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COVER LETTER

TO:  New Filing Section

Division of Corporations
SUBJECT: K5 A COV\S'}"“&\ oy end fOﬂSu(ﬁM gefdfﬂ _T/;

Nume of Resolting Flerida Protit Corporation

The enclosed Articles of Conversion. Articles of Incorporation, and fees are submitted to convert the following cligibl
entity into a “Florida Profit Corporation™ in accordance with ss. 60711933 & 607.0202 F .S,

Please return all correspondence concerning this matter to:

_Ma(k l())/?or\ﬁ?:

Contuet Persen

Brivaez + 5(fb¢t’i’ {A.

Firm/Company

722 W Bourlecah Blvd -

.*'\ddl'c.\‘.(

/m/we; FL 327178

City, Siate and Zip Code

Mark b 6 bblawk(. romn

F-muail addres®=6 be used for future annual report noufication)

For turther intormaiion concerning this matter, please call:

Mar K Beionez w352, H3Z2-44Y

Namie of Contact Person Area Code and Daviime Rlu.plmm Number

Enclased is a check for the following amount:

S105.00 Filing Fees [TS113.75 Filing Fees TS1i5.75 Filing Fees ES122.50 Filing Fees,

and Certiticate of and Certified Copy Cerufied Copy. and
Status Centiticate of S1atus
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N Monrae Street. Suite 810

Tallahassee, FIL 32303



MARK A, Briongz, Es
MarkB@BBLawT L.com

= STeErHaNIE ). BR1ONEZ,
. LY e A . s
UL TBRIONEZ : BRIONEZ, PA. StephB@BRLawFL.com
LAY

A

I
Lo

October 29,2020
Via U.S. Mail
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32134
RE: K&A Construction and Consulting Services LIL.C Conversion to S-Corp
Dear Sir or Madam:
Enclosed with this letter are the required filings 1o convert the above-referenced limited

liability company to a Florida S-Corp along with the required filing fec. Please process the
application and contact my office should you have any questions or need additional information.

Yours truly,

Mark A. Brionez

MAB/mc
Enclosures

315 N. New Hampshire Avenue | P.O. Box 985 | Tavares, FL 32778
Office 352-432-4044 | Fax 352-609-2876

www.BBLawFL.com



Articles of Conversion
For
Converting Fligible Entity
Inta
Florida P'rofit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted 1o convert the fellowing eligible
husiness entity into a Florida Profit Corporation in accordance with ss. 60711933 & 607.0202. Florida Statutes

. The name o the Converting Entity immediately prior to the filing ol the Articles of Conversion as:

K 3 A Constvuction and Consu thng Sevvias LLC

Enter Name of the Converting Entity

The converting eniity is a L'M‘ Itd L{ab l an
(Enter entity tvpe, Example: limied Imhﬂ.u»( mmpdnv limiteff parninershin.

general partnership, comien law or business irust, ce.)

first organized. formed or incorporated under the Taws of 'F ’ Dri iﬂ'—-

(Eater state, o iCa non-U.S. ennty. the name of the country)

Tm b, 2019

LEnter d’du: “Converting Entity” was first organized. formed or mulrpnr.m.d

The name of the Florida Profit Corporation as set forth in the attached Articles of Tncorporation:

Ka A (onstuchon ank (onsulfing Seviias Tone.

Enter Name of Flonda Profit O anmlmn

4. This conversion was approved by the eligible converting entity in aecordance with this chapier and the laws of ity
current/organic jurisdiction.

5. I not etlective on the date of Tiling. enter the ettective date: OC"’D[OQ'( ‘ 2 O’LD

(The effective date: Cannot be prior to nor more than 90 days after the date this Amumem is filed by the Florid
Department of State.)
Note:

I the date inserted in this block does not miect the applicable statwiory 1iling requirenwenis, this date will not be
listed as the docunwent’s efteetive date on the Department of State’s record
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Signed this ’L}___day UF—M W L0 20

Reguired Signature for Florida Profit Corporation:

Signatyrept reggar (Mficer, or, il Direclors or OfTicers have not heen selected, an Incurpotator:

4

1
Printed Name: {1OLEF Title: EAQQIF of &, 'E r

gumganim [ec Io {or r;qumdsngnalurc

Signuture: (r)/lf\!\ ;
Pruted Noame: D",ﬂﬂls /Mdﬂ {hWJov\ ]lLL—' Pr‘;ld-ﬁf\*.

Signaturce:

Printed Name: Title:
Signature:
Printed Name: Tide:
Signature:
Printed Namc: Titte:
Signature:
I'rinted Name: Title:
Signature:
Printed Namne: Title:

1f Florida General Partnership or Limited Liability Partnership:
Signature of one Generul Partner.

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

If Flarida Limited Liabitity Company;
Signature of 4 Member or Authorized Represcentative,

All uthers:

Signature ot an authorzed porson,
Articles ot Conversion; $35.00
Fees for Florida Anicles of Incorporation: $70.00
Centified Copy: $8.75 (Qptivnal)

Centificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profity

ARTICLE I NAM
The name ot the LUI‘])OI"![[()II shail be: K 5 A- COW“CFDQ Qﬂ& (t‘MSu lh% \%/J(a S

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mmling address 1s:

) 0 1§_ 6 qrmup ::l;LoLLl wrcss Mating address. if ditferent is:
Mouf\{" -D'gr e, Fo 2729577

ARTICLE III PURPOSE
The purposu for which the corporation is organized is:

\\j a(/‘HV(‘P« 0f lvu.s}ne_ss pumiq;(,_a( ungaer “f‘km 1aw5_
O‘C ‘ﬂﬂe umu S‘Lﬁ‘l‘tf ant d D_—P ‘fjﬁ{, S‘H# U'P F(Df‘\da-'-

ARTICLE IV SHARES
The number of shares of stock is: __( 0 O

ARTICLE V QOFFICERS AND/OR DIRECTORS

President
Name and Title: D{n(\_tf Alan-ﬂ’lmﬂp .)m) T\)\nmr-m&-l-rrk

Address: __[_D ?’_{_ 6_6_1__ __Kgg_&__ Adktirem
_M.Duﬂ‘*' DD’O-‘ gr 37257

Name and Tiile: peame amd Tile:
Address: Address:
Name and Title: Name and Title:

Ackdress: Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street address (2.0, Box NOT acceptable) of the registered agent s

Name: MG(K 6 (10Nt

Address:  H 22 W. Buf Iil}?h_B]Ud"
Tavares, FL 377728

o o o e ok ok sk o o e koK R e R Rk Rk R R ko R ok R R kR kR Rk Rk ok kR R ko kb kk ko kok kR ok

Having been numed as registered agent to accept service of process for the above stated corporation at the place designate
this certificate, I apnfumiliar wi

and accept the uppeintnrent as registered agent and agree o act in this capacity

/v [23/2020
Required Si gt“ni\mdliegﬁcrcd Agent

Dade
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