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- COVER LETTER
TO:  Charter Section
Divisian of Curporations

Natwoneare Insurance Services, 1LLLC

SUBJECT:

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. 6071115, F.S.

Please return all correspondence concenung this matter (o

Ashley Tretoly

Contact Person

Firm/Company

2820 Farvagut Lane

Address

West Palm Beach, FL 33409

Citv. State and Zip Code

ashieviretolag@mnail.com

E-mail address: (1o be used for future annual report notification)

For further mformatton concerning this matter, please call:

Ashley Tretola 772 5349-7900
at ( )

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O S103.00 Filing Fees O%$113.75 Filing Fees Q8113.75 Filing Fees MS122.50 Filing Fees,

and Centificate of and Cerufied Copy Certificd Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scetion New Filings Section
Division of Corpanttions Division ol Corporations
Clition Building P. 0. Box 6327
2661 Exceutive Center Cirele Tallahassee. FL. 32314

Tallahassee, FL 32301



Certificate of Conversion
For
“Other Business Entity
Into
Florida Profit Corporation

I'his Certiticate of Conversion and attached Articles of Incorporation arc submitied to convert the following “Other

Business Entity™ into a Florida Profit Corporation m accordance with 5. 607.1115, Flonda Statutes
The name ot the “Other Business Eatity™ immediately prior to the filing of this Certificate ol Conversion s
LU= D\ 204

Nationcare fnsurance Services, 1.1.¢C
Enter Name of Other Business Entity

o w. Lamited Liabibty Company
54
(Enter entity type. Example: limited liability company. imited partnership

The “Other Business Entity
generil partnership, common law or business trust, etc.)

FLORIDA

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

LO/15/2017

Enter date ~Other Business Entity™ was first orgamzed, formed or incorporated

on
3. I the jurisdicuon of the "Other Busimess Entity” was changed, the state or country under the laws ol which itis now

organized. tormed ar incorperated

The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

4. T

Nationcare Insurance Services. Inc
Enter Name of Florida Profit Corporation

5. I noteffective on the date of fibing, enter the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this dncumcm is filed by the Florida

Department of State.)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be
effective date on the Department of State’s records.

Listed as the document’™s
Page 1 ol 2
o
'ﬂ» K,
'tﬁ ~—a
LD ®
.t L =
-
Seom Ty
P ] e
. [ -
- .
-, usy 8 b
'.. - g ! .r?
o ——
LA (Vo) o JJ
wie W =
A
o
fan- ——



.5 March 18
Signed this day of 220

Required Signature for Florida Profit Corporation:

Signature of Chairma irman, - Otficer. or. if Directors or Officers have not been selected, an
Incorporator:

Printed Name:

Tithe: President

As hl_cﬁrcm' )

Required Signaturg(s) on behalf of Other Business Entity: [Scue below for required signatureds).)

Sl&,nd‘ ure: _M m

Ashley Tretola . President
Printed Name: Title:
Signature:
Printed Name: Title:
Signature,
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
2
21 I3 . ~ .‘G —
Signature: LB
- .‘>
. O .
Printed Name: Title: A
e ~5 L
s - . . C pars . L Eaad
If Florida General Partnership or Limited Liability Partnership: et e ]
Signaiure of one General Partner. s IR
T, - 7
e N NP
If Florida Limited Partnership or Limited Liability Limited Partnership: ‘F,:,’:,, -
Sigmatures ot ALL General Partmoers. PO

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Centificate of Conversion: $35.00
Fees tor Florida Articles of lucorporation: $70.00
Centified Copy: $8.75 (Optional)
Ceruficate of Status: $8.75 (Optional)
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ARTICLES OF INCORFPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (P'rofit)

ARTICLE I NAME
The arame of the comporation shall be:

Nationeare Insurance Services. inc.

ARTICLE Ii PRINCIPAL OFFICE
The principal place of business/mailing address is;

Principal street address Mailing address. if different 1s:

2820 Farragut Lane

Woest Paltn Heach, FL 33409

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

[nsurance Agency
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ARTICLE IV SHARES 100 ;._-'.u},. -

The number ol shares of slock 1s:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

B . Ashley Tretola, President . e
Name and Title: ’ Name and Title:

2820 Farrapul Lane
Address: 5 - Address:

West Pulm Beach, 1FL 33409

Name and Title: Name and Title:
Address: Address:
Nanie and Title: Name and Tile:

Address: Address:




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

Ashley Tretola
Name: ey
2820 Fuarragut Lane
Address: £ )
West Palm Beach, IF'E 33409
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Ashley Tretols

Name:
2826 Farragut Lane

Address:
West Palm Reach, FL 33409

R R R R E R KR F R TR R KRR E R R E R R R R R TR TR E RN R F R R Rk kR TR E Rk
Having been named ay regisiered agent to accept service of process for the above stated corporation ar the place designated in
r with and accept the uppointment as registered agent and agree to act in this capaciy

& L&/[f;__/lé’

“Required SignatwrfRegidtered Agemt
I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a

this certificate, | am fu

tey a third degree felony as provided for in 5.817.155, F.5.
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