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COVER LETTER

TO: Registration Section
Division of Corporations

© SUBJECT: T ndependent Finance and Tnsurance (of Pocation
' Name of Resulting Florida Profit Corporation !

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

Please return all correspondence concerning this matter to:

Tode Benogn
Contact Person
T ka (o ¢ Pocotion e 8
Firm/Company ',:':_1' ~3
oy K
- - ES
ol N. Federol Hahwoy Swte A03 S
Address r =
M= o
iy |
Do E
Boca Rodon , EL 22431 25 o
City, State and Zip Code S5m 5
h =3

inde Y Sand i, ¢

E-mail address: (to bt used tor future annual report notification)

For further information concerning this matter, please call:

Tode (Behan at(501 ) 2069-5515

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[ $105.00 Filing Fees  (J$113.75 Filing Fees  [$113.75 Filing Fees %122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314



Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to 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 1 w
Conversion is: .

T de pen dent Fruto Binance. LLG

Enter Name of Other Business Entity

2. The “Other Business Entity” is a LL-C

(Enter entity type. Example: limited liability company, limited parmersh’é;;-. S
general partnership, common law or business trust, etc.) -
8 x
. .---‘l SU napasi
first organized, formed or incorporated under the laws of Flor d d 3&; i —
(Enter state, or if a non-U.S. entity, the name of the country) ﬁ—c n [
=, ¥
on Oq/Oj!aOll 22 o o3
Enter date “Other Business Entity” was first organized, formed or incorporai -
o o
*

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

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

ent Einance an nsul an Do fot.oN
Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: dale of Fling
(The effective date: 1) cannot be prior to nor more than 90 days after the date tliis 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.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the

conversion complies with such law(s) and the requirements of 5.607.1115, F.S., in effecting the
conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated.
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Signed this A9 dayof Febr \.LCL‘F\I/ ,20_\ &

Required Signature for Florida Profit Corporation:
Individual signing affirms that the facts stated in this document are true. Any false information constitutes

a third degree felony as provided for in s.817.155, F.S.

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not been
selected, an Incorporator: '
Printed Name: D\ ¢ oel Vol OS\lQ\’l Title: _CNou( v

Required Signature(s) on behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts

stated in this document are true. Any false information constitutes a third degree felony as provided for in
s.817.155, F.S. [See below for required signature(s).]

Signature: M%J,C ID
AN 0\o

Printed Name: " Title: Man ag;; Dci chj Aner
Signature:
Printed Name: Title:
= r~
) —g =2
Signature: : -y g ~
Printed Name: Title: - -
> & _1
. D% =
Slgnamre: :ﬁ—( LCE
Printed Name: Title: '*r: L = T
—~wn B g
Signature: g » ® -
Printed Name: Title: E}m S
Signature:
Printed Name: Title:

Partnership:

If Florida General Partnership or Limited Liabili
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
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 Florida Articles of Incorporation:  $70.00
Certified Copy: $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)

ARTICLEI __ NAME

The name of the corporation shall be: j_-r\ depar\den\- Finonce and Tin Suyanié Coc Dot atiovy

ARTICLEN  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

B0V N. Tedecal han WOy
Sunte. 2073 ~
hoco.  Raton, T 3143 )

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

Tasurance sales and Putomobile \oans.

S8
— RS

L '
P o] - -ﬁ

ARTICLE IV SHARES %r: %

The number of shares of stock is: 4 M\en w iz ' p—
N0 N r""
™~

ARTICLE V__ INITIAL OFFICERS AND DIRECTORS Me - rﬁ,

Name and Title: - Pees Name and Title: Do =E

Address: Address: A m ot
G
T m N

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Name;: = N
Address: Ul 0y N. Pedeial iahwey , Suite 3073
Boce Qaoton, Tl 743N

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is;
Name: WMichnel Poloskey

Address:

B . ahwoy | Suite 203
Goco  Reodon , L 25343

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

M @ej}\a/n alaa o2

(_/ Required Signature/Registered Agent " Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Viieba b Crtoatey 2/24/1017

Required Signature/Incorporator 7




