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P - COVER LETTER

TO: Charter Section id

Division pf Corporations
SUBJECT: / b&r‘ec Z-GQO ISy A%nwi L

Name &f Resulting Florida Profit Coq;l)ratlord'

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 concerning this matter to:

/}'\/ mberlee Lé’ QO

gpz&»\h’f‘rlfe FW’EMM AQWHA,
13820 Od St ﬁg)%m% St Hol

aKmulle, £ 235§

City, State and Zip Code

E-mail address: (to be us&d for future annual report notification)

For further information concerning this matter, please call:

%Lmber\ee Leo a 04 ) SAeB-990D

Name of Cont&ct‘ Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

-
,\,"5

{1 $105.00 Filing Fees  (J$113.75 Fiting Fees  (3$113.75 Filing Fees $122.50 Filing Feesm
and Certificate of and Certified Copy ertified Copy, andj

Certificate of Status J

, =

Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section

New Filings Section
Division of Corporations Division of Corporations
P. O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE 5:i) -
Division of Corporations PALLAB  Sare 7y

June 19, 2014

KIMBERLEE LEGO -

13820 OLD ST. AUGUSTINE ROAD
SUITE 401

JACKSONVILLE, FL 32258

SUBJECT: KIMBERLEE LEGO INSURANCE AGENCY LLC
Ref. Number: W14000038339

We have received your document for KIMBERLEE LEGO INSURANCE

AGENCY LLC and your check(s) totaling $122.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return the corrected original and one copy of 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) 245-6052.

Claretha Golden
Regulatory Specialist [l Letter Number; 814A00013344
New Filing Section
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Certificate of Conversion

For FILED
“QOther Business Entity” !
Into 14 JuL e P2 19
Florida Profit Corporation CIORETALY OF 8T

I

4
NN ‘,I*

l

T L[ r\ru - ...i. r

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.

-
F\ {
;
"

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

of Conversion is:
Kimbedee_Lesp Trsuves, Lopreey LT

~ Enter Name of Other Businéss Entfty L.0p OO0 \3\'-\\3

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

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

on__Feb. (2000

Enter date “Other Business Entity” was first organized, formed or incorporated

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
Incorgoratio;(

l'mberlec Lﬁqo’fmrana Aﬂerm TInc_

Enter Name of Florida Profit Corpoé"a{cion d

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be 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 | }'H‘ day of S IUNL_ 20 14

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Ch mect fficer, or, if Directors or Officers have not
been selected, an ncorporator
Printed Name: 4Zimbyen e [ E‘IO Tltleﬂ Vresdent—

Required Signature(s) on behalf of Other Business Entity: [See below for required
signature(s

Signature: g?/ﬂ‘ﬁl-t -
Printed Name:_d<imberlee leg Title: $7 &5 icent

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Titte:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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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ARTICLELN _ PRINCIPAL OFFICE

ARTICLES OF INCORPORATION Fi LE 0
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 14 JUL 14 Pf
1219

4 R c[ E A nm /" / T e,
Thez;me ofIthe corlpvoration shall be; % N\lix,rlee, LESJD J/VlSUIZOI’Ea Aﬁﬂﬁg : J,L‘LZIQ‘; _,CF _."_3‘;15; TE
S LOE
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[l

LY A
B

The principal place of business/mailing address is:

\38@ Od gpmﬂgﬁjffﬂ? sremd Maiting address, if different is:
Suite 40]
Demdle. I 3056

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

Maﬂm_ﬂ%m%*_qz@%@mam and Qrwwp Seauivo)

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

ARTICLE, V ___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title%‘ém&ﬂ’l{ﬂ, L@D ﬁ lﬂif‘eﬂr’t— Name and Title:
Address: @TO dd&l‘ R HWMM Qd .Rll’()l Address:

Tl £4° 33958

Name and Title: Name and Title;
Address: Address:
Name and Title; Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The uﬁmw_xt_a@m (P.0. Box NOT acceptable) of the registered agent is:

Name: ‘Iﬂba’{f | LQW r

Address: BKCQD Old & : W’V?d SU-I_&HO!
“hKSmuble :VJ 458




ARTICLE Vi INCORPORATOR

¢ name and pddress of the Incorporator is:
Name: ;i”ﬂbflft %

Address: '5% ()dﬁl{’ ﬂmﬁu?d 5{7 Yoy
Thedsadle (24 Z558

LEERLELES SR SRR ELEL LR L2222 P22 i 2RI R PR TR PRSI LSRRI RE 3
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

hnbally - Ll

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any false information
'ment of State constitutes a third degree felony as provided for in 5.817.1535, F.S.

submined'in a document to the
null Ly
§i " Date

Required Signaturencorporator
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