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COVER LETTER

TO:  Charter Section
Division of Corporations
MARK BANKER INSURANCE SERVICES, INC

SUBJECT:
Name of Resulting Florida Profit Corporation

The enclosed Centificate of Conversion, Articies of Incorporation, and fees are submitted 1o convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s. 607.11 15, F.§,

Please return all correspondence concerning this maiter 10

MARK BANKER

Contact Person

MARK BANKER INSURANCE SERVICES, INC

Firm/Company

3607 CASALTA CIR
Address

NEW SMYRNA BEACH, FI. 32168

City, State and Zip Code

MARK BANKER@FFBIC.COM
E-mind address: (io be used Tor future annual report notification)

For further information concerning this matter, please call:

MARK BANKER 386 846-2119

atf
Arca Code and Daytime Telephone Number

Name of Contact Person

Linclesed is a check for the following amount:

& $105.00 Filing Fees OS113.75 Filing Fees  01$113.75 Filing Fees  (J$122.50 Filing Fees,
and Centificate of and Cuniified Copy Certified Copy, and
Status Certificate of Status

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

STREET ADDRESS:

New Filings Section
Division of Comporations
Clition Building

2661 Execative Center Circle
Tallahassee, FL 32301




FLORIDA OFFICE OF

www ol com

September 9. 2019

Mr. Mark Allen Banker
3607 Casalia Circle
New Smyrna Beach, Florida 32168

Re: Mark Banker Insurance Services, Inc.

[ear Mr, Banker:

Thank vou for vour recent correspondence requesting approval for use of the above-referenced name.

It is the opinion of this Office that the corporate name (Mark Banker Insurance Services. Inc..) is definitive
enough o differentiate the business being conducted from that ol a commercial bank, trust company or credit
union. The company will also not engage in business purporting o be a financial institution. Therclore, the
Office does not object to vour use of the above-referenced name being registered 1o conduct business in the
state of Florida, However, this does not give one the authority to act in any licensed capacity until all Yicensing
requirements have been met within this state. Should the name become confusing to the public, future
madifications may be necessary,

Sincerely,

Jeremy W, Snmuth Director
Division of Financial Institutions

IWS/urd

ce: Lvn Shoffstall, Chiefl Bureau of Commercial Recordings, Division of Cerporations. Departinent of
Siate

101 Fast Gaines Street, Tallahassee, Flonda 32399-037G [850) 410-9601 -+
ax {850} 410-5663
Mading Address 200 East Gaines Street, Tallahassee, flonea 32395-0370



Certificate of Conversion
For
*Other Business Entity”
Into
Florida Profit Corporation

Articles of Incorporation are submitied to convert the following “Other

This Ceritficate of Conversion and attached
Business Entity” into a Florida Profit Corporation in accordance with s. 607.11 13, Florida Siawtes.
I The name uf the “Other Business Entity™ immediately prior 1o the filing of this Certificate of Conversion is:
MARK BANKER INSURANCE SERVICES. INC

Enter Name of Other Business Entity

. . o CORPORATION
1. The “Other Business Emtity” is a ! I
(Enter entity type. Example: limited liability company, limited partnership.

gencral partnership, common law or busincss trust, cic.}
NORTH CAROLINA

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

03/01/2014
un -
Enter date “"Other Business Entity™ was first vrganized, formed or incorporated

s of which i1 is now

3. It the jurisdiction of the “Other Business Emity” was changed, the state or country under the law

vrgaeized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of fncorporation;

MARK BANKER INSURANCE SERVICES. INC
Enter Name of Florida Profit Corporation

5. 1f not effective on the date of filing, enter the eifective date: .
{The effective date: Cannot be prior to nor mare than S0 days after the date this document is filed by the Florida

Department of State,)
Noate: I the date inserted in this block does not meet the applicably statutory {iling requirements. this date will not be

listed as the document’s effective date on the Department of State’s records.
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. . I18TH JUNE
Signed this day of .20 7

Reguired Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer. or, if Directors or Officers have not been sclected, an

Incorporator:
Printed Name: MARK BANKER Title: PRESIDENT

Required Signature(s) on behaif of Other Business Entity: [See below for required signature(s).]

Signajure: |\

Printed Namc:_N\a.rL-‘A’ é&r’“w Title: 'P res]lw‘(’

Signature:

ot
Printed Name: N\n..r((.. #\' ﬁw{Ler Title: Ibre‘?rﬂeﬂf

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Mrinted Name: Title:
Signature;

Printed Name: Title:

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

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

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

All others:
Signature of un authorized person.

Centilicate of Conversion; £35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $&.75 (Optional)

Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 snd/or Chapter 621, F.8. (Profit)

ARTICLEI _NAME MARK BANKER INSURANCE SERVICES, INC.
he name of the corpoeration shall be:

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

Principal street address Mailing address, if different is:
3090 1 NEW YORK AVE 3607 CASALTA CIR
DELAND, FLL 32724 NEW SMYRNA BEACI, FL 32168

ARTICLE Il PURPOSE
The purpose for which the carporation is organized is:

FOR PROFIT

ARTICLE IV SHARES 100.000
The number of shares of stock is:

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS
MARK BANKER PRESIDENT

Namne and Title: Name and Title:

3607 CASALTA CIR
6 i Address:

Address:

NEW SMYKNA BEACH, FL 32168

Name and Title:

Name and Title:

Address: Address:

Namv and Title:

Name and Title:

Address: Address:




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

MARK BANKER
Name:

3607 CASALTA CIR
Address: ’

NEW SMYRNA BEACH, FL 32168

ARTICLE ViI INCORPORATOR
The name and address of the Incorporator is:

MARK BANKER

Nume:

3607 CASALTA CIR
Address:

NEW SMYRNA BEACH, FL 32168

LR L lﬂt‘tttt‘tlllt!tll‘!*tttt!i#**!ttl#*#t!t'tti:*#t*lttt!**#'.‘**ttt;'!

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 famifjar with and accept the appointment as registered agent and agree to act in this capacity

U6-18-201¢
Date

' Required Signature/Registered Agent

{ submir this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5,817 155, F.8.

M@(J \ é‘,%”# 06-18-2019

v R&quircd Signature/[ncorporator Date




