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Division of Corporations <L,

June 11, 2021

OLEH STOVYNOHA
0.5.V. TRUCKING INC
5097 SAN LUIS TERRACE
NORTH PORT, FL 34286

SUBJECT: OSV TRUCKING INC
Ref. Number: W21000085183

We have received your document for OSV TRUCKING INC and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Conversion must be sign on behalf of other busisess enity.,
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist || Letter Number: 421A00012950
New Filings Section

www.sunbiz.org



' ' COVER LETTER

TO:  New Filing Section
Divisicn of Corporations

‘-IBII-(IOSV TRUCKlNG INC

Name of Resulting Flonida Profit Corporation

The enclosed Articles of Conversion, Aricles of Incorporation, anid fees are submitied to convert the followmg chigible
enutty o a - Flonda Profit Corparation”™ in aceardance with ss. 6477 T1935 & 607.0202, 1.5,

Please return all correspondence concerning this matter (o

OLEH STOVYNOHA

Contact Person

0.S.V. TRUCKING INC

Firm/Company

5097 SAN LUIS TERRACE

Address

NORTH PORT, FL 34286

Cirv, Siate and Zip Code

oleg.stavynoha@gmail.com

F-mal address (10 be used Tor fuivre annual repart notification)

For further infurmation concerning this matier, please call.

OLEH STOVYNOHA ., 267  ,393-5877

Name of Cantact Persan Area Code und Davume Telephone Number

Enclased ts a check for the following amouni:

= $103.00 Filing Fees [$113.73 Filing Fees  28113.78 Filing Fees TIS122.30 Filing Fees.
and Cernificate of and Centified Copy Cerufied Copy. and
Sttus ) Cerudicate ol Slalus
Mailing Address: Street Adilress:
New Filing Section New Filing Section
Division of Carporatons Duvision of Corpantions
PO Box 6327 The Centre of Tatlahassee
Talluhassee. FLO 32314 2415 N Monroe Sireet, Sutie 10

Tallahassee, FiL 32303



Articles of Conversion
. ar
Converting Eligible Fntiry
[nto
Florida Profit Corporation

Fhe Artcles of Conversion and adached Articles of Incorporation are submiticd o convert the following eligible
business entity into a Florida Profit Corporation inaccordance with ss 607 11933 & 607.0202. Hlanda Statutes

The name of the Converting Fnsty immediately prion w the fhng of the Artictes of Conversion s

0.S.V. TRUCKING INC
Enter Name of the Converuing Entity
The convertng ennty isa CORPORATION

(Enter entity tvpe. Exemple: hinuted liabilay company. bimited parinership
aeneral partership, common Law or business rust, elc b

tirst organized. formed or incorporaied under the taws off PENNSYLVANIA
(Enter staie, or it non-U.S._ entity. the name of the countny)
06/30/2016

Lnter date ~Converting Entity” was tirst srgamized, formed or incorporated

The name of the Flonda Protit Corporatian as set forth i the attached Articles of Incorporation
] i

0.S.V. TRUCKING INC

IFater Nuow of Florida Profit Corporation

Fhis conversion was appraved by the eligible converting entisy in accordince with this chapter and the laws of 1ts
currentforganic Jurisdiction,

3. Hnot effective en the date of hhing. enter the effective date:

{The effective date: Cannot be prior to nor more than 90 days after the date this dm ument is filed by the Florida
Lepurtment of State.)

Note: 1fthe date inserted in thys block does not meet the applicable statutony filing requirements. this date will not be
listed as the document’s effective date on the Depanument of State™s records
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Signed this 25 day of MAY 20 21

Kequired Sienatore lor ﬂf‘i(l:l Profit Carporation:

Dfrectors o1 Ofticers Bave not been selected. an Incorporatar

27

U e S IYNOHA. .. PRESIDENT

vame”

' e ///{////% 2
Printed Name: / # Titde:
/
Signature:
Printed Naine: Title:
Stgnature,
Printed Namwe: Title:
Signature;
Printed Name Tule
Signature
Printed Name: Title:
Signature:
'rinted Name. Tile:

I Florida Geners! Partnership or Limited Liahility Partnership:
Signature of one Ceneral Partner.

if Florida Limited Partnership or Limited Liahility Limited Purtnership:
Rignatures of ALL General Pariners.

If Florida Limited Liability Company:
Signature nt'a Member or Authorized Representatve

All others:
Signature of an authorized person,

Arucles of Conversion: $35.00
Fees tor Flornda Arneles of Incorporation: $70.00
Ceruied Copy: $8 75 (Opnenaly

Certificate of Status; 8 73 (Optional



ARTHCLES OF INCORPORATHON
FOR RESULTING FLORIDA PROFTT CORPORATION
I compliance with Chapter 607 and/or Chapier 621, IS (Profir)

ARTICLE I NAME
The name of the corporation shall be: O : S : V ' TR U C KI N G l N C
ARTICLE II _ PRINCIPAL OFFICE

The prneipal place of business/mailing address 152
Principal sireet address

5097 SAN LUIS TERRACE SAm e
NORTH PORT, FL 34286

Maiking address, if diflerent ts

ARTICLEIII PURPOSE

The purpose Ter which the carporation 1s organized 150

LONG-DISTANCE TRUCKING

ARTICLE IV SHARES 1 OO
The number of shares of stoek (s

ARTICLE V OFFICERS AND/OR DIRECTORS
. - OLEH STOVYNOHA, PRSIDENT
Nuiye us:d Tl

Name and Title

Addhess 5097 SAN LUIS TERRACE
NORTH PORT, FL 34286

Name and Title:

Address

=
r'JZ t
Name and Tide:
Address.
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Name and Tile _
Addiess
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Address.
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ARTICLE VI REGISTERED AGENT
The name and Florida strect address (PO Box NOT aceeptable) of the registered agent 14

Name. OI—EH STOVYNOHA
Address, 5097 SAN LUIS TERRACE

NORTH PORT, FL 34286

T I I L T s s e I e e N S R L R R A R L
Huving been named us registered agent 1o ac
this certificate, | am fuiliar,

1 .s‘cn'iwqf process for the above stated corporation at the place designated in

09/25/2021

RL‘\!U“LC@WI%BMM Ageni Dl




