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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.

. CHOYA, INC.

(Enter name of cotporation; must include *“INCORPORATED,” "COMPANY,” "CORPORATION.,”
"Ine.,” "Co.," "Corp.” "Ing,” "Co," ¢ "Corp.")

(f neme unavallahle in Florida, enter altemete corporate name adopted for the purpose of transacting business in Florida)

., NEW YORK X
{Stats or country under the law of which it is Incorporated) (FEI number, If applicable)
. 04/03/2013 . PERPETUAL
{Date of incorporation) (Duration: Yaar corp. will cease to exist or “perpetual ")

. UPON FILING

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & €07.1502, F.S., to determine penalty Hability)

- 11900 East 53rd Street, Brooklyn, New York 11203

(Principal office address}”

11800 East 53rd Street, Brooklyn, New York 11203

{Current mailing address)

g Any lawful business or activities under the laws of the State of Florida and the United States.
(Purpose(s) of cotporation puthorized In hame state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) Felt
vame. | SPIEGEL & UTRERA, P.A, S
' =
Office Address: 1840 SW 22nd Street, 4th Floor —"Io ‘r_'j
Miami Floria 33145 “ m
(City) Zip code) E O
GD

10. Registered agent's acceptance: L

Having been named as registered agent and 1o accept service of process Ior the above staled corpoml!oﬂ' at tfteﬁlm.'
designated in this application, 1 hereby accept the appoiniment as registered agent and agree fo act in this capacity. |
Further agree to comply with the provisions of all statutes refative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.
SPiecst £ LTnern P.A,

ce - Cpegroemt
{Registered agent’s signature)

B1

11. Attached is a certificate of existence duly authenticated, not more than 80 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
under the law of which it is incorporated.
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12, Names and business addresses of officers andfor directors:

A. DIRECTORS 15 APR -8 A4 8 58

charman: CHHOYA GibsON CLORETARY OF STATE

natress: 1199 East 53rd Street *-’""»f- ~asne, TLURIA
Brooklyn, NY 11203

Vice Chatrman:

Address:

Director:

Adtress;

Director:

Address:

B. OFFICERS

et enOYa Gibson
w1199 East 53rd Street
Brooklyn, NY 11203
vice Prsiten: KREITY GibsON
acdress: 1199 East 53rd Street
Brooklyn, NY 11203

Secretary:

Address!

Treasurer:

Address:

NOTE: If necessary, you mnay attach an agdendum to the application listing additional officers and/or directors.
13.
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are trie and that he ar she is aware that false information submiited in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.5,

14. Choya Gibson, President
(Typed or printed neme and capacity of person signing application)
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State of Ne;v York
Department of State

T Wmedby certify, that the Certificate of Ingorporation of CBOYA, INC,
wap filsd on 04/703/2013, with perpetual duration, and that s diligent
pwamiuntion hae been made of the Corporate index for documents f£iled with
thie Departmant Zor a cerxtificatse, cordar, or record of a dimsolvtion, ard
upen such exwmination, oo such gertificate, order or, recctd ham bedn
femnd, and that go far as indicated by the recorda gf thia Department, ~

such corporation is an exieting corporation.
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Arly it i et
of the D ent of Siniz at the City
Albary, this 03ed day of Apmil 1wa
thoweand

and fifteen,
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