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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: Covegpexe.  Cruionf Moeoogonend
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 with s. 607.1115. F.S.

Please return all correspondence concerning this matter to:

EAV-W ONCe oy
Contact Person

C (meLgﬁE E AY i{ﬂb_MSADLDf.N‘\'\'
Firm/Company -

G20 5 eiagesty Txne, Sode L08C
Address

Diawse N o 3331LR
City. State and Zip Code

c\aims_ oD € 0rOQIZAL. ¢ L aionS TMenc.e et | Coney
E-mail address: (to be used for future annual report notificdtion)

For further information concerning this matter. please call:

Monica %«'.(\(‘G"Tﬁﬁz at {3l P VI Fiul

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees O1$113.75 Filing Fees O$113.75 Filing Fees CJ$!22.50 Filing Fees. LC*-\VQ-NC\\‘ Tond

and Certificate of and Certified Copy Certified Copy. and W Beh &
Status Centificate of Status L aav-uat
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee. FL. 32314

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2018

TEVI ALFANO
5220 S UNIVERSITY DRIVE
DAVIE, FL 33328-5317

SUBJECT: COMPLETE CLAIMS MANAGEMENT LLC
Ref. Number: W18000010536

We have received your document for COMPLETE CLAIMS MANAGEMENT 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):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

The Certificate of Conversion must contain the name of the corporation as set
forth in the Florida Articles of Incorporation.

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.5., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
cenversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Pleas complete the Articles of Incorporation.

Please return 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.

Tim Burch

Regulatory Specialist Il Letter Number: 318A00002157

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2018

TEVI ALFANO
5220 S UNIVERSITY DRIVE
DAVIE, FL 33328-5317

SUBJECT: COMPLETE CLAIMS MANAGEMENT LLC
Ref. Number: W18000010536

We have received your document for COMPLETE CLAIMS MANAGEMENT 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.

The document must state the number of shares of authorized stock. The
consuitation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return 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.

Tim Burch
Regulatory Specialist Il Supervisor Letter Number: 718A00003748

www.sunbiz.org
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Certificate of Conversion
For
[nta

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Fntity” into a Florida Profit Corporation in accordance with s. 607.11 15, Florida Statutes.

*immediately prior 1o the filing of this Certificate of Conversion is:

s 7- s0276

1. The name of the “Other Business Entity’

(@FPSISCELN Cyonons MG aneeeol o 13 C
Enter Name of Other Business Entity

2. The ~Other Business Entity” is a Con .
(Enter entity type. Example: limited liability company. limited parinetship, 7. ?‘;
general partnership. common law or business trust. cic.) Bt b
first organized. formed or incarporated under the laws of Erecida oy A
(Enter state. or if a non-1J.S. entity, the name of the country) S - I
—y o S
o I g
on O\(_x'\\ o, 1o\ Cam 2
Enter date “Other Business Entity”™ was first organized. formed or incorporated® =, o
T 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:

Blocda, e

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

Corrpiene CAoienss Waaagecreodt Coc
X - rp— - X
Enter Name of Fiorida Profit éorporauon

3. It not effcctive on the date of filing. enter the etfective date: 2 I \by l Lo e
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Note: |f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

listed as the document’s eifective date on the Department of State’s records.
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Signed this __\M Aw_day of Tebn ,“2 J200 %

Required Signature for Florida Profit Corperation:

Signature m"Chﬂ}n'm )/ - Chairman, Dlr(,unr Officer, or, if Directors or Officers have not been selected. an
[ncorporator:

Printed Name: 7 un /.‘4__ ) _ Title: __Owrner

Required Signature(s) on behalf of Qther Business Entity: [See below for required stgnature(s). |

Signature: Z"““%
t - , f

Primed Name____ " Ne~vi_ O\konD Title: P{ge;\dﬁxk_l_o.ume.f__
Signature: _

Printed Namw: Titke:

Signature; -

Printed Name: Ttle: .

Signaure:

Printed Name: Tule: .
Signature:

Printed Name: Title:

Signature:

Printed Name: Tithe:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

If Florida Limited Liability Company:
Signature uf a Member or Authorized Representative.

All others:
Signature of an authorized person.

Cettificate of Conversion: $35.00
IFees for Florida Articles of Incorporation: $70.00
Centified 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.8. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

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

Principal street address

G20 5 \Jx;qec:-,L&;‘__’Dch_
Sone 1SR
Dauié N %31 AEBLE

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

C,@mr‘:w_\o_ C\osens \\J\cmmx]emm Corip

Mailing address. if different is:
oW Je T e Ur\;\w_m\‘xki NaYd

(:'\: \'\lt.. ,?-O‘:‘L‘z <

‘B(‘Lule\' “:L ?553'2.‘8

e coeL O O

Ao VA

ARTICLE IV SHARES
The number of shares of stock 1s: \

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:__ "Teu,  A\CanoO

Address: Qe % '\.)(\'\\er.';\\x‘ Wrialaddress:

unve. Zod o, Daoe, ¥

25322

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Name and Title:

Address:

Name and Title:

Address:




ARTICLLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable} of the registered agent is

Namge:

e Nedvo B Xono.
Address:

9210 5mLh;_wﬁ=v_€ia'.\-_~\pf'i\lQ. S Lo C
_ . NDowte  FL 333723

ARTICLE VIl ___INCORPORATOR -
The name and address of the Incorporator 18

Name:

Address: S_’)_Zc; S___\J.ﬁ\m&\{ o \2_‘ Suvve, 108 “ ‘
Dol | T 33228

Qe DiHY 91 UVR B

#**f*******************i**i*******i’-**"**#****#t**************#t***t*#t**********

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

o S

4 _ o2 lw e
Required Signature/Registered Agent Date

1 submir this decument and affirm that the fucrs stated herein are true. I am aware that any Sfualse information submitted in 4
document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

/
Zv A _ oz )wuhz
Required Signature/Incorporator

Dhate




