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Ae "COVER'LETTER 1 v .

. J
T Chartér Section
Division ot Corporations .

e e 1. FLORIDA DPH SERVICES. CORP
SUBJECT:

Name of Resulting Florida Profit Corporatton

The enclosed Certificare of Conversion, Articles ot Tncorporation, and Tees are submitted w convert an “Other Business
Entity” into o “Florida Profit Corporation™ in asecordance with s, 607 1115, F S

Please retumn all correspondence concermng this matier to:

GLAUCIA BASTOS

Contact Person

TRUST CIRCLE SERVICES. LLC

Firn/Company

1001 EAST SAMPLE ROAD 10E

Address

POMPANO BEACH FLORIDA 33064

City, State and Zip Code

ATENDIMENTO@THETRUSTCIRCLE INFO

E-matl address: (to be used Tor Tuture annual report notification)

For further information concerning this maiter. please call:

GLAUCIA BASTCS L 954 )245-91 23
i

Namge of Comtact Person Arca Code and Davtime Telephone Numher

Enclosed is a check for the following amount:

| 10500 Filing Fees QOST13.75 Filing Fees TIS113.73 Fiking Fees TS$122.50 Filing Fees,

and Certificate of and Certitied Copy Certified Copy. and
Sttus Certificate of Status
STREET ADIRESS: MAILING ADDRESS:
New Filings Seetion New Filings Section
Division of Corpurations Division of Corporations
Chfton Building P. 0. Box 6327
2661 Excentive Center Cirele Tallabassee, FIL 32314

Taltahassee, FI. 32301



Certificate of Conversion
For
“Other Basiness Entity™
Inta
Florida Profit Corpoerition

This Certificate of Conversion and altached Articles of lncorporation are subnutied to convert the tollowing “Other
Business Entity™ into a Florida Profit Corporation in accordance with 5. 6071115, Florida Statutes,

The name of the “Other Business Entity™ immediately prior to the tiling ot this Certificate of Conversion is:

I
FLORIDA DPH SERVICES. LLC L["I — 9%/\ 3’8

Enter Name of Other Business Fntity

LIMITED LIABILITY COMPANY

The “Other Business Entity™ 18 a
(Enter enuity wvpe. Example: hmited lability company. limited partnership,
general parmership, common law or business trust, eic.)

.FLORIGA

first organized. Tormed or incorporated under the laws ot
(Enter state. orif a non=-U.50 entity. the name of the country)

02/06/2017

on

Enter date “Other Business Entity™ was tirst organized. tormed or incorporated

3. U the Jurisdiciion of the ~Other Business Entity™ was chimged. the state or country wnder the laws of which itis now
orgamzed., formed or incorporated:

4. The name of the Florida Profit Corporation as set forth i the attached Articles of Incorporation:
FLORIDA DPH SERVICES, CORP

Enter Name of Florida Profit Corporation

3. I noteffective on the date of filing, enter the effecuve date:

{The eflective date: Cannot be prior to nor more than 90 davs after the date this dm‘um(-m is filed by the Florida
Department of State.)

Note: I the date inserted in this block does not meet the applicable siatwtory filing requirements, this date will not be
listed as the document's etfective date on the Department of State”s records.
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. 1 . NOVEMBER
Signed this day of L20

Required Signature for Florida Profit Corporation:

Signature of Chairg: ¢ Chairman. Pirector, Otticer, or. i Directors or Oicers have not been selected. an
Incorporator:

Printed Nam(:_;,Dm@?/C{ RAL Title; MANAGER

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

Signaturg: L’Q )/

Printed Numc:DA&"LBI{OBRAL Title: MANAGER
Sigrl:llllfu:?W :)Egﬁ"@“g_

Printed N:nnc:PRlSCILA SOBRAL Title: MANAGER
Signature: . _ .
Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Titte:

Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature ol one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

If Florida Limited Liability Company:
Signature of o Member or Authorized Representative.

All others:
Signature of an authorized person. -

Fees: . -~ o
- . - . - =
Certficate of Conversion, $35.00 A = o
Fees for Flarida Articles of Incorporation; $70.00 i = §
N . c . s PO -
Certified Copy: $8.75 (Optional) SLan e
Certiticate of Status: $8.75 {Optional) A e
’ iy
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME FLORIDA DPH SERVICES. CORP

The name of the corporation shall be:

ARTICLE I1 PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal steeet address Marling address. it difterent is:
4611 N FEDERAL HWY 231

4611 N FEDERAL HWY 231
POMPANOQ BEACH, FLORIDA 33064

POMPANO BEACH, FLORIDA 33064

ARTICLEIII PURPOSE

The purpase Tor which the corporation is organized is:

CAPINTER SERVICES- FLOORING AND CABINETS INSTALLATIONS
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The numiber of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
DANILO SOBRAL PRESIDENT

Name and Title: Name and Tule:

4611 N FEDERAL HWY 231
Address: Address:

POMPANO BEACH FL 33064

PRISCILLA SOBRAL Vice President

4611 N FEDERAL HWY 231

POMPANQ BEACH FL 33064

Name and Titfe: Name and Title

Address: Address:

Namwe and Tule:

Jame and Title:

ddress: Address:




M .

ARTICLE VI REGISTERED AGENT

The name and Florida street address (2.0, Box NOT acceptable ) ol the registered agent is:

DANILO SOBRAL

Name:
4611 N FEDERAL HWY 231

Address:
POMPANO BEACH FL 33064

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

DANILO SOBRAL

Namwe:
4611 N FEDERAL HWY 231

Address:
POMPANO BEACH FL 33064

R R R R E R AR E R RN R R R R AR Rk kR R d Rk R XA kR R kR Rk Rk kd ke hok bk kR kR m kR kK kkk
Having been named as registered agent to aecept service of process for the above stated corporation at the place designated in

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

_:;;D aliolog -

{ ignature/Registered Agent Dite

I submit this document and affirm that the facts stated herein are true. I am aware that any false information sabmitted in o

document to the Depurtment of State constitutes a third degree felony as provided for in s.817. 135, F.5.
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