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, COVER LETTER

4"
A

TO: Registration Scction
Division of Corporations

. ACTONE GOVERNMENT SOLUTIONS. INCORPORATED
SUBJECT: ' R !

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not tor Protit Corperation for Authorization to Conduct its
Affairs in Florida”. "Certificate of Existence”. or “Certiticate ot Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the foliowing:

VICTOR BAMONDI

Name of Person

THE ACT | GROUP OF COMPANIES

Firm/Company
P.O. BOX 29048
Address )
R
e e Frams |
GLENDALE, CA 91209 ™
By { v
City/State and Zip Code S .
:‘ - ] - -
TAXDEPARTMENT@AINT.COM i : —~ n
= ]
E-mail address: {to be used for future annual report notitication) . 2 73
"" _‘:-‘—
For further information concerning this matter, please call: e o
3¢

VICTOR BAMONDI ( 818 240-8688
at

Area Code — Daytime Telephone Number

Name of Person

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahasscee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{J $70.00 Filing Fee ((i$78.75 Fiting Fee & 01%78.75 Filing Fee & m$87.50 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

ACTONE GOVERNMENT SOLUTIONS, INCORPORATED

{Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or ubbreviations of like
import in fanguage as will clearly indicate that it is a corporation instead of a natural person or partnership it not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suftix by a nonprofit corporation.)

]

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

~ NEVADA 3 47-4722675
{State or country under the law of which it is incorporated) {FET number_ it applicable)
g 73172015 5 PERPETUAL
(Date of Incorporation) { Date of duration, 1f other than perpetual)
6

(Dute first conducted affairs in Florida if prior o registrugion. See sections 6171301 & 6171502, F.5. to determine penalty Habiling.)

7 8330 W. SAHARA AVENUE, SUITE 290, LAS VEGAS, NV 89117
(Principal office street address)

P.O. BOX 29048, GLENDALE, CA 91209
{Current mailing address, if different)

8 Employment PlacementAgency- Administrative and Support & Waste Management and Remediation Services |

{Purposc(s) of corporation authorized in home state or country to be carried out in the state of Florida)

~
o

eh o

. . B
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,

i

Curporation Service Company

Name: ' 2 3
Office Address: 1201 Hays Street - -
Tallahassee Florida 32301 O c—c{)-,

{City) (Zip Code)

i0. Registered agent's acceptance:
Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
furtZer agree to comply with the pro vivions of alf statutes relative to the proper and complete performance r)jp my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

“EM
—

f ' (Régistered agent's signature)

11. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated.



12. For wniual indexing purposes. list names, titles and addresses ot the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

= Chairman
Civice Chairman
= Dircclar

™ resident

B Vice President
OSeeretary

O Other:

Janice Howroyd
Nume:

8330 W, Sahara Ave.. Suite 290, 1
Address:

Janice Howrovd

Janice Howrovd

O Treasurer

1 {her:

TChatnman

T Vice Chairman
= Dircctor
CPresident

= Vice President
OSecretary

O Other:

Name:

8330 W. Sabhara Ave., Suite 290, :
Address:

Brett Howrovd

Brett Howroyvd

O lreasurer

1 Other:

T hairman
OVice Chairman
CiDircctor
CiPresident
CIVice President
O Seeretary

Cother:

Name:

Address:

OTreasurer

O tther:

C Chairman

DI Vice Chairman
= [Dircctor

O President
CiVice President
Cisceretary

Tnber:

CChairman

O Vice Chairman
TiDirector
CiPresident

O Vice President

L Necretary

CiOther:

O Chairman

O Vice Chalrnan
ODircctor

O President
CiVice President
O Secretary

Cinher;

Nume:

Address:

8330 W. Sahara Ave.. Suite 290,

Michael Hoval

= Treasurer

_ CFO
= Other:
Nume:
Address:
3
e O
O Treasurer
L
C Other: -
5 -
" [
SN
wame: —
Address: 3- r(f;

O {reasurer

CiOther:

NOTE.: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
won-indexed individuals may be added wo

-

13,

the ipdex wHen filing vour Florida Department of State Annual Report form.
G Ll

14,

{Signature of Ehairman’ \?icV{" Chairman, or anv officer listed in number 12 of the application)
Michael Hoyal - CFO

{Tvped or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duiy gualificd and clected Nevada Seeretary of State. do hereby certify that
I am, by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole. hmited-liability companies. imited partnerships. hmited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

| presently in a status of goud standing or were in good standing tor a time period subsequent of 1976 and
am the proper officer to exeeute this certificate.
[ further certify that the records of the Nevada Seeretary of State, at the date of this certificate. "
evidence, ACTONE GOVERNMENT SOLUTIONS, INC., as a DOMESTIC CORPORATION

(78) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 07/31/2015, and 1s in good standing in this state,

IN WITNESS WHEREQF . I have hercunto set my
hand and affixed the Great Scal of State, at my
office on 06/24/2020.

MMK. szb;,

BARBARA K. CEGAVSKE
Certificaic Number; B20200624879617 Secretary of State

" You may verify this certificate

online at hitp/Aayww nvsos.sov




