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fé‘ COVER LETTER
‘R
i
TO:  Charter Section
Division of Corporations

‘ o ACTION SERVICE CONSTRUCTION CORPORATION
SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are submitted o convert an “Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s, 60711135, F.8.

Please return all correspondence concerning this mater o;

Jennifer Corngjo

Contact Person

MyUSAcorporation.com

Firm/Company

1 Radisson Plaza, Ste, 800

Addre

n
v

New Rochelle, NY 10801

City. State and Zip Code

actionservicecorpiegvahou.com

E-marl address: (10 be used for future annual report notihication)

For further information concerning this matter. please call:

Tenniter Comejo » 377 ) 330-2677
il

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is o check for the tollowing amount:

0 $105.00 Filing Fees O%113.75 Filing Fees - Q813,75 Fiting Fees ®WS$122.50 Filing Fees.

and Certilicale of and Certified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building . Q. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee. FI. 32301



Certificate of Conversion
For
) “Other Business Entity™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied to convert the tollowing “Othe
into a Florida Profit Corporation in accordance with s. 607.1115. Florida Siatutes.

Business Entity™

I. The name of the ~Other Business Entity™ immediaiely prior to the filing ot this Certificate of Conversion is:

ACTION SERVICE CORPORATION

Enter Name of Other Business Entity

Corporation

The ~Other Business Entitv” is a
(Enter entity tvpe. Example:
veneral partnership. conmimon law or business trust. cie)

limited liability company. limited partnership,

_ Ilinois

first organized. formed or incorporated under the [aws of
{Enter state. or it a non-ULS. entity. the name of the country)

722007

on .
Znter date ~Other Business Entty™ was first organized. formed or incorporated

3. Ifthe jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now

organized. formed or incorporated;

The name of the Florida Profit Corpuoration as set forth in the attached Articles of Encorporation:

ACTION SERVICE CONSTRUCTIHON CORPORATION
Enter Name of Florida Profit Corporation

5. It not effective on the date of tiling. enter the effective date:
(The effective date: Cannot be prior to nor more than 90 dayvs after the date this (Im,unu.nl is filed by the Florida

Department of State.)
Note: I the dute inserted in this block does not mect the applicable statutory Hiling requirements, this date will pot be

listed as the document’s effective date on the Depanment of State”s records.
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12th Junce 9
Signed this day of Hne L20

Required Signature for Florida Pm/t- d)rporation

Signature of Q’T‘ljan Vice Chaxr&%nrcctor Officer. ar. if Directors or Officers have not been selected, an
Incorporator: ’

Printed Name: FASEPH SITTERL nle. President

her Business Entity: [See below for required signature(s).]

Slgna{qm: <

Printed Naffe: JOSEPH SHITERLY Title: President
Signature:

Printed Name: Title:
Signature:

Primted Name: Title:
Signature:

Printcd Name: Title:
Signature:

Printed Name: Title;
Signature:

Printed Name: Tithe:

Il Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liabiliev Company:
Signawre of a Member or Authorized Representative.

All gthers:

Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Flonda Articles of incorporation: £70.00
Cenified Copy: $8.75 (Optional)
Certificate of Siatus: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ACTION SERVICE CONSTRUCTION CORPORATION

ARTICLEI ___ NAME
The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:

Mailing acddress. if difterent is:

Principal street address

153242 Aquanus Circle

Port Charlotte. FI. 33981

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is

Al lawtul business purposcs.

_AR TICLEIV SHA,RES . 2.000 shares at $0.00 per share
e number of shares of stocek is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
JOSEPH SITTERLY - Vice Presidemt

JOSEPI SITTERLY - Presadent -
Name and Title:
[5242 Aquarius Circle

Name and Tile;

153242 Aquarius Circle
Address: Address:

Port Charloue. Fio 33081 Port Charlotte, FI, 33981

. JOSEPH SUTTERLY - Secretary - JOSEPH SITTERLY - Treasurer
Name and Title: Name and Title:
13242 Aquarius Circle
Address:

15242 Aquarius Circle
Port Charlotte, FI. 33981

Address:

Port Charlotte, F1L 33981

Name and Title:

Name and Tide:

Address:

Address:




ARTICLE VI REGISTERED AGENT
The'name and Florida street address (P.0. Box NOT acceptable) of the registered agent is;

RHONDA SITTERLY

Name:

13242 aquanius Cirele
Address: q

Port Charloue, FI. 33481

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is;

. JOSEPH SITTERLY
Name:

13242 Aqurarius Cirele
Address: i

Fornt Charlotie. F1. 33931

t#lu.tﬁtnnbtantatntnn*taa-tx&tatttts--ttsttittt-t-i-iti#*#ﬁ*\ilm-hH:ttub**-h*t#t Kk ahk

Huving heen named as registered agent to accept service of process for the above stated corporation ar the place designated in
this certificate. I am fumiliar with and aceept the appointiment as registered agent and agree to act in this capacity

%/I/[OLM/ l{itﬂ)dd 06/12/2019

’ Required Signwﬁre/RegiStered Qgem Date

I submit this dociment and affirm thut the fucts stated herein-are'trie. I am aware that any false informution submitted in a
ductmenit 0 the Departmentfof,State consti .i’—ﬂ‘f?:’r'ﬁ"lf}egree Jelony as provided for in 5.817.153, F.8.

ol e L3 /

\7/ cﬁllirear Sig?fzﬁurc.’ Incorpnrator Date

0671272019




