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FLORIDA DEPARTMENT OF STATEg; . ,
Division of Corporations LA

August 31, 2017

DONNA O'BRIEN
225 CROSSWAYS PK DR
WOODBURY, NY 11787

SUBJECT: NINETEEN TWENTY FOUR, INCORPORATED DBA ROBERTA'S
Ref. Number: W17000071806

We have received your document for NINETEEN TWENTY FOUR,
INCORPORATED DBA ROBERTA’'S and your check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. |If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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 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.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 017A00018068 -,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, T, HE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

N Niedean  Tubemty Aot g ,m .
(Ester namez of corporation: must include "INCORPORATED.” "COMPANY . #-CORPORATION,”
"fne.." "Ca.," "Corp,” “Inc," "Co," or "Corp.”)

V\DD(,J/WLOLS P,_ZQJ\

(1f name unavailable in Florida. zater shicenate corporate name adopted {or the purpost of trensacting business in Florids)

Iy . 3 . . = e =T —_
i ! \J: LA £ o B 3. TR e Dl e
{Stare or country under {he 1aw of which it 13 incorporated) (FEL numbui, if applicodle)
a 2| 2o 5. |
(Date of incorporetion) {Traic of duration, if other then perpetunl)

{Datc first cransxcied business in Fioridn, if prior ta regiitretion)
(SEE SECTIONS 607.1501 & 607.1502. F.£.. 1o dsermine peoalty Itabiltty}

7 el Sy oot ST EJ!’DQ Kigr), /73 i AOF

(Principal office address)

ot S v Lhetigg ot Ditee frdextlivasng Fy
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—Eurrent maiting eddress, if different) B ___.r’." 7L 7
8. Nume and streey adiiress of Florida registered agenu (P.O. Box NOT acceptable) ¢ e
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Officz Adress: M 'P\DL\/\YK Sweel L

jﬁ’j_\z_\vﬁ%ﬁ_uz,‘g__ﬂ__ , Florids __ ;(‘g '29\ ()

(Zip code) .

9. Repistered ugent’s acceptance:

Having been namend us registared agent and to aeeept service of provess for the above stared corpuration at the pluce
desigrated in tiris application, ] hareby uccept the appoimimeni as registered ugent and agree to 4o in this capacity. |
further ayree to comply wirk the provisiens of all statares relutive i the proper and complete performance of 1y
duries, amd { am familiar with and aecept the obiigations of m) positivn as registered agent.
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7 / g {Regisiered agent's sij_znﬁér:')
7

10. Attached is a ceisificate of existence duly authenticated, not more than 90 days prior to delivery of this application w
the Department of State, by the Sceretary of State or othes official having custody of corporate records in the jurisdiction
undsr the law of which it is incorporeted.



L1, Names and business addresses of ofticers and/or direetors:
A. DIRECTORS

Chairman;

Address;

Vice Chairman;

Address:

Director;
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Director:

Address:

B. OFFICERS

President: 6 }/ﬂ_/(/_\ d 28 }’HZ'\f{/

Address: C?b"} AL%?V\ }a-r\(j ’ O‘C((@_ A '

©ootlun DN 217

Vice President: C(’.L’U l ¢ L[.\/\ | Vﬂ VC’[/] l

Address: %U J‘ O\/\ W SJ" "H 5 D
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Secretary:

Address:

Treasurer: e

ﬂ -
Address: _

NOTE: [fnecessary, you may atpach g listing additional officers and/or direciors.

- Signuture of Director or Officer
The officer or director sighing this document (and who is listed in number 11 above) aftirms that the facts stated herein
are trie and that he or she is aware that false information substitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155.1°.5. )

i3, %’Z’U‘?Cicrﬁ /L‘/Z)C/Lm - R’(’S:Cf"(—’/\\j{-—

(Typed or printed name and capakity of person signing application)



State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of NINETEEN
TWENTY FOUR, INC. was filed on 02/22/2007, 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 record
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.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 14th dav of August two
thousand and seventeen.
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Brendan W, Fitzgerald

Exeentive Deputy Secretary of Stute



