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COVER LETTER
TO:  Charter Section
Division of Corporations

Independent Compensaiion Advisors, inc,

SUBJECT:

Name of Resuliing 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 with s. 6071115, F.§.

Please return all correspondence concerning this matter to:

Kevin M. Barry

Contact Person

Rossway Swan Tiemey Barry Lacey & Oliver, PL.

Firm/Company

'01 Indian River Blvd.. Sutte 200

Address

o Beach, FL 32960

Citv, State and Zip Code

VEQrosSwWayswirL,com

E-matl address: (10 be used for future annual report notfication)

rther information concerning this matter, please call:

M. Bary 772 231-4440
at ( )
Name of Contact Person Area Code and Daytime Telephone Number

11s a check for the following amount:

Y Filing Fees O8113.75 Fiting Fees A$113.75 Filing Fees  ®$122.50 Filing Fees.

and Certificate of and Certified Copy Cerntified Copy. and
Status Certificate of Status
ADDRESS: MAITLING ADDRESS:
s Section New FFilings Scction
"Corporations Division of Corporations
ding P.O. Box 6327
tive Center Circle Tallahassee, FL. 32314

FL 32301



Certificate of Conversion
For
“(Hher 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. 60711 15, Florida Stawtes,

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

independent Compensation Advisors, L1.C

Enter Name of Other Business Entity

- . . .. limited liability company
I'he ~Other Business Entity™ 15 a ! )
(Enter entity tvpe. Example: limited liability company. limited partnership.

general partnership. coinmon law or business trust. etc.)

]

714

1
{

Florida

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

February 20, 2012
on

Enter date ~Other Business Entity™ was first organized. formed or incorporated

3. I 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:

Independent Compensation Advisors, lnc.

Enter Name of Florida Profit Corporation

- January 1, 2018
3. If not effective an the date of filing, enter the effective date: Y

(The cffective date: Cannot be prior to nor more than 90 days after the date this documcnl is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be
listed as the document's effective date on the Department of State’s records.
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. : .- 2018
Signed this 2% davor_ Decembef 200

Required Sigpature for Florida Profit Corporation:

Signature of Chairpnan, ViseChaiphan, Dircctor, Officer. or, if Directors or Officers have not been selected. an
Incorporator:

. - - N
Printed Name: Kevin M. Barry Title: Attorney at Law

Required Signature(s)-on behalf of Other Business Entity: [Sce below for required signature(s). |

Stgnature:

. Paul McConnell, as President of McConnell & Company. Inc., Member
Printed Name: e Fitle:
Signature:

b -

Kevin M. Barry Authorized Representative

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signaiture:
Printed Name: Title:
Signature:
Prinlc_d Name: Title:

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

[f Florida limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

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

All others:
Signature of an athorized person.

Certificate of Conversion: £35.00
Fees tor Florida Articles of Incorporation: 570.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2




. ARTICLES OF INCORPORATION
In compliunce with Chapter 6047 and/or Chapter 621, F.S. (Profit)

ARTICLE.I N, - Independent Compensation Advisors, Inc.
The name of the corporation shail be:

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if diftferent is:
8703 Bay Hill Blvd.

QOrlando. FL 32819

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

To engage in any lawful act or activity for which a corporation may be orgunized under the Florida Business Corporation Act,

?RTICLE IV _SHARES . One Thousand (1,000) shares of Commen Stock
he number of shares of stock 1s:

\RTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

- Paul McConneil. President . Phillip Blount, Vice President & Treasure
lame and Title: ‘ ¢ Name and Title: p oL eRIGEnt & Treasurer
8703 Bay Hill Blvd. 1745 North Brown, Suite 180
ddress: Y Address: ] -
Orlande. F1. 532819 Lawrenceville, GA 30043
. Ann Fosburgh, Vice President & Scecretary .
ame and Title: Name and Title:
P.O. Box 347
ddress: Address:

Mereer Island, WA 98040

une and Title: Name and Title:

'dress: Address:




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

Rossway Swan, ATTN: Kevin M. Barry

Name:
2101 Iadian River Blvd., Suite 200
Address:
Vero Beach, FL 32960 N -
o ~
e =R
ARTICLE VI INCORPORATOR ' =
The name and address of the Incorporator is: S o =
Kevin M. Barry, Rossway Swan Sie, o P
Name: D I R
2101 Indian River Bivd., Suite 200 ' Y
Address: o
-

Vero Beach, FL 32960

6 oo o ok o oK ok ok ok o ok ok e ko ok ok ok K o ke Mk ok ok ko e ki ol ok ok R o o ok ok o ok o R R ok ok o ok ok sk e s ok oK sk ok kol sk ok ok Ok ok

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

491 12/ e8/r2

chuigd Signature/Registered Agent Date

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

KE_ )z )T») 13

- . - L]
Required Signature/Incorporator Date




