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Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attuched Artieles of Incorporation are submitted to convert the following eligible
business entity inte a Fluorida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Florida Stiutes,

1. The name ot the Converting Entity inunediately prior 1o the filing of the Arucles of Conversion is:
CUSTOM PROJECTS AND SERVICES LLC
Enter Name of the Converting Entity
" . .. LIMITED LIABILITY COMPANY
3. The converting enlity is a
(Enter entv ivpe. Example: limited hability company. hmited partnership,

general partnership, common law or business trust. ete.)

. . . . . FLORIDA
first organized, {formed or incorporated under the taws of
(Enter state, or i a non-U.S. entity, the name of the country)

) 09/21/2023

ul

Enter date ~Converting Entity™ wus first organized, fonmed or incorporated.

3. The name of the Florida Profit Corporation as set forth in the attached Articles of incorporation:
CUSTOM PROJECTS AND SERVICES CORP

Enter Nume of Flonda Profit Corporation

4, This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction,

5. I not ettecuve on the date of filing. enter the effective date: .
{The effective date: Cannot be prior te nor more than 90 davs after the date this document is tiled by the Florida
Department of State.)

Note: It the date inserted i this block does not meet the applicable statutory tiling requirements. this date will not be
lisied as the document’s eitective date on the Department of State’s records,
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NOVEMBER 23

Signed this 14 dav of , 20

Reyuired Signature for Florida Profit Corpuration:

signature of DRirector, Officer, oro1f Directors or Officers have not been selected. an Incorporator:

Printed Name:

ROCNEY RODR|GU’I‘i11c~ AMBR

Reqguired Signature(s) on behalf of Converting Florida partnerships, limited partaerships, and limited liability
compunies: [See below for required signature(s). |

Signature: :ﬂ@g"

Printed Nane: ROCNEY RODRIGUEZ ALVAREZ Title: AMBR
Signature:

Printed Name: Tutle:
Signture,

Printed Name: Title:
Stgnuture:

Printed Nane: Tile:
Signature;

Primed Namwe; Title;
Signature:

Prinicd Name: Title:

If Florida General Parctnership or Limited Liability Partnership:
sgnature ol one General Partoer,

I Florida Limited Partnership or Limited Liability Limited Partnership:
stgnatures of ALL General Pariners.

H Florida Limited Liability Companvy:
Signature ol o Member or Authorized Representative,

Adl otliers: -

—_— . A

signatiere of an authorized person, - =

2.0

. o
Fees: E_’
Articles of Conversion: $33.00 ,

Fees tor Florida Arneles ot Incorporation: S70.00 —
Certitied Copy. S8.73 (Optional) .
Certnlicate ot Status: $8.73 (Optional) -
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ARTICLES OF INCORPORATION
FOR RESULTING FILORIDA PROFIT CORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.5. (Profir)

ARTICLE I NAME
The name ot the corporation shall be:

CUSTOM PROJECTS AND SERVICES CORP

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

Principal strect address Mailing address, if different is:

529 PINE BLUFF DR 529 PINE BLUFF DR

SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092

ARTICLE III PURPOSE
The purpose tor which the corporation 1s organized is:

CONSTRUCTION

ARTICLE IV SHARES
The number of shares of stock is:

1000 COMMON SHARES

ARTICLE V OFFICERS AND/OR DIRECTORS
ROCNEY RODRIGUEZ ALVARE.

Name and Tide: Name and Title:

Address: 529 PINE BLUFF DR Auddress:

SAINT AUGUSTINE FL 32092

Numw and Title: Name and Title:

[
L
[-%-)
Addiess: Address: =
|
sName and Title: Name and Title:
co
Address: Address: "




ARTICLE VI REGISTERED AGENT
The mume and Florida street address (1.0, Box NOT acceptable) ot the registered agent is:

ROCNEY RODRIGUEZ ALVARE.

Nunw:

529 PINE BLUFF DR

Address:

SAINT AUGUSTINE, FL 32092

WA bl e R R e N ke e e e e e e o e o ok e o i ok Al o T o ok ok e o o 3k o ok a  a o e R K K e

Huving been nameid us registered ugent to accept service of process for the above stated corparation at the place designated in
this certificate, Fam familiar with and accept the appointment as registered agent and agree 1o detin this capacity

'ﬂ@?f"— 11/14/2023

Regaired Signature/Registered Agent

Date
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