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FLORIDA DEPARTMENT OF STATE
. Division of Corporations

June 16, 2015

J WONEL SIMON K.
7844 NW 194 ST
HIALEAH, FL 33015

SUBJECT: FUTURE SECURE INC
Ref. Number: W15000041660

We have received your document for FUTURE SECURE INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered.abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 815A00012549
New Filings Section

www.sunbiz.org
Division of Cornorationg - PO ROY A227 ‘Tallabhacane Flarida 29214




COVER LETTER

TO: New Filing Section
Division of Corporations

e SeenT Sme

Name of corporation - must include suffix

SUBJECT:

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 refercnced foreign corporation to transact business in Florida.

Please return all correspondence concerning,this matter to the following:

’3 W anve Simem \L

Name of Pcrson

Firm/Company

2544w 13 Rlad FLssne
iodd® Wnestoos

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

For further information concerning this matter, please cali:

’S\JMA\ S.vwm\l a( 136 ) qel 4474 bﬁ@f‘ﬁ O g

Namg of Person Arca Code & Daytime Telcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the foilowing amount:

% $70.00 Filing Fee O $78.75FilingFee & O $78.75 FilingFee & O3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

C?';;“ﬁ ed Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. T\;\‘\\T‘H G SE o I’v\c,o?\?o?.o)kb-

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “*CORPORATION,”
||lnc " "CO " Ilcorp n !Ilnc " II(:0 n Or DC()]_I_) ll)

I)JW\ Yutenc Sb(,\iquc l-fvxg

(1f name unavailabie in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)

, shde ol Dawsi s Y- E 19
(State or gountry under the law of which it is incorporated) ' (FEI nu ber if applicable)
. _dril 11,2014 : MJ

(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™)

6. SHNQ \T[ZOH

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

L6¢2\ \)on“w E(AS\ sz Miaws TL 23l
(Prinkipal office address)
THNY Norz.\\n 14 Yt 5\ \-\;A Len.)t,, ,ﬂ, 523DLy

(Currem mailing address)

~

8. Name and street address address of Fjda registercd agent: (P.O. Box NOT acceptable) —_ .
@ .
Name: \")ku 6‘“\"‘" K = o
\ P
Office Address: 7% q'\\ N Oﬁ\'h/\ \JCS\ \Cl\-\ 5 =S ::“
&

(City) (Zip code) »oo
L )
“ad

'\'\EA\el&r\ Florida 2 301% 3

9. Registered 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. 1
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Ll

(chslcretﬂlgent’s signature)

10. 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 Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




11 Names and business addresses of officers tind/or direclors:

A. DIRECTORS
JWANEL SIMONK

7844 NORTH WEST 194TH ST HILEAILFL 33015
Address:

MELISSA S OTERO
Vice Chairman: _ , :
7844 NORTH WEST 194TH ST HIALEAH FL 33015

Address:

Director:

Address;

Director:

Address:

B. OFFICERS

JWANEL SIMON K
President: »

T84 NORTH WEST 194TH ST KIALTAH PL 33015
Address;

Vice President:

Address:

Address:

MELISSA § OTERO
Treasurer:

7844 NORTH WEST 194TH ST HIALEAH FL 33015
Address: . .

NOTE: If necessary. you may uttuch ;
12 JWANEL SIMON K

' o Sig irector or Oflicer . .
The officer or director signing this document {ang 13 listed inonumber 11 above) affirms that the facts stated herein
are true and that be or she is aware thet false Flormatio

lrue a i Bon Sybmitted in a document 1o the Department of State constitutes
a third digree felony as provided for in +.817,158, F.6.

- MELISSA § OTERO
i3, A | N

{Typed or printed nime and capucity of person signing applicotion)

Scanned by CamScanner
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017 BY

Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

|, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to
the records of this Department,

"FUTURE SECURE INC.

was incorporated under the laws of Hawaii on 04/17/2014 ; and
that it is an existing corporation in good standing, and is
duly authorized to transact business.

iIN WITNESS WHEREOF, | have hereunto set
my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: May 26, 2015

et IR

Director of Commerce and Consumer Affairs

k hAD

To check the authenticity of this cerfificate, please visit: http: //hbe . ehawaii.gov/documents/authenticate.html
Authentication Code: 232719-COGS_PDF-242872D1



+ .

(IRS USE ONLY) 575A 05~26-2015 FUTU B 99992999999 S55-4

Keep this part for your records. CP 575 A (Rev. 7-2007}

Return this part with any correspondence
so we may identify your account. Please CP 575 A
correct any errors in your name or address.

99955999099

Your Telephone Number Best Time to Call DATE QF THIS NOTICE: 05-26-2015

( ) - EMPLOYER IDENTIFICATION NUMBER: “47-4094879..%
FORM: S5-4 NOBOD - - :

INTERNAL REVENUE SERVICE FUTURE SECURE INC

CINCINNATI OH  45999-0023 WM ENTERPRISES

llIIIIIiIIIIIIIIIIlllllllI"llI"lllllll'll"lllllI! 7844 NW 194TH ST

HIALEAH, FL 33015



