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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2019

.
JAMES J. HEADRICK

SOUTHEASTERN CLAIMS ADJUSTING
10131 PADDOCK OAKS DR.
RIVERVIEW, FL 33569

SUBJECT: SOUTHEASTERN CLAIMS ADJUSTING
Ref. Number: W18000094209

We have received your document for SOUTHEASTERN CLAIMS ADJUSTING
and your check(s) totaling $105.00. 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

consultation 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 gquestions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist |1 Letter Number: 019A00021897

www,sunbiz.org
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COVER LETTER
TO:  Charter Scction
Division of Corporations

Southenstern Claims Adpusting Corp.

SUBJECT:

Name of Resulting Florida Prolu Corporation

The enclosed Ceruficare of Conversion, Arucles of Incorporation, and fees are submitted 1o convert an ~Other Business
Entitnn™ tnto a “Florida Profit Corporation” in accordance with s 6071115, IS,

Please retuen all correspondence concerning this matler 1o

James J, Headrick

Contact Person

Southeastern Claims Adjusting Corp.

Fiem/Copany

10131 Paddock Oaks Dr.

Address

Riverview. FL 33369

Citv. State and Zip Code

SEClaims@outlook.com

FEomail addicss: (10 be used for future annual reputo el anors

For further information concerning thisimatter. pleasc call.

- ’ R _.‘L -
James J. Headrick " (S 13 )469 3955

; — . —
Name of Contact Person Arca Code and Davtime Telephone Nume .y

Enclosed is a cheek for the following amount: Cugg(«- ,.M.,la:[ o P ‘Z.!’G"v‘ls:m MEM’

71 $105.00 Filing Fees JS113.73 Filing Fees 00511375 Filing Fecs DSl.ll_ﬁ(J‘Filing Fees.

) and Certificate of and Certified Copy Certified Copy. and .
Status Certificate of Status
Street Address:
New Filing Section
Division of Corperations Division of (Q_r_ymranonﬁ
O, Box 6327 . The Centre of Tallahassee '
-I-"1|i"ll1'15§cc FI. 323144 24315 N. Monroe Street. Suite 319
B Tatlahassee. FIL 32303

Mailing Address:
New Filing Section




Certificate of Conversion
For
“(ther Business Entity™
Into
Florida Profit Corporation

This Centificate of Conversion and attached Articles of Incorporation are submmc_d o convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 607 11135, Florida Siatutes

I The name of the "Other Business Entity” immediately prior to the filing of this Certilicate of Conversion is:
Southeastern Claims Adjusting, LLC

Enter Namc of Other Business Entiy

. . w.  Limited Liability Company
2. The ~Other Business Entitv " is a

(Enter enuty type. Example: limited liability company. limited partnership.
general partnership. common law or business trust. clc.)

. Florida
tirst erganized. formed or incorporated under the laws of

{Enter state. orit’a non-U.S. entitv, the name of the countny’)

47252016
on

Enter datc “Other Business Entity™ was first organized, formed or incorporated

3. [fthe jurisdiction of the “Other Business Entitv™ was changed. the state or country under the laws of which it is now
organized, formed or incorporated:

Florida

4. The name of the Florida Profit Corporation as sct forth in the att

ached Aiticles of Incorporation:
Southeastern Claims Adjusting Corp.

Enter Name of Florida Profit Corporation

3. Wnot effective on the date of filmg. enter the ceffective date: 107172019
(The effective date: Cannot be
Department of State.)

Note: If the date inserted in this block docs not me

: e |
listed as the document s effective date on the Depa

prior to nor more than 90 days after the date this document ix fited by ¢ Florida

ct the applicable statutory liling requircments

. this date will not be
riment of State’s records

Page 1 of 2



Signed this 19th dav of December

Required Signature for Florida Profit Corporation:,

Stenature of Chairman. Vice
incorporator:

Swnature:

Printed Name;

Tie. OWner/Manager

Sienature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Swgnature:

Printed Name:

iie:

Signaturg;

Printed Name:

Title:

Signature:

Printcd Name:

Title:

If Florida General Partnership or Limited Liability Partncrship:

Signaturc of one General Partner.

If Florida Limitcd Partnership or Limited Liability Eimited Partnership:

Signatures of ALL General Pariners.

H Florida Limited Liahility Company:

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Certificale of Conversion:

Fees for Florida Articles of Incorporation:
Cerulicd Copy:

Ceruficate of Status:

S33 00
7000
$8.73 (Opuionali
$8.75 {Opucnal;
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ARTICLES OF INCORPORATION
In complizinee with Chapter 607 and/or Chapter 621, F.S. (Profiy

ARTICLE 1 NAME
The name of the corporation shall be:

Southeastern Claims Adjusting Corp.

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

Principal street address Mailing address, if different is:
0131 Paddock Oaks Dr,

Riverview. FL 33369

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

Insurance Claims Adjusting, Disputed Claims Adjusting. Insurance Appraisul Adjusting. Insurance Umpire Adjusting

ARTICLE IV SHARFES

1006 ;

The number of shares of stock 1s; res &N

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

- James 1. Headrick )
Namc and Tiile; Name and Title:

P

10131 Paddock Gaks Dr.
Address: >t TAdCoek s LT Address;

Riverview, FI. 33569

Name and Tiide: Name and Title:
Address: Address:
Name and Trle: Name and Titic

Address: Address




ARTICLE VI REGISTERED AGENT

The name ind Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

. James J. Headrick
Name.

L0131 Paddock Oaks Dr.
Address: ‘ e

Riverview . FL 33369

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:
1

. Jamnes J. Headrick
Name:

10131 Paddock Oaks Dr.
Address:

Riverview, FL 33369

l**********************ﬁ*t**i*****¥***lﬂ*l********!k************t**********#*t****
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