P140000 31450

(Requestor's Name}

(Address)

(Address)

(CityIStatefZip/Phone #)

[]rckur [ war [J mar

(Business Entity Name}

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

DI

100327515871

e, 15 13- -0 -

C RICO
APR 15 208

S;i0s, 00



COVER LETTER

T0O:  Charter Section
Division of Corporations

. o  UNION AUTO INSURANCE 1L1.C
SUBJECT:

Name ot Resulting Florida Profit Corporation

The cnelosed Certificate of Conversion. Articles of Incarporation, and fees are subimitted to convert an “Other Busincss
Entity™ into a “Florida Profit Corporation™ in accordance with s. 607.1115, F S.

Please return all correspondence ¢oncerning this matter 1o:

IDALMIS ZAYAS

Contact Person

UNION AUTO INSURANCE LLC

FirnvCompany

JI8 EAST 23 STREET

Address

FHALEAH FL 33013

City. State and Zip Code

UNIONAUTOINSURANCEVISE@GMAIL.COM

F-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

BARBARA ASKOUNIS ‘ (75\'() )JO‘)-E(&UU
b |

Name of Contact Person Area Code and Daviime Telephone Number

Enclosed 1< a check Tor the {following amount:

B S105.00 Filing Fees OS113.75 Filing Fees  O3$113.75 Filing Fees  3S122.50 Filing Fees.

and Certiticate of and Certified Copy Certitied Copy. and
Status Certificate of Status
STREET ADDRESS: MAITLING ADDRESS:
New Filings Section Mew Filings Section
Division of Corporations Division of Carparations
Chitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FL. 32314

Tallahassee. FIL 32301



Certificate of Conversion
For
“Other 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 4 Florida Profit Corporation in accordance with 5. 6071113, Florida Statutes.

1. The name of the “Other Business Entity”™ immediatety prior to the tiling of this Certificate of Conversion is:

UNION AUTO INSURANCE LL.C

Lnter Name of Other Business Entity

2. The “Oiher Business Entity™ is a A 1| fnl'hfl lla‘b‘ h H (Dmfﬂfﬂ‘““ L\ } OD() l OLHOIW

{(Enter entity tvpe. Example: limited hability company. limited parinershin,
Vi p . P B
peneral partnership, comimon law or business trust. ete.)

.FLORIDA

tirst urganized. formed or incorporated under the laws ot
(Enter state, or il i non-U.S, entity, the name of the country)

05/10/2017
on

Enter date “Other Business Entity™ was first organized, tonned or incorporated

3. Ifihe jurisdiction of the “Other Business Entity”™ was changed. the state or country under the laws of which it is now
arganized. formed or incorporated:

N/A

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

UNION AUTO INSURANCE lu(.‘

Enter Name of Florida Prefit Corporation

. . .1 - 04:01/2019
3. If not effective on the date of tiling. enter the effective date

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

Note: It the date inserted in this block Jdoes not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date vi the Department of State’s records,
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01 L APRIL 19
Signed this day of .20

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director. OfTicer, or, il' MYirectors or Officers have not been seleeted. an
Incorporator: BARBARA ASKOUNIS
Printed Name: BARBARA ASKOUNIS  Tile: MOR/ REGISTER AGENT

Required Signature{sjon bhehalf of Other Business Entity: |Sce below {or required signature(s). |

Signature: %MJ

. H:\;FL-\RA ASKOUNIS - MGR
Printed Name: Title:
Signature:

Printed Name; Title:
Signature:
Printed Name; Title:
Signaturc:
Printed Name: Titie:
Signatuie:
Printed Name: Title:
Signature:
Printed Name: Title:

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

I Florida Limjted Partncership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners,

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

All others:
Signature of an autharized person.

Certificate of Conversion: $35.00
Fees for Flovida Articles of Tncarporation: S70.00
Cernfied Copy: S8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shuli be:

UNION AUTO INSURANCE INC

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

R

Principal strect address ~ Mailing address. il different is:
OIR EAST 25 STREET

HIALEAH FL 33013

ARTICLEIII PURPOSE

The purpese for which the corporation is vrganized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES 500
The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

BARBARA ASKOUNIS / PRESINENT R
Name and Title: Name and Title:

G158 EAST 25 STREET
Address: ? Address:

THHIALEAH FL 33013

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

Address: Address:




ARTICLE VI REGISTERED AGENT
‘The pame and Florida street address (P.O. Box NOT acceprable) of the regisicred agent is;

BARBARA ASKOUNIS
Name;

QI8 EAST 25 STREET
Address;

HIALEAH FLA30I3

ARTICLE VII INCORPOQRATOR

The pame and address of the Incorporator is:

BARBARA ASKOUNIS

Name:

D18 EAST 25 STREET
Address:

HIALEAH FL 33013

EEAAERFFEFENEERE R RN #****#*t*t***t*****8*******#*tlt*'**********#t**tttt**t‘*t*ti
Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate. I am fopiliar with and accept the appointment as registered agent and agree to act in this capacity

, / ; j&/&/Z 03/28/2019

/ Required Signarure/Registered Agent Date

f submit this document and affirm that the fucts stared herein are true. I am aware that any false information submitted in a
document to the-department of State constitutes a third degree Selony as provided for in s.817. 155, F.S.
e

’Q’/é( Z/ 03/2%/2019

I d

Required Signawre/Incorporator Date




