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#w o n%rr R COVER LETTER
0F e

TO ) Charter Section

L Diviéién of Corporations

A.\‘ B
UBJEC'I: - SBS Excellence Inc.

",}si e
v )
Thé enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business

F‘-'?tiEy”. into a “Florida Profit Corporation” in accordance with s. 607.1115, F.S.

Name of Resulting Florida Profit Corporation

Please return all correspondence concerning this matter to:

l‘l’:’ej

é i’) (.'i “n‘

Lt

Lesllc A JLeaver

TO: Claties e Contact Person

n T".l .

v Vrivisien of

QB‘? Excei]ence Inc.

“'H" b Firm/Company

‘19418, Sandy Springs Circle - LR
SEUNEE T Address

Pleass retur o4y

Lul? Florlda 33558

ll,?sivo . 't. City, State and Zip Code

l'éélic.leavbr@sbsexcellencc.com

E-ma1l address (to be used for future annual report notification)

Sb ;

Fom'furthcr information concerning this matter, please call:

Leslie A. Leaver al (8I3 )267-0408

LrIeneI™ i Narhe of Contact Person Area Code and Daytime Telephone Number

1-*?111‘1\ sy
Enclosed is a check for the following amount:

Plrdase o
10500 Filing Fees 0I$113.75 Filing Fees  00$113.75 Filing Fees  @$122.50 Filing Fecs,
Tgaliv 5, ter and Certificate of and Certified Copy Centified Copy, and

- Status Certificate of Status
lckln - - [N
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
pmsuon of Corporations Division of Corporations
Clifton’ Building P. O. Box 6327
266! Executive Center Circle Tallahassee, FL. 32314

Fallahassee, FL 32301
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Con
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2017

LESILE A LEAVER
19418 SANDY SPRING CIRCLE
LUTZ, FL 33558

SUBJECT: SBS EXCELLENCE LLC
Ref. Number: W17000035060

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

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

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.

Tim Burch
Regulatory Specialist Ill Letter Number: 717A00007899

www.sunbiz.org
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Pacle o0 - Certificate of Conversion

- '.~r R B For
o “Other Business Entity”
Into

Florida Profit Corporation

q.lz.
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:

jotby s TR S
éBS Excellence LIL.C

uu Enter Name of Other Business Entity

. limited liability company
2 The “Other Business Entity” is a Y pany

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

Florida

[SERI:

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

!!!\

i{uMarch l 20]2

LE 0IHY %9- kvW i

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

38Tf thejurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now
organized, formed or incorporated:

.-L. ,“i e T
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
SBS Excellence Inc

IELIELR . B

Enter Name of Florida Profit Corporation

-
i

T nes
March 3, 2017
E If not effectwe on the date of filing, enter the effective date: "
(The effective date: l) cannot be prior to nor more than 90 days after the date this document is filed by the Florlda

lf an effecllve date is llsted therein.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.
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. 18 April 17
Signed this .__day of - , 20

[ RPN !

Required:Signatireifor:Florida:Profit. Corporation;

Signatur&oRCHai mianVic },i%rﬂgj)-efﬁcer;or;iFDi%Qfﬁgers have not_been.seletedzan
ﬁnconﬁoramr' RV
Printed Name: Leslie A. Leaver Title: CEO

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

\

Signature: d :

Ieslie A. Leaver Principal
Printed Name: ] Title: neipd
Sigrps o1 I
Sn'gﬂature:
Ii""e M . .
,rlmed ‘Name Hasouliih Title:

venatre of Cin 7.
1gnaftire:

noorperatas

Bripyees 4 Mo mme §ost )
Printed Name: Title:

g-;,,“ F e e
ignature:

iji"i‘ﬁ‘t'ed Name: Titie:

RIS N
Signature:

f’ir'irrl{i'ed'Name: Title:
gﬁ»n‘-""‘-
ignature;
Qun« FERRALE

Prmled Name:- Title:

iy I'

if Florlda General Partnership or Limited Liability Partnership:
§!gnature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Sig'r'iatures of ALL General Partners.

; H"

If Florida Limited Liability Company:
S;gp_alure of a Member or Authorized Representative.

All (_ithers:

Sighature of an authorized person.

SR
E‘I [P
ECS.

iV 1‘\1- Certificate of Conversion: $35.00
\1.,.—: - Feesfor Florida Articles of Incorporation: $70.00
e Certified Copy: $8.75 (Optional)
. Certificate of Status: $8.75 (Optional)
Page 2 of 2
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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:

SBS Excellence Inc.

ARTICLEII __PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:
19418 Sandy Springs Circle

Lutz, FL 335358

ARTICLENl] PURPOSE
Thé purpose for which the corporation is organized is:

To provide management consulting services 1o government, commercial, and non-profit clients of all sizes across a variety of

¢ £r

functional areas of expertise 10 include: government contracting solutions, business development, proposal management,

funding rescarch and grant writing, strategic planning, business performance improvement and quality systems

implementation, meeting facilitation, business process mapping and analysis, program and project management, and business

scorecard and meirics development.

ARTICLEIV SHARES

The number of shares of stock is:
LT

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

j'npiciz‘.c .
Y . Leslie A, Leaver, CEQ .
Name and Title: Name and Title:

L2 B a 19418 Sandy SPrin.gS Circle

Address: Address:

lulz, Florida 33558
Name and Title: Name and Title:
Address: Address:
- T . .
‘Namle and Title: Name and Title:

Addr%ss Address:

PR
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ARTICLE VI REGISTERED AGENT

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

Leslie A. Leaver
Name:

Address 19418 Sandy Springs Circle

Lutz, Florida 33558

ARTICLE VII = INCORPORATOR
The name and address of the Incorporator is:

Leslie A. Leaver
Name

%ﬁédﬁc .. 19418 Sandy Springs Circle

VI N

Lutz, FI. 33558

M
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

;@,zaaw

Required Signature/Registered Agent

-
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s;lbmtt this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
docuinent to the Depuartment of State constitutes a third degree felony as provided for in s 817 155, F 8.

Required Signature/Incorporator

s “
f e et
v

i -

fete

(8 (Lﬂhé K0(F
Date



