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Incorporating Services, Ltd. I n C S e rV
1540 Glenway Drive :
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.incserv.com

e-mail: accounting@ingcserv.com

ORDER FORM
TO  Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
4 . 7
Taltahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE . 4/4/2024 PRIORITY | Regular Approval 'OUR REF # (Order ID#), 1243231

ORDER ENTITY _.
A.C.M, CONSULTING G.C. CORPORATION

PLEASE PERFORM THE FOLLOWING SERVICES: __
A.C.M. CONSULTING G.C. CORPORATION (FL}

File the attached foreign qualification document

NOTES: . . e - e
$70.00 Authorlzed

Email-address-for-annual-report reminders. erin@servico.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please indude the thru date on the results.

Thursiday, April 4, 2024 Page | of |



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¢)
ALCM. CONSULTING G.C. CORPORATION

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
|

{Enter name of corporation: must include “INCORPORATED.” “COMPANY " “CORPORATION.”
"Inc.." "Co.." "Corp.” "Ine.” "Co." or "Corp.™)

{1 name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
New York
5 New York

L 83-2868231
3.
(State or country under the law of which it is incorporated)
August 14,2023

{Date of incorporation)

A

(FEI number. if applicable)

(Date of duration. it other than perpetual}

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S.. to determine penalty liability)
2130 Sunley Place. Union, New lersey 07083

{Principal office street address)

{Current mailing address. if different)

M

i
;

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporate Service Bureau Ine. o =
Natne: =7 ‘ T
i - ?—E ——
- 1340 Glenway Drive - T k -
Otfice Address: ' it o
Tallahassec oL 3230
. Florida
(Citv)

(R34
vl

|
ERE!

9. Registered ugent’s acceptance:

-2
o

b

{Zip code)
Huaving been named as regisiered agent and to uccept service of process for the above stated corporation at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam fumiliar with and accept the obligations of my position as registered agent.

{Registe rﬂngent's signature)

L), Auached is a certilicate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Departimeni of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Farinitial indexing purposes. list names, titbes and addresses of the primary ofticers and/or directors [up w six (4) ot |



A, DIRECTORS

Chris Frackiewicz

T Chairman Nume: CiChairman Name:
. 2150 Stanley Place o
OVice Chairman  Address: OVice Chairman  Address:
. Umon, New Jersey O7083 .
Chirector Dbirector
W Presideny O resident
EVice President O Viee President
OSeeretary O Treasurer OSeerctary Cl'reasurer
Ditnher CiOther dOther OOther
OChairmun Name: OChairman Name: .
=
A )
— g - . v -~ . ?
O Vice Chainman Address: D Vice Chairman  Address: Z el 1\
e fo -
) . T R
Cdbhirector Ciirector <t ) r
T by (‘{ \
O President Orresident Ty - el
A
Y H . . - -2
CIVice President O WVice President ! <
P
. . . B g
Tisceretary CiTreasurer OSeeretary T Freasurer
Onher CDOther OOther Oiinher
CIChuirman N O Chairman Name:
OVice Chaimman Address: OVice Chuirman  Address:
O Director D hirector
O President O President
CIVice President O Vice President
OSecrelary O Treusurer DISceretary O'Treasurer
DiOther ClOnther DOther Otsther

Important Notice; Use an attachment to repont more than six {6). The attachment will be imaged tor reporting purposes anly. Non-indexed
individuals may be added 0 the index when filing vour Florida Department of State Annual Report torm.

- WFW?

Signature of Director or ()I'ﬁcr:ra

The officer or dircetor signing this document {and who is listed in number 11 above) wifirms that the facts stated herein are true and that he or
she i aware that fulse itormation submited in g docuiment w the Department of State constitutes o third degree fefony as provided forin
817155 k.8,

0 Chris Frackiewicz, President

Clvped or primed name and capacity o person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

Enrity Name: A.C.M. CONSULTING G.C. CORPORATION

DOS 1D Number: 7002818

Eutity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/14/2023

Statement Status: CURRENT

Statement Due Date: 08/31/2025

I certify that the following is a hist of documents on file in the Department of State tor said entity:

1. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian ot the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate. the following entity information is reflected:

AW
ANt

U__\ -..s : K '..I . '.. .-

- %(N ﬂm

(e

Bocument Type: CERTIFICATE OF INCORPORATION
Date of Filing: 08/14/2023

Entity Name: A.C.M. CONSULTING G.C. CORPORATION

Page | ol 2




Above space is fefi blank intentionally.

No information is available from 1his office regarding the financial condition, business activity or practices ot this entity.

eoes
L e,

WITNESS my hand and official scal of the Department
of State. at the City of Albany. on April 04, 2024 at
09:22 A M.

ROBERT J. RODRIGUEZ, Sccretary of State

13 redan € Rorbon

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100005490435 "To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website a1 htig;/fecorp.dos,ny.pov

Page 2 ol 2




