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COVER LETTER
TO: New F:lmé Section .
Division of Corporations . .- a

suBJECT: S.E.B. Services of New York, Inc:
. Neme of corparation -~ must melude Sufﬁx

Dear Sir or Mndaml: )

" The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the nbove referenced fore:gn eorporatlon to-
transact business in Florida.

Please return all correspondence concerning this matter to the following;

Kyle Newton
Neme of Persm‘

S. E B. Servlces of New York lnc
FlrmICompany

8 Revolutlonry Road
Address ‘

Ossining, NY 10562
C[tnytate and Zip code

JKNewtonD1@aol.com’
E-mail address: (to be used’ or future imnual report not:ﬁeatmn)

For furthel information concerning this matter, please cal[

Kyle Newton T 914 3 468 7635
Name of Person : Area Code & Daytime Telephone Number '
STREET/COURIER ADDRESS MAILING ADDRESS:
- New Filing Section , : New Filing Section -
Division of Corporations : . - Division of Corporations
Ciifton Building : . P.O. Box 6327 . .
2661 Executlve Center Circle ‘ Tallahassee, FL, 32314

Tallahassee, FL. 32301
Enciosed isa check for the %ouawmg amount:

[1$70.00 Filing Fee  [)$78.75 Filiiig Fee & [] $78.75 Filing Fee &  []$87.50 Fllmg Fee, ' .
Certificate of Status - Certified Copy - Certificate of Status &

Certified Copy . =~ ..0°



AP PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA : e

iIN C OMPLMNCE WITH SEC T!ON 607 1503 FLORIDA STAT UTES THE FOLLOWJNG I8 SUBMITF ED TO L
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: AN

1. S.E.B. Services of New York, Inc.
{Enter name of corporatian; must include "INCORPORATED,” “COMPANY . “CC)RPORAT]ON »

llll,lc " “CG n "Cofp,“ IIInc n "CO’" Br |lC°rp “)

{1f name unavailahle in Flarida, enter aiternate corporate name adopted for the purpose of trensacting business in Florida)

4, 133754773 . | 8

-2 New York
(FET number, if applicable)

(Statc or country under the law of which it is incorporated)

4 0211 0] 1094
' ' (Date of incorporation)

5. Perpstual . .
(Dumtlon Yearcorp will cease to exist or perpatual“} S

5. N/A : ‘ »
- : (Date first fransacted businesa in Florida, if priov to registration)
(SEE SECTIONS 607.150t & 607, !502 F.S, to determme penalty liability)

7 8 Revolutionary Road, Ossming NY 10562 _
(Principal office address) -

ining, NY 10662

r(Current mailing address)

8 ReVolutlonary Road, O

g, Security Guard Agenc

(Purpose(s) of corporatiqn aulhorlzed in home state or country to be carried out in state of Flor lda)

9, Name and glreet nddrcgg of Blbridn registered agent: (P.O. Box ]:]QI_ncceptable)
CT Corplyration Systsm -

1200 § '.gf,th Pine lsland Road R =0
| . L ine ~
, Floridﬁ,33324 o -~
(City} o . (Zipcode) L

e i

Name:

: Ofﬁce Address:
Plahtaticlj'g

;of__fésv____ 2ZHNM 60

——

10. Registered ngent’s acceyfinnce:
Having been named as registgred agent and to accept serv!ce of process for the abmre stated carpnrarfoucm ﬂm p!m.e o

designated in this applicatiof I hereby accept the appointment as registered agent and agree to act in this capacity. T
e pravisions of all statutes relative to the proper and complete performance aof my duties,

cept the obligations of my posmon as rcgisrerecl ageint.

| Dubbia Dlaz
x@_, AsSistant*Sgcretary

i3 e}u@nnwm)

11, Attached is a certificate f existence duly authenticated, not more than 90 days prior to dehvery of this apphcarmn to
the Departmeitt of State, by & Secretary of State or other foicial having custody of corporate records in the Junsdlctuon

under the law of which it is i Eorporated

Jurther agree to comply with
_and I men famlliar with and




12. Names and business addresses of officers and/or directors:

A. DIRECTORS _
‘Chairman: There are no directors-none raquirad in NY-state of incorporation.

Address;
Vicé Chairman:
" Address;
Director;
Address: = . . ~ o - ST
Director: : -
Address: ‘ :
Lt D
'B. OFFICERS o _ ch e RE’
) . ) , ) s SIS a o
President: RObeMt DiNozzl 3 =
. P e ]
.. » - ’ - i 2 3 S
" Address: 8 Revoiutionary Rd, Ossining, NY 10562 T—”: =t
i Do el e
. =2 oen
Lol D

" Vice President; Robert DiNozzi

 Address: 8 Revolutionary Rd, Ossining, NY 10562

‘Secrclary; RObel’t DiNOZZi

Address: 8 Revolutionary Rd, Ossining, NY 10562 .

Treasurer: RObert DiNozzi

Address: 8 Revolutionary Rd, Ossining, NY 10562 .

attach an addendum to the applicatvion listin'g additional officers and/or d‘iréé,tq;‘:s. T

NOTE: If negnssary, you

—

o

ure of Director or Officer listed in number 12 of the application)

14. Robert DiNozzi, President, V.Pres., Secretary, Treasurer, -
(Typed or printed name and capacity of person signing application)




State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of S.E.B.
SERVICES OF NEW YORK, INC. was filed on 02/10/1994, with perpetual
duration, and that a diligent examination has been made of the Corporate
index for documents filed with this Department for a certificate, order,
or record of a dissolution, and upon such examination, no such
certificate, order or record has been found, and that so far as indicated
by the records of this Department, such corporation is an existing

corporation.
3% k%

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 09th day of June two
thousand and nine.

,cbnc,.‘

tTOF NEWw *.,
< ]

ecretary of State
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