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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2016

DEBORAH BRITO
8519 DYNASTY DR
BOCA RATON, FL 33433

SUBJECT: PBS ROOFING AND GENERAL CONTRACTORS INC
Ref. Number: W16000045715

We have received your document for DBS ROOFING AND GENERAL
CONTRACTORS INC and your check(s) totaling $105.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The date LLC was form not correct.,

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.

Tyrone Scott
Regqulatory Specialist li : Letter Number: 916A00013604
New Filings Section

www.sunbiz.org

- s a . - . oy mm e e o e e e e ®® W —— - e s



COVER LEITTER

TO:  Charter Section

. SUBJE::S'OH Of%pgagns KOO%M 4 / Tyie 01( C&/J\(’ﬁ Q{g‘f s e

Name of R&glting 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:

B éloo Mlz\ @r I+v

Contact Person

DES

F lrm/Company
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Boca Lot FL z 3435 .

City, State and Zip Code

Dzloblagr‘ﬂ‘b@ (e e

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

For furthgr inferrjation ¢gncernin thls matter, please call;
TQ I\ #G5~-S0l0

' Name of Contact Person Area Code and Daytime Telephone Number

6% ¢ |

Enclosed is a check for the following amount:

$105.00 Filing Fees 0 $113.75 Filing Fees [T $113.75 Filing Fees [03$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. Q. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301




Certificate of Conversion
. . For

“Other Business Entity”
Into ™

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submirted 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 j

DbS Rodbrs LLC. _ LS OOI0FU25A

Enter Namgpf Other Business Entity

2. The “Other Business Entity” is a L L C/

(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 P /,0 A ld—a\

(Enter state, or if a non-U.S. entity, the name of the country)
on 53:7:é ?Ar//j .

Ehter date “Other/Blisiness 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:

DS Rootire and bene raf Oodractors Tue

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: 4//;//4

{The effective date: 1) cannot be prior to nor more than 90 days;fter 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 filing requirements, this date will not be
iisted as the document’s effective date on the Department of State’s records.
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S‘igned this t ' 5/7‘(;5/ of mﬂe— , 20 /é

Required Signature for Phorida Profit Corporation: |
b4

\g}%@@ﬁmr, or, if Directors or Officers have not been selected, an

: [See below Tor required signature(s).]

Signature of Chairma
Incorporator:
Printed Name:

Signature: /: 2 /

Printed Name: sza(\ah B[\f ‘#0 Title: /]/‘ 4 F
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 Partner.

1f Florida Limited Partnership or Limited Liability Limijted Partnership:

Signatures of ALL General Partners.

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)
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. ARTICLES OF INCORPORATION
In camphance with Chapter 607 and/or Chapter 621, F.S, (Profit)

St DB Rofing aud Genera| bodkrnetorsTac

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

Principal street address Mailing address, if different is:

G130 Elades Koad #2337
Roca Pt # 37439

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

PF&)@S’S/M Q)f‘.Do ﬂﬁUL?sz\

N
4

ARTICLE IV __ SHARES /ja
The number of shares of stock is: ,

AND/OR DIRECTORSQ(}JI,'
Name and Title:_b_dm*r d i r‘d itle:
Address: QI 3 O G’( { Zs # fzrey

boca_ Paton (L 33¢3¢

6E:6 WV &&

ARTICLE V INITIAL OFFICE

E

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: be_bﬂ /\@//l ér‘f Ty
Addres: K [ 30 @:// G/FF &40/#3;7
boca_fudr £1 23439

ARTICLE VII INCORPORATOR

The name and address of the Incorpgrator is:

Name: Délob(‘ctl/\ F;]LD
Address: $130 Glades £d #3357
boca Luton L 2272y

ok Ao o o AR K o o Ko ok o o o o ek ok o oo kel ok o ko ok s o o koo o sk kR ok o Rk

Havmg been named gs registered agent to accept service of process for the above stated corporation at the place designated in
rapt the a7vmtmem as registered agent and agree to act in this capacity

¢/ 5//

Date

Reqtﬁre\i’Signature/ lncorpc‘)?;tor v Date



