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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2018

JAY S PHILLIPS

5817 DECLARATIONCT
AVE MARIA, FL 34142

SUBJECT: JP CONSTRUCTION CONCEPTS

Ref. Number: W18000102343 Ty @
r(:(c') = 7
2% 2
=
S
ﬁ;, = 1
We have received your document for JP CONSTRUCTION CONCEPTS a ; B P
your check(s) totaling $105.00. However, the enclosed document has not been L © -
filed and is being returned for the following correction(s): s} n
'?-f_: [

The name must contain a word that will clearly indicate that it is a corporation=

Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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 fiting of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist 11| Letter Number: 118A00024152

www.sunbiz.org

Nivician of Carnonratinne - PO POY 8297 Tallahacepnns flarida 29214



COVER LETTER

TO:  Charter Section

Division of Corporations
SUBJECT:_____| F ConSTRX Trons COCESTS THAC,
Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversien, 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:

DAY S ftitiels

Contact Person

3 F coos T ooy  CoCEPTS Zroc,

Firm/Company

ST T LECtadazrec.oo C77

Address ) ‘

Al roqeid , rFeo/ps  (H ¥ =
City, State and Zip Code

T PN 1 (D RG2S i . QARG

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

For further information concerning this matter, please call;

JAY &, flniy& a(_$78% ) 324-2950O

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees O3$113.75 Filing Fees O3$113.75 Filing Fees (J$122.50 Filing Fees,
and Certified Copy Certified Copy, and

and Certificate of
Status Certificate of Status —
e
STREET ADDRESS: MAILING ADDRESS: 5S =
Ngw fitings Section N.ew Fi]ings Section zm 2 Ty
Division of Corporations Division of Corporations 2 3 W T
Clifton Building P. O. Box 6327 me @ I
2661 Executive Cintcr Circle Tallahassee. FL 32314 '-__"'.'-';'-,' g’x" in
Tallahassee, FL 32301 : w0 ,:—1
i;"' Y
A‘.. - Q



Certificate of Conversion
For
“QOther Business Entity”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted 10 convert the following “Other

Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes

O C£/7§.

—
T ConlTrOcZi00
Eater Name of Other Business Entity
S -CoORTSCATre )

(Enter entity type. Example: limited liability company, limited partnership,

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

OHO

(Enter state. or if a non-U.S. entity, the name of the country)

The “Other Business Entity” is a
general partnership, common law or business trust, etc.)
first organized. formed or incorporated under the laws of

> 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
Tole | 2eo7
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation
COuCAATS Tool,

TF Cew T2 T
Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:
{The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

Department of State.)
listed as the document’s effective date on the Department of State’s records
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Signed this 2L dayof _ OOV EM REAL 20 /0

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vice Cial anzglrector Ofhcer, or, if Directors or Officers have not been selected, an

Incorporator:
Printed Name: _JAY S, AHuiss Title: [RLES DT

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

Signature: (‘W m

\J

Printed Name:_ 14 Y S, ,//7;"7 {7l 128 Titte: SR LSOl T
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Thtle:

If Florida General Partnership or Limited Lia

ability Partnership:
signature of onc General Partner.

f Florida Limited Partnership or Limited Liability Limited Partnership:
ignatures of ALL General Partners.

[ Florida Limited Liability Company:
ignature of a Member or Authorized Representative.

Il others:
gnature of an authorized person,

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

T P CooSTuuCT o  ConiEl/S I

ARTICLE Ll  PRINCIPAL OFFICE
The principa! place of business/matling address is:

Principal street address Mailing address, if different is:
SE|7 LECLaRaTron CT.

AVE  manid  Freidd 342

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

O Péna7¢ A

A S1nE 5SS

OF  COoSTUCCTronT . PEAL faut- i o

COoBSTRUCT 10 FRo PoCTE Ao 2 O FHAET AL ATz Redl TS

7o Do Aol Socé FuRTES M7y

A _Arg /u,éc’é{sf.r/a}/ w22
HCCo LIS H  THE  FalfriioreE
Dy Ava) OTHAESZ

OV ETT To

IR SFOSE S 7

r_x}/)f?c/
[ROEIafE S ¢ L oMICH  Fers e Ay Y TEFH

O S T oA SN E LA

TICLEIV SHARES
» number of shares of stock is:

750 -
22
TICLE V INITIAL OFFICERS AND/OR DIRECTORS ';:.‘2 oy
Al
neand Title: 34AY S, Fibnes”s  FrESpEs7 Name and Title: 'j!?
Tress: (I 7 PECiapATro~r 7. Address: T

A pdid | FreosiAd JA s G 3
e and Title:

0k :6 WY O AON 8
1

e
Name and Title: '
£ss§: Address:
~and Title: Name and Title:
ss:

Address:




AARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is

j/i?/ S //,-7//[',_“9’(

Name:
Address: S 7 DECLAr AT e CT
HRoE frfRiA | Fleg2d 3HY2
ARTICLEVII _ INCORPORATOR

The name and address of the Incorporator is:

TAY S P s

Name:
CE/ 7 DECARAT o0

AvE 14214 |, Flompd 3742

Address:

ke gk ok Rk AR e o kA R ke ko s o o e ol ok ok ol ok ol o o e ok ol o ol o o ol ok e o o ok
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

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

y . .
‘ﬂfwg. 2248 1fzp) 20l f

Required Siénature/Registered Agent Date
submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a

wument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/ / //24"7/ Z)/P

Date

-

Recigﬁreé Sign'aturelln‘/corporator
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