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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2017

WILLIAM WOYSHNER
6322 PALMA DEL MAR BLVD #408
ST PETERSBURG, FL 33715

SUBJECT: WOYSHNER SERVICES, CO.
Ref. Number: W17000008765

We have received your document for WOYSHNER SERVICES, CO. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist |l Supervisor Letter Number: 317A00001912
Registration/Qualification Section

www.sunbiz.org

hvision of Cornoratiohe - PO ROY 82397 . Tallahacens Flarida 29214




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: UOO\I-SMe,r Ser\uce% C)C) /rr\c_

Name of corporation - must inctude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Anthorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Wi oo Woyshner

Nate of Person
U\)O\(Shr\ff ge,fFYr:wc:ﬁs Co T ne
b%&’& Polma &LMMM Bivd). # yg
St Poders \QW%,,S FL(IZ ‘i@ 25718

BicL. Wovshner © wWseine. biz

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

For further information concerning this matter, please call:

Wil m\m@(}\lstmeraub}O} G09 -294%

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee [0 $78.75FilingFee & O §78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




BUSINESS IN FLORID A

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

N COMPLIANCE WITH SECTTON 607.1303, FLORIDA ST4TUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1.

S i et \
WONSNINE St‘lﬂﬁi,@uu B :
(Ener name oi’};orpormion. must inclode “INCORPOR ATED.” “COKtIPANV,"}“CORPORAT‘TON.“

“Ine.” "Co.." "Corp,” "Ine.” "Co," ur "Carp.”)

{If name nnavailable in Florida. emer ajtermate corporate nanie adepted for the purpase of wansacting business in Fioridi)
/ ) i - -
29 -20479730)

~1

A
2, SN 5.
{State or country u!nder the law of which it 15 incorporated) (FEI number, if applicable)
. H 1590 .
(Dute oﬁincomumtion) (Dawe of duration, if other than perpetual)
~
6. o l L i ({ L
(Tyate first ransacted bubiness in Floridae, if prior 1o registration)

{Principal office address)

{SEE SECTIONS GO?.]?O\ & 607.1502, FS to determine penalty Linbility) ~
0253 Polma del Mar Bludl. #1408 St Befershe , Pl
| LRI)

- (Current muiling address, if’ different)
! 0
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) t"“" ,f? <
-l
. . =M
Name: Corporation Service Company i Q
i
Office address: 1201 Havs Street r&g:‘ "
™
e
, Florida _32301 ns £
(Zip code) o
D
@ o

Tallahassee
(City)

9. Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation of The place
designated in this application, [ hereby accept the uppointment as registered agent and agree to act in this capacip. T

Jurther agree to cornply with the provisions of all statutes relative ta the proper and complete performance of my

duties, and I am famillar with and accept the obligations of my position as registered agent.

By: Corporation Service Company
Holly Jones, Assistani VP

| U A i)
{Registered ageat's signature}

i
10, Atached is a certificate of*exiftence duly authenticated, not more than 90 days prior ta delivery of this application 1o
the Department of State. by the Secretary of Siate or other offictal having custody of corporate recards in the jurisdiction

under the iaw of which it 15 incorporated.




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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
B. OFFICERS _
President: ;'\7‘\ \ ! \ SN AR \"\4@\[{‘5"\]’\6’; { F:g: =
Address: (L’/\)JJ % DC’\(IY\CA X C”( W CAMN B)‘ \/ CO % # (Y% ;::'Z:i _él?
St i){*TG 5 ‘bﬁ\\,’i ¢ L 515 BE g
Vice President: L )G' v r_\l(“-’\ { (ﬂk{t (:\C?O( ‘(__r ;i gh.,:—-—-f—gfv"’;
g 155 € Row oo Rl oo ¥ OUT
MNilanchy e 274819 B o«
Secretan: L L)hﬁ\ ) L’k_)o\:( '71 \J ‘6 ] |
vl Lo e daars
Address: J fl)gr% \DCA iy }C\ CSU' “J_QLK LLL (‘b #{‘JO"J IQZ &> \*)’“}
Trea F L. 337 )
reasurer:
Address:

NOTE: If necessaxy, you may attach an addenduym 1o the application listing additional officers and/or directors.
12, - / N (.’(, m—a\ﬂf\

S1gjnature of Difector or Officer
The officer or directar signing this document {and who s listed in number 11 above) aftirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as prowded forins.817.155, F.S. o~ .
o Luon Wovshner Seeretedy

{Typed or prmled name and ca{:)_acity of person signing application}




STATE OF NEW JERSEY
. DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WOYSHNER SERVICES, CO.
0100449079

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic For-Profit Corporation was
registered by this office on April 19, 1990.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CTR
STE 160, 100 CHARLES EWING BLVD
EWING, NJ 08628

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
23rd day of January, 2017

St

Ford M. Scudder
Acting State Treasurer

Certificate Number ; 6077161099

Verify this certificate online at

https:iwwwl state nf us/TYTR_StundingCert/JSP/Verify Cert jsp



