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COVER LETTER

TO:  New Filing Section
Division of Corporations

National Alliance of Insurance Agencies, Inc.

Name of Resulting Florida Profit Corporation

SUBJECT:

The enclosed Articles of Conversion. Articles of Incorporation. and fees are submitted to convert the following cligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matter to:

William E. Jones Jr.

Contact Person

National Alliance of Insurance Agencies, Inc.

FirmyCompany

23431 Caraway Lakes Dr. =3
Address IR
e T
s <
Estero, FL 34135 S
City. Stare and Zip Code -
billjones@naiainc.com .
E-mail address: (to be used for future annual report notification) . -
For (urther information conceming this matter, please call:
Bill Jones .b85 ,233-9793
Name of Contact Person Arca Code and Daytime Telephone Number
Enclosed s a check tor the following amount:
0 $105.00 Filing Fees T$113.73 Filing Fees  OS$113.75 Filing Fees S22 50 Filing Fees.
and Certificate of and Centified Copy Certified Copy. and
Status Certiftcate of Status
Mailing Address: Strect Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Conversion
For
Convertine Elizgible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitied to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Florida Stauutes.
1. The nume of the Converting Entity immediately prior io the filing of the Articles of Conversion is:
National Alliance of Insurance Agencies, Inc.
Enter Name of the Converting Entity
2. The comverting entity is 4 C-Corporatlon

(Enter entity type. Example: timited Hability company. limited parinership,
general partnership, common law or business trust. etc.)

first orgunized. formed or incorporated under the laws of Nevada

_ April 24, 2014

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

(Enter state, or i a non-U.S. entity., the name of the country)

3. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
National Alliance of Insurance Agencies, Inc.

Enter Name of Florida Profit Corporation

4, This conversion was approved by the eligible converting entity in accordance with this chapicr and the laws of its
currentorganic jurisdiction.

3. If not effeciive on the date of filing. enter the effective date: MarCh 1 ! 2021 .

(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)

Note: [f the date inserted in this block does not meel the applicable statutory filing requirements, this date will not he
listed as the document's effective date on the Department of State’s records.
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5th Jday of May . 2021

Required Sionature for Florida Profit Corporation:

k__n,d 1111\

Stgnature of Director, Ofticer, or. i Directurs vr Officers have not been selected, an Incorporator:

b wﬂw i%w&r DMK

William E. Jones A (PreSIdent

Printed Name:

Required Signature(s) on hehalf of Converting Florida partnerships, limited partnerships. and limited liability

companics: [Sce below for lu.qmrr_d signature(s).]

Signature: \MA/QSL"" 7z %\\.ﬂ-&%

Printed Name: My V)T am . -‘Mﬂsj—f Title: ?“f—-‘;‘m

Stgnature:

Printed Name: Title:

Signature:

Printed Name:; Tile:

Signature:

Printed Name; Trile:

Signature:

Printed Name; Title: .. na
-7 =

Signature: - =

ghatt - b=

» - —

‘rinted Name: ile: i

Printed Name: T 2

]
!
1
H

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

'
I

8

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

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

All ythers:
Signature of an authorized person,

Articles of Conversion: $35.00
Fees for Florida Anicles of Incorporation: §70.00
Certified Copy: $8.75 (Optionai)
Certificate of Status: $8.75 (Opticnat)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profity

ARTICLET NAME ) National Alliance of Insurance Agencies, Inc.
I'he name of the corporation shall be:

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

Principal street address Mailing address, if ditferent is:

23431 Caraway Lakes Dr.
Estero, FL 34135

ARTICLEII  PURPOSE
‘The purpose for which the corporation is organized is:

Insurance agency Vo

- -

-

o

kol

ARTICLE IV SHARES 95 000

The number of shares of stock is:

ARTICLE V _OFFICERS AND/OR DIRECTORS

William E. Jones Jr., President , .. Louis Brownstone, Treasurer
Name and Tile:

23431 Caraway LakesDr. .. 466 Parrott Dr.

Name and Title:

Address;

Estero, FL 34135 San Mateo, CA 94010
Name and .].illc:Kevin Johnson, Chairman Name and Title:
Address. 11880 Via Novelli Court Address.

Miromar Lakes, FL 33913
Name and 1. VEITY Truesdell, Secretary Same and Title:

12808 Brlar Dr Address:
lLeawood, KS 66209

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) ot the registered agent is:

William E. Jones Jr.
23431 Caraway Lakes Dr.

Estero, FL 34135

Name:

Address:

s o sk sk ok ol i o ok ok ok ok 3k ok sk gk ok o ok ok ok o sk o T ok ok o o R i o ok e Sl ook ok ok ok ok ok ol ol ke o o e e e ko ks o o e ko ol R Ok
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate. I am familiar with and accept the appointment as registered agent and agree to act in this capacity

PRSP May 5, 2021

Required Sign:ilurc/@[gistcrcnl /\{_jvlm Date




State of New York
Department of State

I hereby certify, that NATIONAL ALLIANCE OF INSURANCE DISTRIBUTORS,
a NEVADA corporation, doing business in the State of New York under the
fictitious name of NATIONAL ALLIANCE OF INSURANCE AGENCIES filed an
Application for Authority to do business in the State of New York on
07/15/2014. I further certify that sco far as shown by the records of this
Department, such corporation is still authorized to do business in the

State of New York.

) ss:

INC.

A certificate changing name to NATIONAL ALLIANCE OF INSURANCE AGENCIES,
INC. and deleting its fictitious name was filed on 09/15/2014.

[ ] . / *
N .
- ;/- f- '.
. . - ~a
s % - - =
- . = ]
: - ;.:,r . ;:' pa L .
.. .I./,, A~ Py T’ . —'<
. . e
.. . .|\-'.
" 4)} - - P :;‘—: L
SoMENT OF L =

Seannst”

i

o

WITNESS miv hand and the official seal
of the Departinent of State ai ihe Cliy of
Albany, this 22nd dav of April 1wo
thousand and twenry-one.

13 adon € RLossban

Brendan C Hughes

Fvorrtime Depretw Soeretarme of Stoite



