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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2024

HERNAN A MACHUCA
2179 MALLORY CIR
HAINES CITY, FL 33844 US

SUBJECT: DYNAMIC CLAIMS ADVISORS INC
Ref. Number: W24000035740

We have received your document for and your check(s) totaling $105.00.
However, the enclosed document has not been filed and is being returned for the
foliowing correction(s):

Sections 807.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. |f the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. |f the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is anather type of business entity, an authorized person must sign the certificate
of conversion.

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

[f you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist I Letter Number: 424A00004707
New Filing Section
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COVER LETTER

TO:  New Filing Section
Division of Carporations
SUBJECT: Dynamic Claims Advisors Inc

Niume ot Resulting Flovida Protie Corporation

The enclosed Articles of Conversion. Articles of ITncorporation, and fees are submutted 1o convert the following cligible
entity into a TFlorida Profit Corporation™ in accordanee with ss. 60711955 & 0070202 1.5,

Please return all correspondence coneerning this matier tw:

HERNAN A MACHUCA

Contact Person

HMA PUBLIC ADJUSTING SERVICES LLC (1.21000323824)

Firm/Company

2179 Mallory Circle

Address

Haines City Fl 33844

Citv. State and Zip Code

fcahernanmachuca@gmail.com

I-mail address: (1o be used tor future annual report notification)

For further informaton coneerning this matter, please call:
HERNAN A MACHUCA | 941 350-0145
Name of Contact Person Arca Code and Davtime Telephone Numbwer

Enclosed is a check for the tollowing amount:

w $105.00 Filing Fees O$113.73 Filing Fees 38113.75 Filing Fees TS122.50 Filing Fees,

and Certificare of and Certified Copy Certificd Copy, and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Conversion
For
Convertinoe Elioible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Artieles of Incorporativa are xubmitted to convert the following eligible
business entity into a Florida Profit Corporation in sccordunee with s<. 607.11933 & 607.0202, Florida Stattws.

The name of the Converting Entity immedhately prior te the filing of the Articles of Conversion s

HMA PUBLIC ADJUSTING SERVICES LLC EIN 87-1715148

The converting entity ix a

Inter Namwe of the Converting Entity

(Enter entity type. Example: limited lability company, limited partnership,
genetil partnership., conmmon luw or business tnest, ce,)

first organized. formed or incorporated under the Tiws of US Florida

un

(Loter state. or ifa non-ULS. entity. the namue of the couniry)

07/15/2021

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

The name of the Florida Profit Corperation as sct forth in the attached Articles of Incorporation;

Dynamic Claims Advisors Inc

Enter Name of Florida Prefit Corporation

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

If nut eifective on the date of filing, enter the effective date: O 1 /31 /2024

(The effective date:

Cannot be prior to nor more than 90 days after the date this dncument is filed by the Florida

Department of State.)
Note: [Hthe dute mserted in this block does not nwect e applicable stamtory Hling requitements. thic date will noi he
histed as the document’s effective date on the Pepariment of Stare s records,
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anuary
Signed this ___'3_1___day of J
P sconmes
scer, or, if Directors ar Officers have not been sclocted, an Incorporator:

‘_—_-CA Tithe: AMBR

EGRAN A MACHU e

Printed Nz
Required Sienature(s) on bebalf of 'n erting Florida partaershipg. 1i d partnerships, and Hmiteg 0y
someanics: [See belof for rch signature(s).]
‘ !
Signature: 5_’_" [V,
rinted Name: HE " 7 ” _ MA(:_HUCA Title: AMBR
ignature:
>rinted Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
‘Pritted Name: __Title:
id neral Partnership or Limited Linbility Pargnersbip;
Signature of onc General Partner.

Signatures of ALL General Partners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:

Signature of an authorized person.
Fees:
Articles of Conversion: $35.00
Fees for Florida Articles of Incomoration: $70.00
Centified Copy: $8.75 (Optional)
$8.75 (Optional}

Certificate of Status:



FOR RESULTING FLORp4 PROFIT CORPORATION

In compliance with Chaptey 607 and/or Chapter 621, F.S. (Prony)

ARTICLES OF INCORPORA TioN

MNAME

A o7the comporstion snallbe:_____ Dynamic Cjaims Advisors Inc
— Dynamic claims Advisors ¢

Sﬂmaimmhngeddmg is i is:

prcion . Mailing address, if different 1s:
2179 Mallory Girgle -
Haings_City fl 33844

ARIICLE W purposg
Th

¢ purpose for which the COTporation is organized is:
Insurance Public Adjuster Services

The mbugshm of sock is: 100 SHARES

ARTICLE V QFFICERS
A Titlo AMBR
Namo and Titte: HEFRNVAN A MACHUC

Name and Title: ?
Address: 2179 Mallory Circle Address:
Haines City FL 33844
Name and Title: Name and Title: _
Address: Address:
ime and Title: Name and Title:
dress:

Address:;




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0). Box NOT aceeptable) of the registered agent is:

HERNAN A MACHUCA

Name: -

2179 Mallory Circle

Address: ——

Haines City FL 33844

Fkkkkkkkkkkkrkkokkkkkokkokokokokkkkokokdeokkokkkokk kb okk kkkokkkkkkdkkkkkkkx xpkxkkkkkk kxR Fkk kX k&
Having been named as registered agedl to accept service of process for the above stated corporation at the place designated in
this certificate, Tam famillar with anfl decept the appoiniment as registered agent and agree te act in this capacity

@WW'/ 01/31/2024

chuircd/Si spatlre/ Refistered Agent Date

L9703



