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COVER LETTER

TO: Charter Section
Division of Corporations

supsect: 3B Construction Services, Inc.

Name of Resulting 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:

Jennifer Koenen

Contact Person

Encompass Business Services

Firm/Company

12577 Spring Hiil Dr.

Address

Spring Hill, FL. 34609

City, State and Zip Code

jenn.koenen@encompass-qb.com

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

For further information concerning this matter, please call:

Troy Larkin 941 ,705-0310

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O $105.00 Filing Fees  (3$113.75 Filing Fees  [J$113.75 Filing Fees  [(81$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings 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
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April 3, 2015

JENNIFER KOENEN
12577 SPRING HILL DR
SPRING HILL, FL 34609

SUBJECT: 3B CONSTRUCTION SERVICES, INC.
Ref. Number: W15000023372

We have received your document for 3B CONSTRUCTION SERVICES, INC.
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 effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Incorporation, if any.

The Certificate of Conversion must be signed by an authorized person,

Please return 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.

Jessica A Fason
Regulatory Specialist li Letter Number; 915A00006701

www.sunbiz.org
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From: Jennifer Xoenen an: {BB6) 699-3739 ] ] Ta:
' L. .
' .

_______ _ Fax: +1(850) 24&6804_ )
[

. Page 2 of 5. 06/11/2015 2:04 PM -

* . Certificate of Conversion
. For
.. ¥Other Business Entity” -
Into
- Florida Profit Corporation

This Certificate of Conversion

and attached Articles of Incorporation are submitted (o convert the followmg “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes. -

. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:
3B Construcfion Services, LL.C l ! B m&,%ﬁ '\

Enter Name of Other Busmeas Entity
Limit
2. The “Other Business Entity” is a imited Liability Company

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

, Florida
first organized, formed or incorporated under the faws of

(Enter state, or if a non-U.8, entily, the name of the country)
o December 5, 2013

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

3. 1f the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of. whlch it is now
organized, formed or incorporated: .
3B Construction Services, Inc.

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

W Enter Name o_f Florida Profit Corporation *~ ~

1201
‘5. If not effective on the date of {iling, enter the effective date: 04/0172015

(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.)

Note: If.the date inserted in this block does not meet the applicable statutory fi lmg requxrements th;s date WIH not. be
‘hsted as the document s effective date on the Depanmem of State’ § records.
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Te: Fax; +1 (B50) 245-6804 Page 3 of §° 061172015 2:04 PM
From: Jennifar Kosnen Fax: (886) 8?.9-3789 . o ) : . ! 0
- Signed this 27 day of Merch 2018
~ R i ienature for Flori fit Corporation:

been sciecied, an Incorporator:

. Signature of Chaiman, Vice Chainnan, Dir_c_g_lnr?omc i, 2 if Directors or OfTicers have not
2 P :

Printed Name: "7?35., /—4 Y Titte: . v i
Reauired Sippaturets) on behall of Other Pusiness Entity: {See below for required

signaturefs).]

- J
" Signature: f/-% %Z

Printed Name: Troylakin < Thie: MoR
_ ' ‘Signature:
. Printed Name: Title:
‘Signature:
Printed Name:___ Title:
" Signature:
Primed Name; Title:
’ - Signature:
Printed Name: Title:
©-Signature:
. Printed Name: Tille:
Flori eral P

Signaure of one General Partner.

I i i ershi

. Signatures of ALL Genera! Partners.

1 Florida Limited Liability Company; :
- Signature of a Member or Authorized Represeniative. -

. Al others: Lo
Signature of an authorized person.
.-+ Cenificate of Conversion: '£35.00
- Fees for Florida Articles of Incorporation:  $70.00
Certificd Copy: oo T T 8BTS (Optional)
- . Cenificatcof Swws: -~ " - . $8.75(Optional)

. Pape2ofl '



From: Jennifer Koanen Fax; (886) 828-3739 o To:- .- Fax: +1(850) 245-6804 Pagg_4 of 5 0611/2015 2:04 PM_

- ARTICLES OF INCORPORATION
ln compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

.| ARTICLEY __NAME
‘ The name of the curpora!mn shall be: 38 Construcuon SEI’VICBS Inc C:Q “\\\\2.0\.5

. ARTICLEII __ PRINCIPAL OFFICE ‘
- The principal place of business/mailing address is; =

Principal street address s Mailing address, if different is:

110624 Old Grove Cirdle
Bradenton, FL 34212

| ARTICLEDI _ PURPOSE ' R
~ ~ "The purpose for which the corporation is orpanized is:

e ‘The corporation shall engage in any activity of business permitted
- . under the laws of the United States, and of the State of Florida.

ARTICLE IV SHARES

. i in, d by Troy Larkin
e The nurmber of shares of stock is: 100 shares. 61 shares owned by Kristin Larkin, and 48 shares ownad by roy.‘

" "ARTICLE V__INMIAL OFFICERS AND/OR DIRECTORS
. Name end Tine: 1 TOY Larkin, CEQ Name and Title, KTIStIN Larkin, COO
 Addess: - 10624 Old Grove Circle  ,u., ~ 10624 Old Grove Circle

Bradenton, FL 34212 - Bradenton FL 34212
. Name and Titie: e “:Name and Title:
L :.Ad‘dress: o Address:
- © Name and Title: . Name and Title;
Address: L - Address;

" ARTICLE VI R.EGISTERED AGENT
-+ The name and Flori ress (P.O. Box NOT acceptable) of the. rcglstered agent is:

TN Encompass Business Services, LLC
. Name:

L adress. 12577 Spring Hill Dr.
- Spring Hill, FL 34609




From: Jennifar Kognen Fax: (B86) 6089-3738 To _an'. +1 (850_? 2456804 .Page 5 of 5"_06111!20_1_'.5 204 PM

v T

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent lS

Encompass Business Services, LL.C
Name:

12577 Spring Hill Dr.
Address prmg il br

‘Spring Hill, FL 3460%

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Jennifer Koenen
Name: .

‘12577 Soring Hill Dr.
Address Sering Hill Dr

L Spring Hill, FL 34609

ok 0 o o o o oo o o o o o s o oo o oo o g o o o e o oo o ok o T B o o o o e ROK R K

Huaving been named as registered agent to accept scrvice.of pracess for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity o

|
T submit this dacument and affirm that the facts stated herein are true. { am aware that any false information subm:rred inu "
document f0.the. Departmem of State constifstes a Shird degree felany as prowded forin 5.817.155, F. S

LZO!S

Date




