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*  COVERLETTER ]

TO:  Registration Section

Division of Corporations

NEW SEN VILLA INC.
SURJECT: EwQuUt P C

Sy

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

~Certiticate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following
MARIA ANDREA ARDEZZONI

en S
1
Name of Person =L
b 7TV -
GLADES BUSINESS SERVICES LLC b
Firm/Company ::;: :;-E =
12280 Miramar Blvd Ste. 4 A X
e . IS
TG
Address nz -
; (e
Miramar. FL. 33025 m N
Ciy/State and Zip code
infof@gladesbs.com

E-mail address: (to be used for future annual report nottiication)
For further information concerning this matter. please call:

MARIA ANDREA ARDIZZONI ¢ (305 ) 814-3206
a
Name of Person

Area Code

Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
2413 N. Monroe Street. Suite 810
Tallahassee, FL. 32303

MAILING ADDRESS:

Tatlahassee. FL 32314
Enclosed is & check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee W $78.75 Filing Fee &

3 $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Centified Copyv Certificate of Status &

Certitied Copy

ENIE



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| NEWQUEEN VILLA INC.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY,
"Inc..” "Co..” "Corp." "Inc." "Co." or "Carp.")

“CORPORATION,"
NEWQUEEN VILLA ECHO INC

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 ARKANSAS . 83-2025695
- 2.
(S1ate or country under the law of which it is incorporated) (FEI number, if applicable)
09/26/2018 .
4. 3.
{Date of incorporation) (Date of duration. if other than perpetual}

6. EB l:::..-;‘l
(Date first transacted business in Florida. if prior to registration) ‘:Z';':;-'_?" :“_ .Ti

(SEE SECTIONS 607.1501 & 607.1502. F S.. 10 determine penalty liability) — 77:%3 %

12280 Miramar Blvd Ste. 4. Miramar. FL. 33025 '—_’_:" ! {

' il el

{Principal office street address) \}',‘* -0 E Ty
# q':)

Ty = c l

{Current mailing address, if different) _ﬂ:;; =

= S

8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
MARIA ANDREA ARDIZZONI
Name:

. 12280 Miramar Blvd Ste. 4

Office Address: ramar e St

Miramar

oo 33023
. Florida
(City)
9. Registered agent’s acceptance:

Huaving been named us repistered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Surther agree 1o comply with the provisions of olf statutes relative to the proper and complete performarnce of my duties,
and I an familiar with und accept the obligations of my position as registered agent,

e

(ﬁgi's}crcd agent’s signature)

10. Attached is a certificate of existence dulyv authenticated. not more than 90 davs 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 jurisdiction
under the law of which it is incorporated.

I'l. ¥or initial indexing purpases. list names. titles and addresses of the primary officers and/or directors Jup to six (6) wotal]:



A. DIRECTORS

. i.uis Manfio L '
W Chaimman Name: OChairman Namue:

. ) ¢/o Coleman Taylor . .
OvVvice Chairman  Address: OVice Chairman  Address:

) P.O. Box 8068 .
O Director O Director

_ ] Fayetteville. AR 72703 — .
W President CiPresident

O Viee President Clvice President

W Sceretary & Treasurer CiSecretary O Treasurer
O Other OOther OOther COther
OChatrman Nume: O Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

[ = |
=
ODirector ClDirector = _
(._ S
— . . = )‘hﬁi
O President T President = wmetm
1
o - !
D Vice President

O Vice President

i |
0 ¥
=
OSceretary O Treasurer O Secretary LY G
— £
Oher __ _ (OOther Oother Ohert e
O Chairman Name:

CIChuirman Name:

O Viee Chairman  Address: OViee Chairman  Address:

CDirector CDirector

ClPresident OPresident

D Vice President O Vice President

Osccretary O Treasurer OSeereiary (3 reasurer

CIOther TOOther Onher Ciiher

fimportant Notice: bse an atachment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

. Lga S Planides

Signature of Director oEOicer

Fhe ofTicer or director signing this document {and who is listed in number 11 above) affioms that the facts stated herein are true and that he or

she is awure that false information submitted in a document to the Depanment of State constitutes a third degree felony as provided tor in
s. 817155, F.N

13. Luis Silverio Manfio

{ Tvped or printed name and capacity of person signing application}



Arkansas Secretary of State

John Thurston

State Capitol Building # Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing
I. John Thurston. Secretary of State of the State of Arkansas. and as such. keeper of the records
of domestic and foreign corporations. do hereby certify that the records of this oftice show

NEWQUEEN VILLA INC.

[
[ }

=

—= S

authorized to transact business in the State of Arkansas as a For Profit Corporation. =
Articles of Incorporation in this office September 26. 2018,

T3 1
T =
. . . : . . B .o
Our records reflect that said entity, having complied with all statutory requirements lu,ﬁrc Stk
of Arkansas. is qualified to transact business in this State. Tl
)
=

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Linle Rock, this 6th dav of January 2021

Y/

Miine gthc—lz;&lg :'l;.lblg))é]:a ion Code: b1496717a26b0ac
To \'Sﬁ{chl}u%orl?u 10n Code. visit sos.arkansas.gov




