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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2007

LAWRENCE T. WARD
8430 HARDING AVE.
SUITE 5

MIAMI BEACH, FL 33141

SUBJECT: CONSTRUCTION SERVICES PROVIDERS CORP
Ref. Number: W07000024563

We have received your document for CONSTRUCTION SERVICES
PROVIDERS CORP and your check(s) totaling $122.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. ,“‘_,_*m =
m =
Please return your document, along with a copy of this letter, within 60 days o
your filing will be considered abandoned. ">:lg &=
m:u '
If you have any questions concerning the filing of your document, pleas call
(850) 245-6094. LEO0
[
Agnes Lunt %?‘;‘ S_j
Document Specialist Letter Number: 807A00035643 _,

Division of Corvorations - PO BOX 8327 -Mallahascee Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations
} . . .
COﬂ Stuction Sevvices  Providers 00/;0-

(Name of Resulting Florida Profit Corporation)

SUBJECT:

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation” in accordance with s.

607.1115, F.S.
Please return all correspondence concerning this matter to:

Lawyeace T Wavd
(Contact Person)

Constyu ctinn S VICeS Proviclees 00’/0'
e,

(Firm/Company}
- . . |y} =
¥U»0 Hacding Ave Slite S o =
(Address) ?Sfr* ==
2% T
Miami  Beach, FL 3314 Re @
(City, State anfl Zip Code) r""_:':; iy
25
%:-;‘:‘ wn
-

For further information concerning this matter, please call:
_Slele” HI5O

Koven RodaQuez at (30§
{Area Code and Daytime Telephone Number)

{(Name of Contact F‘c’rson)

Enclesed is a check for the fellowing amount:
[1$113.75 Filing Fees  [8122.50 Filing Fecs,
Certified Copy, and

[$105.00 Filing Fees  [_)$113.75 Filing Fees
and Certificate of and Certified Copy
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section - Registration Section
Division of Corporations Division of Corporaticns
P. O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
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Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in

accordance with s. 607.1115, Florida Statutes
1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate

ot' Conversion is:
Construce+ion S(vices p foviclers ) C
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a “+ed
(Enter entity type. Example: limited liability company, limited partnership, sole
proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of l‘: \ Ot C\ A ~
o
ey
N

(Enter state, or if a non-U.S. entity, the name of the countryl*—-

19, 20000

June
(Enter date “Other Business Entity” was first organized, formed or mcg_n;pom‘ted) §
USURED y B B O
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3. If the _]UI'lSdlCthl’l of the “Other Business Entity” was changed, the state 0r~c0untry under:the
S5 o
= —

laws of which it is now organized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of

Incorporation:

Constructing Services Provicers Corp.

{Enter Name of Florida Profit Corporation)
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5. If not effective on the date of filing, enter the effective date: 03 /0 q / 07

(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed

therein.)
LA
” 14 {C/ ﬁ 2007

Signed this

/.

/
- - " et . o - -
irman, Yice Ch{lrman, Director, Officer, or, if Directors or

Signature: __;
(Must be sigW a
Officers have begh selected, an Incorporator.)

PrintedName:La(U‘(f.ﬁ(’Q, T lM(Cffitlf:: C/EO’ p(ﬂd!dﬁn-r
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Fees:
$35.00

Certificate of Conversion:
Fees for Florida Articles of Incorporation: ~ $70.00
‘ $8.75 (Optional)

Certified Copy:
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) -
ARTICLEI __NAME |
Orovidus  Corpr

The name of the corporation shall be:

Construction Services

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
5430 Hocding Ave
Suete 5 '
Miami Beach, FL a3id|
ARTICLE IIl _ PURPOSE
The purpose for which the corporation is organized is:

Any ard all lawful business related =
WA Con st ruction. | s
ARTICLEIV __SHARES m< oo
The number of shares of stock is; " r:’_"f;* Y] m

500 ' 55 0 O
ST
—J

#5

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific l‘itle(s):ED{p ort -8U30 Hod ff\q Ave
(unce T QC (151t = @l

Low (tace WG Tnheorporatol Micioni Brach, FL 2314

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

ARTICLE VI

Ko Kodiguez
S450 HadIrg A

Swite 5
Miami Prach, FL 33111




ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
. Wavd

Lawvence
U220 fording Ave , Scate T
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Having been named as registered agent 1o accept service of process for the above stated corporation af the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this

capacity
Aty [boee 75 5/?)9/07
ate
S-9-0%

o Signa‘t%eglifstér d Agént
Date

4
/
e -~

Sign:{uy}rﬁ: porator
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