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TO:+ New Filing Section

= Digsion of Corporations

supsect: American Sunrise Insurance Advisors, Inc.

Name of Resualting Florida Profit Corporition

The enclosed Articles of Conversion, Articles of ncorporation, and tees are submitted o convert the following cligible
entity e a “Florida Profit Corporation™ in accordance with ss, 60711933 & 607.0202, 1 S,

Please return all correspondence concerning this matter Lo

Revital Woomer

Contact Person

American Sunrise Insurance Advisors, Inc.

Firn/Company

8927 SW 8th St.

Address

Boca Raton, FL 33433

Ciy. State and Zip Code

americansunrisehealth@gmail.com

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

For turther information coneerning this matier, please call:

Revital Woomer 561  ,929-1079

Name of Contact Person Arca Code and Daviime Telephone Number

Enclosed s a check tor the following amount;

O S103.080 Filing Fees TIST13.75 Filing Fees USTH3.75 Filing Fees ®S$122.50 Filing Fees.

and Ceruticate of and Certified Copy Certrfied Copy.and

Status Certtficate ot Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N.Monroe Street, Suite 810

ToHahassee, FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Lncorporation are submitted 1o convert the tollowing eligible
business entity into u Florida Profit Corporation in accordance with s5. 60711933 & 6070202, Florida Statuies.

L. The name of the Converting Entity immediately prior 1o the (iling of the Artickes of Conversion is:

American Sunrise Insurance Advisors, LLC

Enier Name ot the Converting Endity

The convening enivy i o HMItEd liability company L1900 346/(3 4~
tEnter entity tvpe, Example: lsted hability company, Iinmited pagtnership,
veneral partnership. conmmon law or business rust. cic.)

first orgamzed. formed or incorporated under the Taws of Florlda

(Enter state. orif a non-ULS. ennty. the name ot the couniry)
09/30/2019

Enter date “Converting Entity™ was first organtzed. formed or incorporated.

an

The name o the Florida Profi Corporation as set forth in the attached Articles of Incorporation:
f

American Sunrise Insurance Advisors, Inc.

Enter Name of Florida Profit Corpuration

- This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction.

5. I not erfective on the date ot filing. enter the effeetive date:
(The effective date: Cannot be prior to nor more than 96 davs after the date this dmumcnl is filed by the Florida

Department of State.)
Note: If the date inserted in this block docs not mecet the applicable statutory tiling requirements, this date will not be
listed as the docwment™s eifective date on the Department of State s records.



28th

Required Signature for Florida Profit Corporation:

July .20

Stened this dav ol -

Signasure of Dircctor, Officer, or, i Directors or Officers have not been selected. an ncorporator:

S S

Revital Woomer . _President, CEO

Printed N

Required Signature(s) on behalf of Copvertine Florida partnerships, limited partnerships, and limited Liability
compramies: [Sce below for required signature(s). |

Stgmure; ﬁ,{
Printed Namw: ReVI{al Oomer Title: PreS|dent

Signature; %’L.dr’ff ///7 P, - e
= {_//,,4:‘_— —_—
‘Revital Woome e CEO

Printed Name:

Stgnature:

Printed Name: Tule:

Signatuee:

Printed Name: Tide:

Signature:

Printed Namv: Title:

Stgnature:

Printed Name: Tutle:

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

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Paviners,

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

All others:
Signature of an authorized person.

Fuees:

Aruicles of Conversion: 53
Fees for Florida Articles ol lncorporation: \7
Certificd Copy: SE.75 (Optional)
Ceruficate of Status: SRS (Optionaly



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 687 and/or Chapter 621 F.5. (Profit)

ARTICLEI __NAME American Sunrise Insurance Advisors, Inc.
The name ot the corporation shafl be:

ARTICLE II PRINCIPAL OFFICE

The principal plice of business/manlimg address as:

Principal strevt adedress Muathing addressardifferent s

8927 SW 8th St
Boca Raton, FL 33433

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

Any and all lawful business
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S:';\\jARTICLE IV__SHARES £
The number of shares of stock is: Ny

o I

ARTICLE V OFFICERS AND/OR DIRECTORS
President Revital Woomer

Name and Tile: _ Name and Title:
8927 SW 8th St.
Boca Raton, FL 33433

CEO Revital Woomer

Name and Titde: Name and Title:

8927 SW 8th St.
Boca Raton, FL 33433

Address: Address:

Address: Address:

‘Secretary Revital Woomer

Numwe and Title: Name and Title:
8927 SW 8th St.
Boca Raton, FL 33433

Address: Address:

BY. L

aAT



ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT aceeptabley of the regisiered agent is:

e REVItAl Woomer
8927 SW 8th St.
Boca Raton, FL 33433

Address;
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Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in
this certificate, T am famitiar with and accept the appoingment as registered agent and agree to act in this capacity

f%zfizf/fﬁ 07'/257/202 O

R’cquircd Signatere/Registered Agent " Date




