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COVER LETTER

TO: Charter Section
Division of Corporations

sumsecr: Business Class Solutions Inc.

Name of Resuiting Florida Profit Corporation

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:

Jerome Plummer

Contact Person

Business Class Solutions Inc.

Firm/Company

6641 Conch Cit.

Address

Boynton Beach ,Fl 33437

City, State and Zip Code

jerome@businessclasssolutions.net

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

For further information concerning this matter, please call:

Jerome Plummer a 9061 1247-5448

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(7 $105.00 Filing Fees  (81$113.75 Filing Fees  (J$113.75 Filing Fees  (J$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Fitings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2014

JEROME PLUMMER
6641 CONCH CT.
BOYNTON BEACH, FL 33437

SUBJECT: BUSINESS CLASS SOLUTIONS INC.
Ref. Number: W14000067995

We have received your document for BUSINESS CLASS SOLUTIONS INC. and
your check(s) totaling $78.75. However, the enciosed document has not been
filed and is being returmned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist I Letter Number: 314A00023999
New Filing Section

www.sunbiz.org

Thwvigeinn of Cornonratinne - PO ROY 297 - Tallahacece Flarida 39314




@IR DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45995-0023

Date of this notice: 10-18-2011

Employer Identification Number:
45-3623474

Form: SS-4

Number of this notice: CP 575 G
BUSINESS CLASS SOLUTIONS
JEROME PLUMMER SOLE MBR
6641 CONCH CT For assistance you may call us at:
BOYNTON BEACH, FL 33437 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN}. We assigned you
EIN 45-3623474. This EIN will identify you, your business acccunts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
receords.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company {LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing S

corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the 8

corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office,

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you.

* [UUse this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have gquestions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub. Thank you for your cooperation.



APPROYEL
AND

FILED
Certificate of Conversion
For 14, DEC 10 AH1L: 1b
“QOther Business Entity”
Into SECRETARY OF SIATE

Florida Profit Corporation TAI LABASSEE, FLORIDA

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, 607.11135, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is:

Business Class Solutions LLC. — Llloo01/7285~

Enter Name of Other Business Entity

2. The “Other Business Entity” is a Limited “ablllty Company

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

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

., October 18,2011

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

3. If the jurisdiction 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 Articles of
Incorporation:

Business Class Solutions Inc.

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: 1 -1 -201 5

(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.)

Page 1 of 2



APPRUYEL
B

Signed this 17 day of ___November . 2014 F“’ED
Required Signature for Florida Profit Corporation: 14 DEC 10 AMII: 1L
Signature of Chairman, Vice Ch%an, Director, cer, or, if Directo

been selected, an Incorporator: ’

Printed Name: Jerome Plummer { j Title: “Thairman

signature(s).]

Signature: m Ola““w
Printed Name: ﬂer‘ome}:’lummer Title: Chairman
Signature:

Printed Name:___ Title:
Sipnature:

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 Partner.

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

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page2 of 2




AFFROUVEL
4 N\

AN!
FILED
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (ProGQEC 10 AM11: 1L

ARTICLEI ___NAME . . e v ST
The name of the corporation shall be: BUSINESS Class Solutions Incithgﬁ%uﬁog&

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

Principal street address Mailing address, if different is:

6641 Conch Ct
Boynton Beach FI 33437

ARTICLEIII ZPURPOSE
The purpose for which the corporation is organized is:

any lawful business in the state of florida.

ARTICLE IV SHARES
The number of shares of stock is: 2000

ARTICLE V___INITIAL QOFFICERS AND/OR DIRECTORS
Name and Title: Jerome Plummer chairman Name and Title:

Address: 6641 ConCh Ct Address:
Botnton beach ,FL 33437

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Jefzm Z&M g

Address: éé ‘-/: / Cd/V C}‘/ C/)Lv

53457




A_PPH%%L
FILED

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is: AL "
Name: | J€rome Plummer 14, DEC 10

| ' < SIAlE
A, 0041 Conch Ct r%'ﬂfiﬁ}{é%\ée%}mm

Boynton Beach Fl 33437

TR TR T F PR R p R ey Rk ok Rk R ek R R Rk ko R s sk ko K

Having been named uas registered agent to accept service of process for the above stated corporation at the place
designated in this certificatgf | am fomiliar with and accept the appointment as registered agent and agree to act in this
capacity

11-17-14

Required‘siggaﬁre/llegistered Agent Date
upit this document and affi at the facts stated herein are true. I am aware that any false information

submitted {n a document to the Defdriment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

» 11-17-14
Redyired Si gnaturWramr Date




