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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: Y, + Bolldineg Seevice rooP

Name of Resulting Florida Profit Corpération
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 retumn all correspondence concerning this matter to:

“oand A Fobse

Contact Person

A New Start Building Se@uices  Grouf

Firm/Company"
212V A Cotboraie Sqvare _BLuh STE /7
] Address

acksomuiile, FL 32216

City. State and Zip Code

an. Yodge rouP. o
E-mail address:fto be u or future annual régort notification)

For further information conceming this matter, please call:

Joon B, FTeDNE a(Qol ) 139~ 5624
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $105.00 Filing Fees  [J$113.75 Filing Fees  [J$113.75 Filing Fees E§122.50 Filing Fees,

and Centificate of and Certified Copy Certified Copy, and
Status . Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Charter Section Charter Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Taliahassee, FL 32301
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Certificate It:):‘m(ionvermm IVISION OF CG%’(}?&TJ}%H;

“Other Busi Entity” 01
er nfnt:loess n A3 OCT 16 PH 1: 04

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
of Conversion is:

A e stat Boilding Sepvices  GrooP - L’(mwg 75
Enter Name of Other Business Entity

2. The “Other Business Entity” is a 1y
(Enter entity type. Example: limited liability company, limited partnershiy,
general parinership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of FloriDA
(Enter state, or if anon-U.S. entity, the name of the country)

on o IY /q/ ZO/,

Enter date “Other Business Entity” was first organized, formed or incorporated

3. If the junsdiction of the ““Other Business Entity” was changed, the state or country under
the laws of which it is now organized, formed or incorporated:

+

4. The name of the Florida Profit Corporation as set forth in the attached Anrticles of
Incorporation:

A New Staet Boldins Seevices  (rrou® nC

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: .
(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 Incorperation, if an effective date is listed
therein.)
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Signed this_ 9% _dayof __Oc daRer. 20__/3 orvrgroifgé%‘ﬁr?rfoﬂ“frﬁ
NN

Required Signature for Florida Profit Corporation: a 1 UCT | 6 PH B Ul;

Signature of Chairman, Vice CWW&, or, # Directors or Officers have not
been sekcted, an Incorporator:

Printed Name: “Joani A EBDGE Titk: Pre.s.pes~ 7

Required Signature(s) on behalf of Other Business Enfity: [See below for required
signature(s).]

Signature:

Printed Narme:_—Y&An/ O oo Titlke: ™" RN CEMH
Signature :

Printed Name: Title:
Signature :

Printed Name: Title:
Signature :

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

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

If Klorida Yiniited Partnership or Limited Liabilitv Limited Partnership:
Signanwes of ALY, General Parmers.

If Florida Limited Liability Conmpany:
Signature of a Member or Authorized Representatwve.

All others:
Signature of an author ized person

+

Fees:
Certificate of Conversion: $35.00
Fees for Florida Artles of Incorporation:  $70.00
Certafied Copy: $8.75 (Optional)
“Certificate of tatus: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shall be: 4 /\/Ebt/ _5'/’,(][2“’ BUELD/N&— _SEEV?‘C»E_S C)‘TOUP

ARTICIE Il  PRINCIPAL OFFICE

Ire.
The principal place of business/mailing address is:
Principal street address Mailing add:ess, if differemt is:
2121 A CotRoralE _S?MBE BLV>
Ssuide 117

+

Tacksomuide, FL  322ib

ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is:

o . . W\
ro ESS:aNA L CovPo RAtrond

2 Z.
H}&;Ll“l’y Mﬂlrhnleh/nﬂci C(‘JMPA?}\(/V Co_'_"_ 'é,%_“
] . ‘T\ﬂ—‘;
IonFovial  SEguicEs - 2ic
. -~ 3T
i =z 3
- E
ARTICLE IV SHARES . é =i
The number of shares of stock is: I, 000, Qo0 T

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Doans A/ FODLE Name and Title: @resmﬁl%
Address: 4378 A 5%:4 EpREssumpnddress:
STE 320/, Tax FL ZFzuZ5
Name and Title' SO N Ay Y /‘";-Mézégs Name and Title:__\J\cE ‘PrESnDFnﬂL
Address: 9378 ﬂ"]r‘gy/an/ ZrORES (g Address:
sTE 30/, ~ymx FL. 3z2Z5

Name and Title:

Name and Title:

Address:

Address:

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

Name: _36‘"\’ 7"/ /gbb-f
Address:  P378 Aplﬁh\,;,%,/ ExPesss iy
STE 30/  Twpx FL 2Zz2T5




ARTICLE VI INCORPORATOR
The pane and address ofthe Incorporator is: i V‘ISJDHL(%RY UF 5147

. CORp -
Name: Joar M JODEE o o e ORATI;
Address: 37 ~ E/ﬁ?ﬁjj Uﬂy PH I: 04

STE 301, JRx FL 32225

kbhkwhhkkdkkk ek kkkdhdkkkkdkkkk kb kR kb kkk kb ph ke bk kR kRN Rk kR k kR Rk

Having been named as registered agent to accept service of process for the above stated corporaton at the place
designated in this centjficate, I am familior with and accept the appaintment as registered agent and agree to ad in this
capacity

q- Octogee - 2013

Requdred S ignature/Registered Agert Date

I sabmit this document and qffirm that the focts stated lierein are trae, I am aware that any false information
submitied in a document to the Department of State constitudes o third degree felony as provided for in s.817.155, F.S.

9- OcAeBEE - 2013

Reqﬁirgd Sigmtm"éf!morporator Date




