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COVER LETTER *

TO: Charter Section
Division of Corporations

supgect. churchill Claims Services, Inc.

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Artictes of Incorporation, and lees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation™ in accordance with s.
6071115, F S,

Please return all correspondence concerning this matter to:

Mike Campbell

Contaet Person

Churchill Claims Claims Services

Firm/Company

812 Pinellas St

Address

Clearwater, FL 33756

City, State and Zip Code

mcampbell@churchill-claims.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Mike Campbell 2 J27 518-6700

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

(3 $105.00 Filing Fees  (I$113.75 Filing Fees  CI$113.75 Filing Fees  (8$122.50 Filing Fues,

and Certilicate of and Cerlified Copy Cerlified Copy, and
Status Certficate ol Status
STREET ADDRESS: - MAILING ADDRESS:
Charter Section Charter Section
Division of Corporations Division of Corporations
Clilton Building P O. Box 6327 .
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



CERTIFICATE OF DOMESTICATION

The undersigned, 1 éL\/‘I"/Ul € MAWKINS }DRE(SI/)ﬂ ENVvT ; |
Title

(Name)
of CHUACH “"‘L CLJW M 5 56R W CGS I A C a foreign compofation,

(Corporation Name)
in accordance with s. 607.1801, Florida Statutes, does hereby certify:

1. The date on which corporation was first formed was 2‘ { JUU € 200 {

2. The junisdiction where the above named corporation was first formed, incorporated, or otherwise

came into being was C AL {FoRNT A
3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
: c ~
CHURCHILL URAMS SCRUICES | TMC.

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to

s. 607.0202 and 607.0401 w1th this certificate is CH U/Q CH (L CLW/W 5
SE€RVICES Ta/C

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
admimstration of the corporation, or any other equivalent jurisdiction under applicable law,

unmediately before the filing of the Certificate of Domestication was F L 0
RIDA

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
tos. 607.1801.

CHURCHILL CIMMS SERVICES pauc

Iamﬂéﬂé)éﬂﬂ' ,of

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

so this the M\day of Fé&&(//h(cf “AQ( Lf ;
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Filing Fee: o = [T

Certificate of Domestication $ 50.00 m T ,E

Articles of Incorporation and Certified Copy $ 78.75 Wl N
$128.75 SRy

Total to domesticate and file

INHS53 (12/12)



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME ‘ ' . '
The name of the corporation shall be: ChU rchill Claims Sewlces’ Inc.

ARTICLEIlI  PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address Mailing address, it different is:

812 Pinellas St
Clearwater, FL 33756

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

for the purpose of transacting any and all lawful business.

ARTICLEIV __ SHARES _

- ~ - i3 authorizad 1o isaus Cae Thousand (1 0001 shares of One Cant (S0 01) par valun stock which shall ba desipnaled Common Sharsy
e number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTQORS
Name and Title: Melanle HaWkInS . PreSldent

Name and Title: gﬂ r=
Addross: 812 Pinellas St. Addross. '_—Es’ éﬂ vy
Clearwater, FL 33756 gI D P
gj{;memdmﬁ Elizabeth Currier Nemoand i, ViCE President T = I
S 812 Pinellas St. e gz @
Clearwater, FL 33756 S &

IS»Iame and Title: MiChaeI Campbe”
Address: 812 Pinellas St.
4 Clearwater, FL 33756

Nante and Title: V|ce PreSIdent

Address:

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

& . Michael Campbell
Airess. 812 Pinellas St".
Clearwater, FI. 33756




ARTICLE VIl __INCORPORATOR
The name and address of the Incorporator is:

Mike Campbell -
812 Pinellas St
Clearwater, FL 33756

Name:

Address:

EHRN AN RERERTE RN KRN BN R R RN AR R RN g0 I e 0 g e e e o o R R e e e e ok

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

capacity /3 % ol L(

Pate

o Required Signature/Registered Algent

I submit this document and affinn that the facts stated herein are true. T am aware that any false information
sitbinitted in a document to the Department of State constitutes q third degree felony as provided for in 5.817.155, F.8.
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