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Dear Tabitha J. Howell,

As per your rejection letter, please note that the name of the corporation as set forth in the
Florida Articles of Incorporation is listed correctly.

Current entity: Rafa Insurance Group LLC

Is converting into UltraFast Insurance Corp. as a Corporation.

Also, the percentage has been removed from authorized shares as requested.

Please file this paperwork as soon as possible and confirm once completed.

Thank you,

Danaise Abril
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28. 2024

DANAISE Y. ABRIL
8350 NW 52ND TERR, SUITE 301, PMB 8558
MIAMI, FL 33166 US

SUBJECT: ULTRAFAST INSURANCE CORP
Ref. Number: W24000122557

The Certificate of Conversion must contain the name of the corporation as set
forth in the Florida Articles of Incorpeoration.

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.

If you have any further questions concerning your document, please call {850)
245-6052.

Tabitha J Howell
Regulatory Specialist ! Letter Number: 124A00013393
New Filings Section

www.sunhiz.org
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COVERLETTER

TO:  New Filing Section
Division of Carporations

supsect: ULTRAFAST INSURANCE CORP

Namu of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation. and fees are submitled to convert the following eligible
eniity into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F.S.

Please retun all correspondence concerning this matter Lo

DANAISE Y. ABRIL

Contact Person

ULTRAFAST INSURANCE CORP

Firm/Company

8350 NW 52ND TERR, SUITE 301, PMB 8558
Address

MIAMI, FL 33166
City, State and Zip Code

RAFAINSURANCEGROUP@GMAIL.COM

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

For further information conceriing this matter, please call:

DANAISE Y. ABRIL 786 ,705-7232

Name of Contact Person Area Code and Daytine Telephone Number

Enclosed is a check for the following amount:

00 $105.00 Filing Fees TIS113.75 Filing Fees  [JS113.75 Filing Fees ®$122 .50 Filing Fees,

aud Certiticate of and Centified Copy Certified Copy, and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Strecet, Suite 810

Tallahassee. FL 32303



Articles of Conversion
For
Converting Eliville Entity
Into
Florida Protit Corporation

Fhe Articles of Conversion and attached Articles of Incorporation are submitted to convert the Ioflowing eligible
business entity info a Florida Profit Corporation in accordance with 35, 607, 11933 & 607.0202, Flonida Statutes

Fhe name of the Converting Eatity immediatety prior o the filing of the Articles ol Conversion is

l. THe me . - - g \
RAFA INSURANCE GROUP LLC
Enler Name of the Canverting Entity

LIMITED LIABILITY COMP

limited liability comparnyv. limited partnership

The converting citity is a
(Enter enuty tyvpe. Example:
peneral partnership, common fuw or business trust, ete.)

.FLORIDA

entity, the name of the countryv)

firsi organized. formed or incorporated under the Lws ol
(Enter state, or il a non-U.S

11/10/2021
Enter date “Converting Entity™ was first orgamzed. formed or incorporated

I'he name of the Florida Protin Corporition as set forth in the attached Articles of Incorporation

ULTRAFAST INSURANCE CORP
Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of'its

current/organic jurisdiction

5. 1f not effective on the date of filing, enter the effective date:

(The effective date: Cannot he prior to nor more than 90 days after the date this dmumcnl is filed by the Florida
Department of Srate.)

) I the date inserted in this block does not meet the appheable statwory filing requiremenis. this date wall not be
bisted as the document’s effecirve date on the Department of State’s records

Note:

A
S Hd 01 1304,
U371

4
vy
Ll



.2024

Signed this 2N D day of AU G UST
Required Signature for Florida Profit Corporation:
Signature oi'DircELg;;@ﬁa'. or, if Dircctors or Officers have not been selected, an Incorporator:

i
DANAISE Y. ABRIL . PRESIDENT

_;'_’
Printed Name:
Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability

companies: [Sce below for required signature(s). |
Signature:
prinee Mo DANALSE-Y. ABRIL 1y, PRESIDENT

Signature: __ o~
—
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Sipnature:
Printed Name: Title:
Signature:
Printed Name: Title:
If Florida General Partnership or Limited Liability Partnership: o
Signature of one General Partner. e
I
™20
If Florida Limited Partncrship or Limited Liabilicy Limited Partnership: ;‘f{'
Signatures of ALL General Partners. e
I 2
w =<
If Florida Limited Liability Company: 7 <
Signature of a Member or Authorized Representative, Eéfw‘
B
m

All others:
Signature of an authorized person.
$35.00

$70.00

Fecs:
Articles of Conversion:

Fees for Flonda Articles of Incorporation:

Certified Capy:
Certificate of Status:

$8.75 (Oplional)
SK.75 (Optional)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ULTRAFAST INSURANCE CORP

ARTICLE I NAME
The name of ihe corporation shall be:

ARTICLE I PRINCIPAL OFFICE
The principal place of business/maiting address is:
Mailing address, if different 1s:

Principal strect address
8350 NW 52nd Terr, Suite 301, PMB 8558

Miami FL 33166

8350 NW 52nd Terr, Suite 301, PMB 8553

Miami FL 33166

ARTICLEIII PURPQSE
The purposc for which the corporation is vrganized is:

Insurance Agency

ARTICLE IV SHARES 1 OO
The number of shares of stock 1s:

Name and Tide:

ARTICLE V _OFFICERS AND/OR DIRECTORS

‘Danaise Y. Abril, President

Address:

Name and Titie

8350 NW 52nd Terr, Suite 301, PMB 8558

Address:
Miami FL 33166

Naine and Tile:

Name and Title:
Address:
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Address:
Name and Title:

Addiess:

Name aud Title:

Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT aceeptabled of the registered agent is;
Danaise Y. Abril

8350 NW 52ND TERR, SUITE 301, PMB 8558

MIAMI FL 33166

Naime:

Address:
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Having heen named as revistered agent to aceept service af process for the above stared corporation at the place designated in
fi ~ Cnd . &

this cevtificate, § am familiar with-aitd aceept the appoiniment as registered agent and agree to act in this capacity

Date

- '/_‘/4{_
/chmrcd Signature/Registered Agent
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