspondence concerning this matter to g-“ -0
L3 =
a @
PETER CAMACHO ; ?éa ?3
(Contact Person} $ >
T
CPASSQOCIATED SERVICES INC
(Firm/Company)
1369 E SAMPLE RD
(Address)

POMPANQ BEACH, FL 33064

(City, State and Zip Code)

For further information concerning this matter, please call
PETER CAMACHO

at (561 ) 237-5520
(Name of Contact Person)

{Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount

[J$105.00 Filing Fees $113.75 Filing Fees

C1$113.75 Filing Fees [ $122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
o
STREET ADDRESS: MAILING ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section

Division of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314
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March 3", 2009

FAX Coversheat
Attention: Agnes Lunt
From: Peter Camacho

Re: Corrections to conversion and Articles of Incorporation

| i
Correctlons forthcoming. Any questions please call me at 561-237-5520. Thank you Q
for your attention Mrs. Lunt,

Peter Camacho
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALL CLAI JUSTERS IN
(Name of Resulting Florida Profit Corporation)

The enclosed Certificate uf 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.5.

Please return all correspondence concerning thjs matter to:

BETER CAMACHO

{Contaet Pcrson)

CPASSOCIATED SERVICES INC
{Firm/Company)

1369 E SAMPLE RD

{Address)

POMPANQ BEACH, FL 33064
(City, State and Zip Code)

For further information concerning this matter, please call:

PETER CAMACHO at (561 ) 237-5520
(Name of Contact Person) (Area Code and Daytime Telephone Numiber)

Enclosed is a check for the following amount;

[71$105.00 Filing Fees $113.75 Filing Fees  [1$113.75 Filing Fees [ $122.50 Filing Fees,

and Certificate of and Certified Copy Certificd Copy, and
Statys Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section ‘Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Pxecutive Center Circle Tallghassee, FL. 32314

Tallahassee, FL. 32301
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Certificate of Conversion % )
For . At g
“Other Business Entitv? : f.:‘“ﬁ:‘ ;
Into t;“,':; ‘t'-’

Florida Profit Corporation

This Certificate of Conversion and arrached Articles of Incorporation arc submitted 10
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1115, Florida Statutes.

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

ALL CLAIMS PUBLIC ADJUSTERS LLC

(Enter Name of Other Business Entity)

2, The “Other Business Entity” is a LIMITED LIABILITY COMPANY

(Enter entity type. Example: limited liability company, limited partmership, sole
proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of MRS F L l/ .

(Enter state, or if 2 non-U.S. cntity, the name of the country)

on APRIL 4TH 2008 )
(Enter date “Other Business Entity” was first organized, formed or incorporated

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

NA

4, The name of the Florida Profit Corporation as set forth in the attached Articles of

ALL CLAIMS PUBLIC ADJUSTERS INC
(Enter Name of Florida Profit Corporation)

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannat he prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein.) '

Page 1 of 2




Signed this 26TH __ day of JANUARY ,20.09

Signature of Chairman, Vice Chaigfs

been selected, an Incorporator:
Printed Name: ART THOMPSON * Title: PRESIDENT

: [See below for required

E

Signature: P
Printed Name: Title: _frés fd;g.,g- ) .
xecn
. =
Signature: ey
Printed Name: Title P
P
. 7
Signature: 213
Printed Namc: Title L Me
2R
Signature: . o 23
Printed Name: Title: ¥
oM
Signaturc: -
Printcd Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partoership:

Signature of one General Partner.

Signatures of ALL General Partners.

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

All others:
Signature of an authorized person,

Fees:
Certificate of Conversion: $35.00
Fees for rlorida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION 3 23
In corpliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i Ry

| ALLAHAss °F A
ARTICLET _NAME &

The name of the corporation shall be:

ALL CLAIMS PUBLIC ADJUSTERS , INC

ARTICLE Il  PRINCIPAL OFFICE

The principal place of business/iailing address is:
6278 N FEDERAL HWY SUITE 283
FORT LAUDERDALE, FL 33308

ARTICLEII  PURPOSE

Thic purpose for which the corporation is organized is:
ALL SERVICES FOR PROFIT

" ARTICLEIV _ SHARES
The number of shares of stock is:

100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
1.ist name(s), address(es) and specific title(s):
G‘) ART THOMPSON

6278 N FEDERAL HWY SUITE 283
FT LAUDERDALE, FL 33308

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceptablc) of the registered agent is:

CPASSOCIATED SERVICES INC
1369 € SAMPLL ROAD

POMPANQ BEACH, FL 33064




ARTICLEVII INCORPORATOR

The pame and addregs nf'the Incorporator is:

ART THOMPSON
6278 N FENERAI HWY SUITE 283
FT LAUDERDALE, FL 33308
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ife of process for the above stated corporation at the place
fpi the appointment as registered agent and agree fo act in this
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Signature/IncorgGrator Date




