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COVER LETTER

TO: New Filing Section
Division of Corporations

supJEcT: N.G.B. STAFFING SERVICES INC.

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:

Name of Person

UNIVERSAL ACCOUNTING SYSTEMS, INC.

Firm/Company

328 NEPTUNE AVENUE
Address

BROOKLYN, NY 11235
City/State and Zip code

slava@universal-accounting.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Svetlana Kramer at (718 1,891-8900
Name of Person Area Code & Daytime Telephone Number -
]
)
&
—_
STREET/COURIER ADDRESS: MAILING ADDRESS: N i
New Filing Section New Filing Section @ odE
Division of Corporations Division of Corporations e :yc:;g
Clifton Building P.O. Box 6327 > S
2661 Executive Center Circle Tallahassee, FL. 32314 e ";“ﬁ
- 4
Tallahassee, FL. 32301 o {:’;:j?:t
&
)

Enclosed is a check for the following amount:

EI$70.00 Filing Fee $78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLLINCE WITH SECTION 607 1303 FLORIDA STATUTES, YHE FOLLOWING IS SUBNITELD 100
REGISTER A FOREIGN CORPORAYION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

N.G.B. STAFFING SERVICES INC.
I

cinter name of corporanon; must inglude TINCORPORATVED” ~COMPANY " "CORPORATION
e Col "o, Ulee MCo” or *Corp.”)

(e enavailahle in Floetda, enier aliernate vorporate narme adopled (ot the parpose of tansacting business in Florida)

NEW YORK 27-1192324

P State o couptry wmder the Loa of whivh if is incorporated) (FEL number, iV applicable)

J1 0/19/2008 : 5 PERPETUAL

i $hite of incotporation )

Daration: Year vorp. will cese o exist or “perpetual 7

b,

iDate first transacted bisiness in Florida, it prior to registeation)
(SEE SECTIONS 6071501 & 6071512, F.3. 1o determine penads lianbiliey s

3590 NW 54S ST. #6, FT LAUDERDALE, FL 33309

fPrincipal office nddress

1400 AVENUE Z, BROOKLYN, NY 11235

{Curient inailing addresst

™
LI jar
{Bupasetsd of corporation authorized inhome state oF country & be carricd oot in Stae of Flosida) "___?,.
9, Name and sirect address of Florida registered agent: (1.0, Box NOT aceeptable) S R
cEl TS . T
-0 ::...: o ‘1
rame: . ELANKATZ 2o
w Ho
Orfice Address: 3500.NW.548.8T 46— o :“‘%
FT.LAUDERDALE . Florida 33308 . :;
1ty s {Lip code) ;

Hi. Registered sgent’s seceptinec:

Huving heen named as registered agent and o aceept service of process fur the nbove stated corporation ar the pluce
desigieted in this application, 1 hereby aceept the appointment as registered agent ond agree w act in this capacipe,
Sfurther agree to comply with the provisions of all statutes refative to the proper and complere perfocmuance of my duties,

(Registered agent's signalure)

£ Annched is o cerlificate of vaistence duly suthenticated. not itware than %0 days prior 1o delivers of s apphivarion to
the Depariment of S1aie. by the Secretary of Swte or other ofiicial having custody of corporate reconds e jurisdiction
under the law of which it is incorporaied,



. FILED

. . . SHURLTARY L !
12 Names and bastness addresses of orfficers amdfor directors: “”vbl‘);r -L. . ?;' hgéi P A i\:rE NG
DIRFCTORS
1200723 PH 3: 19
Chainnar.
Address:

View Chalrmian:

Address: _

Lhrector:

Address:

Director

Addeess: e e e J—— oo

AN VY YA A e e

B. OFFICERS
orosidenELAN KATZ
Addres 3580 NW 548 ST, #6
FT LAUDERDALE, FL 33309

Ve President:

Address: s e e

BECrelary”

Address, . . B

Feasurer

Address:

NOTE: Wnecessary, sou may attach ao sddendum o the apphicasion listing additional offteers andsor direciors.

I3

Sigrature of Director or Officer
The officer or director signing this document (and swhoe is bisted in munther 12 aboved aflinms that the a0 stated herein
are vue and i he or she s aseane that False inforbsation ~;:|\|11|1th Hp dov et ¥ 1hi Ll‘.;,mwmm of Stite consbuwnes a
third degree felony as provided Jor in 817355 1%, o ,ﬂ L e )

14, £l
{Typed nE;L:ﬁth!Qﬂ:‘an capacity of pcr:m‘a"signing application)




State of New York 1 ss:
Department of State '

I hereby certify, that the Certificate of Incorporation of N.G.B,
STAFFING SERVICES INC. was filed on 10/19/2009%, 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 recoxrd

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. _

The Biennial Statement is past due.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 20th day of September two

thousand and twelve.

(g~

First Deputy Secretary of State

2012097210363 47



