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SUNSH,NE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
Toll Free: 844-541-6792

DATE: 5'1‘5"\5 WALK IN
ENTITY NAME: Jomes Pecis lncor porated

**PLEASE FILE THE ATTACHED AND RETURN:**
Plain Copy

%_Certiﬁ'ed Copy

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number: —
Certified Copy of Arts & Amendments
Certificate of Good Standing

*APOSTILLE'/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT Owep:_ 1 8-715

CHECK NUMBER: 235 |

PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS
MATTER.

Thank you!
Lina Coff, President




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 QF FLORIDA.

JAMES PECIS INCORPORATED > PN
: — - s
(Enter name of corporstion; must include “INCORPORATED." “COMPANY.” “CORPORATION,” Yol “25:, -
"ine," *Co." *Com,” "hn," *Co," or *Corp.*) cu B
R 4
Tz oo
B e <
{L{ nasme unavaliable In Fiorida, enter alternate corporate name ndapled for the purposs of trnsacting business in Ftorida) T *
Now Vork 472803527 g T
2. 3. Tl
{Sute or country under the law of which It is incorporated) (FE! number, if applicable) '}* A
o, Sy 12,2015 s, Perpeust =
{Date of inoorpotetion) . (Date of duration, if other than perpetual )
p Upon Fiting

(Dute first transacted business in Florida, if prior to registration)
(SEE SECTIONS $07.1501 & 607.1502, F.5., to determino penalty ltability)

3250 NE lst Avenue, #809, Miami, Florida 33137

{Principat office address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Jammes Pecis
Name:
3250 NE 1st Avenue, #809
Office Address:
Miami 33137
, Florida
(City) (Zip code)

9. Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the piace
designated in this application, I hereby accept the appointment os regisiered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statuttes relative to the proper and complete performance of my
duties, and I am femilizr with and accept the obligatlons of my 1 ay registered agent.

A

(Registered ngent’s signature)

10. Attached is a certificate of existence duly suthenticated, not more than 90 days prior (o delivery of this application to
the Department of State, by the Secretary of State ar other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11, Names and business addresses of officers and/or. directors: 5"/#;? S
A. DIRECTORS G T AN . 5
, ST A
Chairman; Laiy ;.;{:-‘55.‘7;“ i
S
Address: 37,
Vies Chalrman:
Address:
James Pecis
Director:

3250 NE , #8509, i, Plori
Ad . 250 st Avenue, #809, Miami, Florida 33137

Direcior:

Address:

B. OFFICERS

Jamesz Pecis
President:

3250 NE 1st Avenue, #3809, Miami, Florida 33137

Vice President:

Address:

James Pecis

3250 NE st Avenue, #8309, Miami, Florida 33137

James Pecis
Tressurer;

3250 NE 1st Avenue, £309, Miami, Florida 33137

NOTE: If neoessar/ou may attach an ?dum to applimio)isting additional officers and/or directors,
t2. P P i, g e, A

/ "~ Signatéire of Difector or Officer

The officer of director signing this document (and who is listed in number | 1 above) affirms that the facts stated herein
are true and that he or she is aware that felse information submitted in a document to the Department of State constitutes
2 third degree felony as provided fot in 5.817.155, F.S.

13 Jarpes Pecin, President

(Typed ot 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 JAMES PECIS
INCORPORATED was filed on 01/12/2015,

with perpetval duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate,
dissolution, and- - upon such examination,
record has been found,
this Department,

order, or record of a

no such certificate, order or
and that so far as indicated by the records of
such corporation is an existing corporation.

I further certify that no other documents have been filed by such
corporation.

*okok
Witness my hand and the official seal
, of the Department of State at the City
oo of Albany, this 14th day of March
. two thousand and sixteen.
*: I
» RS -
: N T AR
&8 gﬁ;«ﬂﬂda e X '
: e T . -
N O S
* Anthony Giardina ?:5 ':n oy
Executive Deputy Secretary of State R, . ‘:T '
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