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COVER LETTER

TO: New Filing Section
Division of Corporations

suBtECT: _ Y Wours Exoyess

Lot.kz.\ﬂi%\ Imt-

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:

\lnnson

Mot

Name of Person

a4\ \\0\)«3

Exoress LogKamibh

Firm/Company

a4y Eagy

Shore ’Ré

Address

Guread Neek MM WoRD

City/State and Zip code

Ninson Noel

@ Voo - RNok feeey . Ned

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

\x\‘(\sm\ ot a (W4 ) 20%-95%)

Name of Person Area Code & Daytime T"elephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

" Enclosed is a check for the following amount:

* O $70.00 Filing Fee  [1 $78.75 Filing Fee &
. Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

D $78.75 FilingFee & B $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

o ————nta s

.

e B e



CURED
10 HAY 21 44 H: 02

FLORIDA DEPARTMENT OF STAT
Division of Corporations -

May 5, 2010

VINSON NOEL

24 HOURS EXPRESS LOCKSMITH
241 EAST SHORE RD

GREAT NECK, NY 11023

SUBJECT: 24 HOURS EXPRESS LOCKSMITH INC.
Ref. Number: W10000021829

We have received your document for 24 HOURS EXPRESS LOCKSMITH INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for",- or if not applicable, enter
EIN/AII-

The date on line 4 of the application must be the same as the date of
incorporation listed on the Certificate of Existence.

The document must be signed by thé chairman, any vice chairman of the board
of directors, its president, or another of its officers. = ' N

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not transacted business in Florida within
this meaning, please insert the words "upon qualification” in lieu of a date. (Note:
Pursuant to s. 607.1502(4) or 608.502(4}, F.S., this office is required to collects a
civil penalty of $1,000 for each year other than the application filing year, that a
foreign corporation or limited liability company transacts business in this state
without authority along with the past annual report fees due this office.) -

if you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Regulatory Specialist Il - _ Letter Number: 310A00011218

www.sunbiz.org
Tiwviainn ofF Carnnratrione - P OY RBROY 2297 Mallah acana Bleavida Q9914
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
. ¢

a4 Wouee Exoress Logicgith Tnic ;

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
'IInc.,l ICO“II Ilcorp!" "]nc," I'CO," Dr "CQrp ll)

\—hﬁ,lx‘sm"ﬁ\f\ _ A4 Yours Express

(If name unavailable in Florida, enter alternate corporate'name adopted for the purpose of transacting business in Florida)
2 N Y

§_CO2011 3]
(State or country under the law of which it is incorporated)

Mea 8" 2y

4.

(FEI number, if applicable)

5. pr "-\\M\X
(Date bf incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6 VD0 Qua\titasn
(Date first transacted business in Florida, if prior to registration) 33 ., =2
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Ilabiliﬁﬂl;f_; @ -1 o
= '
A4\ Boast e RY - Gk Ve WY WA EF = o—
(Principal office address) ‘::f,’?]i et “rr‘
(Qf\\ Eost Shoe X Geadr ek WY 1033 M B |
{Current mailing address) =10 hd
. =t B
8. LO LK Sm l‘\*\’\ >
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
" Name: \‘Q\r\:\\l \\.\\(\ \\‘D
Office Address: &QSO\ Dok MoVWny) o
I ()1\5?0\‘(\'\0\’\1\‘{., 9?f‘ll’\q3 , Florida REN IL'|
(City) 7 (Zip code)
10. R_Egistered agent’s acceptance:

Having been named as registered 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

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.

5/ Lw~ti_7" /1 wo%&

(Reg/lstered agent’s signature)

under the law of which it is incorporated

11. Attached is a certificate of existence duly authenticated, not more than 90 days 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




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

A. DiRECTORS FiL ED

Chairman:

TN 2] P 2 2]

Address:

L

3L ;{ FARY OF sope

i 11 ASQIE FiHAIT,

Vice Chairman:

Address:

Director: \{(U\'N “‘\ A \\l 0 €y

Address: o 50\ OG\\( \'\0\\'{\\/\3 \)\)U\\I' P\'\KVQ\VVIU"‘H/ %L— 331 \q

Director:

Address:

B. OFFICERS

Preside.nt: MC\( EQQ\( S‘QY\

address: AN\ T Yo RY Gureal Week WY W0)3

<
1

Vice President: “\V\‘\(N\ “Qk\

Address: 30 Essey l \'0\\ ley Slr\raqu. [\)Y Hgyo

Secretary:

Address:

Treasurer:

Address:

i

NOTE: If necessary, you may attach an addendum to the application listing additignal officers and/or directors.

13. _ /

. (Slgnature of Director or Officer list€d in pumber Iﬁ‘fthmﬁpliggligp)
14, _ ANSON N ot

(Typed or prmted name and capacity of person signing application)




State of New York

SS:
Department of State j

I hereby certify, that the Certificate of Incorporatiocn of 24 HOURS
EXPRESS LOCKSMITH INC. was filed on 05/18/2006, 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, ordexr
or record has been found, and that so far as indicated by the records of
this Department, such corporation ie an existing corporation.

The Biennial Statement is past due.

okt

WITNESS my band and the official seal
of the Department of State at the City of
- Y Albany, this 21st day of April two
' ' thousand and ten.
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