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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %\7(3\ M\M\‘H;(’ S-{ovp

¥4 . AL
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate 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:

M\O\;f} M\f\b%

“Name of Person

Firm/Company
84 Unetrond S
Address
Qe €L 2931 |
City/State and Zip code

Ck\é\ou*\ : cx(éf\ﬁ\b%@ /’I‘mm ( (o)

E-mdil address: (fo be used for future annual report notification) =

oo
E
For further information concerning this matter, please call: F‘f v
%N ' > ~ o
M?bu’\ \X’\ﬁ{r& at(ﬂl&f ) 250 \g/‘-/&] - ;
Nafne of Person Area Code Daytime Telephone Number = 'l
. o ’
o
STREET/COURIER ADDRESS: MAILING ADDRESS: =

Registration Scction Registration Section

Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassce, FL 32314
Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee ~ [J $78.75 Filing Fee & [ $78.75 Filing Fee &

£ $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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A. DIRECTORS

OChairman Name: “ﬁ/\o\’ﬂi} D‘(\ {'}‘- E (/L CChairman Name:

CVice Chairman  Address: ES ) 3 1 f ) \/U \'\’V\u’ll g’)‘I OVice Chairman  Address:
ODirector C \,E/-‘ W\b\{'\-L' , ‘Cl . %\'r’}f] \ ODirector
iBJ{r_esident (JPresident
M Vice President OVice President
OSecretary OTreasurer [¥Secretary [ Treasurer
{JOther OOther COther OOther
{3Chairman Name: C}Chairman Name:
OVice Chairman  Address: [OVice Chairman  Address:
O Director O Director
O President OPresident
Vice President OVice President
Secretary O Treasurer Ol Secretary O Treasurer
O0Other O0ther COther OOther
~3
o=
2
[t}
(O Chairman Name: CJChairman Namc: =
[JVice Chairman  Address: OVice Chairman  Address: ™~
E .
ODirector O Director > :
O President C1President ' =
OVice President OVice President
DSecretary OTreasurer O Secretary O Treasurer
OOther ClOther CJOther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be gdded to-the index when filing your Fiorida Department of State Annual Report form.
12. L

= ~ C// Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated hercin are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.S.

13, p/\o%u\ D/( A fie PHBMLV\"’

- Typed or pnnled name and capacity of person signing application)




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Abby Delgoffe
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on September 17, 2018, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2018-000820693.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 12th day of May, 2020 at 10:16 AM. This certificate is assigned D Number 036663330.

Z.M)#.;Buiw—'\

Secretary of State

n0:h Y 21 anr020e

Notice: A certificale issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2020

ABBY DELGOFFE
819 CHESTNUT ST
CLERMONT, FL 34711 US

SUBJECT: ABBY DELGOFFE CORP
Ref. Number: W20000052702

We have received your document for ABBY DELGOFFE CORP and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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) 245-6051.

Sharon D Franklin
Reguiatory Specialist Il Letter Number: 620A00010737

RECEIVED
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