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COVER LETTER

TO: Charter Section
Division of Corporations

supseer: Claims Co., Inc.

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 wilh s.

607.1115, F.S.

Please return all correspondence concerning this matter to;

Staci Genet, Esq.

Contact Person

Law Office of Staci H. Genet, PA -

Firm/Company

1323 SE 3rd Avenue

Address

Fort Lauderdale, FL 33301

City, Statc and Zip Code

sgenet@genetlawoffice.com

E-mail address: (to be used for future annuat report notification)

For further information concerning this matter, pleasc call:

Staci H. Genet 954 764-0005

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

@ §105.00 Filing Fees  (JS113.75 Fiting Fees  (38113.75 Filing Fees  [3$122.50 Filing Fes,
and Cenificote of and Certified Copy Certificd Copy, and
Certificate of Status

MAILING ADDRESS:
New Filings Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

New Filings Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2014

STACI GENET, ESQ.
1323 SE 3RD AVENUE
FT. LAUDERDALE, FL 33301

SUBJECT: CLAIMS CO., INC.
Ref. Number: W14000072748

We have received your document for CLAIMS CO., INC. and your check(s)
totaling $105.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

The Certificate of Conversion must be signed by an authorized person.

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.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 314A00025737
New Filing Section

www.sunbiz.org
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Certificate of Conversion - EC 17 AH 10:
For FAECHE 04
“Qther Business Entity” ALLAH Y o

Into

Florida Profit Corporaticn R!DA

This Certificate of Conversion and attached Articles of Incorporation are submilted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1} [ 3, Florida Statutes.

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

Claims Co., LLC
Enter Name of Other Business Entity

2. The “Other Business Entity” is a Limited Llablllty Com pany

(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 Florida
(Enter state, or if a non-U.S. entity, the name of the country)

o September 17, 2013

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:

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

Claims Co., Inc.
Enter Name of Florida Profit Corporation

3. If not effective on the date of filing, enter the effective date;
(The effective date: 1) cannot be prior to nor mare 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.)
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Signed this day of .20

Required Signature for Florida Pro(it Corporation:

Signature of Chairman, Vice Chairman, Director, Offiger, or, { Directors or Officers hav o
been selected. an Incorporator: ; DS 4 %

Printed Name: Darie! Santiago Fitle: President

igess Entity:

[See below for required

Signatre:

Printed Nam§; Staci H. Ghe\ESC/ / ‘M \ “Title: Adthorized RepresentativeiAtiomey

Signature: U

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Prinied Name: Title:

Signature:

Printed Name: Title:
Signature; )
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

if Fiorida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

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

Signature of an authorized person.

Fecs:
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

ARTICLE I NAME

ro--

In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit) !.A g- AR g 06
. LORID..
A

The name of the corporation shall be: Claims Co. ! Inc

ARTICLEII __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address -

Muailing address. if diflerent is:

244 Biscayne Blvd, #1205

Miami, FL 33312

ARTICLE NI PURPOSE
"he purpose for which the corporation is orgenized is:

Any and all lawful Business

ARTICLE IV SHARES 1 00
The number of shares of stock is:

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Danie! Santiago, President
244 Biscayne Blvd

Name and Title:

Address: Address:

Name and Title:

Miami, FL 33132

Name and Title:

Address: Address:

Name and Title:

Address: Address;

ARTICLE VI REGISTERED AGENT

Name and Tiule:

Namwe and Twle:

The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Staci H. Genet, Esq.
1323 SE 3rd Avenue
Fort Lauderdale, FL 33318

Name:

Address:




ARTICLE VI INCORPORATOR
The nane and address of the Incorporator is:

Daniel Santiago
244 Biscayne Blvd
Miami, FL 33312

Name:

Address:

PR e e Y e T T R Y R R TR e R RS P RSN LR R R R LR LR 2L )

Having been mamed as regivered agent o aocept service of process for the above stated corgoration at the place
designated in this cerdificate, | am fumill andl accept the appointment as registered agent and ugrec w act in this

capacity
Reguired Sifngure/Rdgisterdd r\acm /;-/l)z/lf
T oSt /it

I submit this document and affirm that the facts stated herein are true. 1 om aware that any fulse information

A N

Required Signature/Incarporator




Receipt

-

1

Client #: 667669

Billing Information

Accourt Craated:

Name

Jame on Card
Card Kkumber

Expuranion

12/2/2014 12:00:00 AM Emali {Logan):

Ashona Marcetla Morgan

Staci H. Genat Agdiass
*“"*“.‘3003 Ctty
11/19 State, Zip

Payment Receipt

ttem 1D
1471374
1471375
1471376
14712377

Order Total:

Prod 1D
2032
1142
1179
590

Item
Bond(t} - FL 4 Year - $7,500
Sacretary of State Filing Fee - FL
Seif-Inking Notary Seal (Pink)
Shipping & Handling

12/02/2014

ashonamorgan26@yahoo.com

1323 Southeast Third Avenue

Ft. Lauderdale
FL 33316

hitns://www . notaries com/Home/tabid/11 7/Default aspx

Dollar Price
45.00
39.00
32.00
12.41

128.41
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