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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2021

LIUBOMYR KONDRATIUK 2ND CORRECTION REQUEST
INNOVATION SERVICE INC

4641 SWLEY CT

PORT SAINT LUCIE, FL 34953

SUBJECT: INNOVATION SERVICE INC .
Ref. Number: W21000034444

We have received your document for INNOVATION SERVICE 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L14000099079.

Plese complete the marked sections in the Articles of Conversion and Articles of
Incorporation. Also, the entity name cannot be used as a title in the Articles of
Conversion. Also, please correct Article V in the Articles of Incorporation. The
entity itself cannot be listed as an officeror director.

Please return 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.

DANIEL L O'KEEFE
Regqulatory Specialist I Letter Number: 521A00005436
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Maich 15, 2021

LIUBOMYR KONDRATIUK
INNOVATION SERVICE INC
4641 SWLEY CT

PORT SAINT LUCIE, FL 34953

SUBJECT: INNOVATION SERVICE INC
Ref. Number: W21000034444

We have received your document for INNOVATION SERVICE 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L14000099079.

Plese complete the marked sections in the Articles of Conversion and Articles of
Incorporation.

Please return 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. : =
DANIEL L O'KEEFE oo
Reguiatory Specialist Il Letter Number: 521A00005436 w©
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COVER LETTER

TO:  New Filing Section
Division of Corporations

sumeer: INNOVATION SERVICE INC

Name of Resulting Flonda Profit Corporation

The enclosed Anticles of Conversion, Articles of Incorporation, and fees are submitted to convert the following chgible
entity into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concemning this matter to:

LIUBOMYR KONDRATIUK

Contact Person

INNOVATION SERVICE INC

Firm/Company

4641 SW LEY CT

Address

PORT SAINT LUCIE, FL, 34953

City, State and Zip Code

POOLSERVICEIF@GMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

LIUBOMYR KONDRATIUK «/73 19028140
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O $105.00 Filing Fees [1$113.75 Filing Fees [1$113.75 Filing Fees M§122 50 Filing Fees,
and Certificate of and Certified Copy Certified Copy. and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Scction New Filing Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

1. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

INNOVATION SERVICE INC

Enter Name of the Converting Entity

2. The converting entity 1S a INCORPO RATI ON

(Enter entity type. Example: limited hability company, limited partnership,
general partnership, common law or business trust, elc.)

first organized, formed or incorporated under the laws of TEXAS
(Enter state, or if a non-U.S. entity, the name of the country)

o 05/01/2017

Enter date “Converting Entity”™ was first organized, formed or incorporated.

3. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

INNOVATION DELIVERY SERVICE ING

Enter Name of Florida Profit Corporation

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

5. If not effective on the date of filing, enter the effective date: 02/08/2 021
(The effective date: Cannot be prior to nor more than 90 days after the date this decument is filed by the Florida

Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.
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sindns 084y o FEBRUARY 2021

Required Signature for Florida Profit Corporation:

Signature of Director, Officer. or., if Directors or Officers have not been sclected, an Incorporator:

Liwbomul Yondlratiu /( X yZ

LIUBOMYR Tite. INNOVATION SERVICE INC

Printed Namc:

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability

companies: [Sce below for required signature(s). ] _

Signature: M X /

Printed Name: Lf‘lu 80 VV\VJI/- Y T'l(”‘wo"/ﬂmfaﬂ QE&/IOES N O"f

= A X

Signature: M .

Printed Name: Z/{‘/{é’oﬂlﬁﬂ’ ZMMLKFMC /A/OVA T/O/L/ SEK’ V/ CE O’(
4

Stgnature: /A/"%

Printed Name: Ziu{fﬂfﬂ{./r' KO/M/I@%UK Tite: VA0V 4 7—/’04/ SER VI.CE LOK @,/

4
Signature: M -
Printed Name: A{j%fYVlb/M’ /&Dh(//ﬁff‘dﬂ Title: A’/WDVA(” 0/1/55,@1//8’5 ZOé/:g)TY ‘
Signature: W é '

Printed Name: Title:
Signature:
Prnnted Name: Title:

If 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.

SRS N
If Florida Limited Liability Company: [
Signature of a Member or Authorized Representative. ':'_:f =
::}1 ; 1 —_
All others: J - f
Signature of an authornized person. . - =
AR
Fees: PR
Articles of Conversion: $35.00 = K
Fees for Florida Aniicles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1 NAME

T'he name of the corporation shail be:

INNOVATION DELIVERY SERVICE T,

ARTICLE I1 PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address
4641 SWLEY CT

PORT SAINT LUCIE
FLORIDA,34953

ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is:

LOADS DELIVERY.

Mailing address, if different is:

=™
P 1
e |
ol o n
el
. 5
ARTICLE IV SHARES l - ~
The number of shares of stock is: i ﬂ
ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title: L|Ub0mvr Kond fatIUk, Name and Title:
Address: 4641 SW LEY CT Address:

PORT SAINT LUCIE = 3457

Name and Title:

Name and Title:

Address:

Address:

Name and Title:

Name and Title:
Address:

Address:




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

Name: LIUBOMYR KONDRATIUK
dame:

agree. 4641 SWLEY CT
PORT SAINT LUCIE, FL, 34953

****#********#*##*t*****tt‘**‘tt*##****##**********t******#****t*#*#*t#l‘**t###*t

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, | am familiar wigh and accept the appointment as registered agent and agree to act in this capacity

%/’ X 02/08/2021

Required Signdture/Registered Agent )

Date
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