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|

:tlate df New York | ss: |
epartment of State )

hereby ckrtify, that the Certificare of Incorperetion of EVERGREEN \
PERSONAL 6| COMMERCIAL INSURANCE AGENCY, INC. was filed on 12/11/2003, |
wq:H perpetuval duraticn, and that a diligent axamination has been madd
tma:Co:porete index for documents filed with vhis Department for a
cektificatd, ecrder, or record of a dissolution, e#nd ugon such
exdminatiod, no such certificate, order or recocrd has been found, and
thiye| so faf as indicated by the records of this Depertment, such \
coBporation I further certify the followin

is an existing corporatior. 1
Srateament was filed 07/21/20135.

Bronnial S tatemens was

ey

iennlial

!
riled 08/07/2017.

|
Lrther chkrtify that no other documents have been filed by such
oerboration
1

|
o

Witness my hand and the official seal ' 1
of the Department of State at the City l
of Albany, this 07th day of November

two thowsand and seventeen.

Brendan W. Fitzgerisd,
Executive Deputy S«orctary of State

%

.
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APPLICATION BY FOREIGN CORPORATION FOR-AUTHORIZATION TO TR‘AI\

CE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED
OREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

nal & Commercial Insurance Agency, Inc.

BUSINESS IN FLORIDA

To

SACT

El'luer name
Ine.," "Co.,’

|

(T corporation; must include “TNCORPORATED,” “COMPANY." “CORPORATION,"
1] Hcorp’u

"Ine,” “Co," or "Corp.")

B

N

@If hame unav

r."w York

ilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flod da)

3.

[Silill!: QrF coun
Zfl] 12009

ry under the taw of which it is incorporated)

(FEI number, if applicable) \

5. l

\ (Date of incorporation)

(Date of duration, if other than perpetual)

]
r.

: Rcl»bcrl it D

ive, Suite, 200-F, Monsey, NY 10852 !

{Date {irst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

|

(Principal office address)

8. Nz

Oftfice

ime and stredt
Name:

Address:

9. Re
Havin

4 been nam

des:gn n‘ed in this a

Jurth e
rtunes,!

10. Aﬁ[l
the Depl

under

mildl am fa

address of Florida registered agent: (P.O. Box NOT acceptable}

istered age}t’s acceptance:

(Current mailing address, if different) ‘

Veorp Services, LL.C

5011 South State Road 7, Suite 106

Davie 33314

. Florida

(City) (Zip code)

riliar with and accept the obligations of my position as registered agent,

SR

ched isace

(Registered agent’s signature)

ificate of existence duly authenticated, not more than 90 days prior to delivery of this apphc

an'lmem of §
the law of whi

te, by the Secretary of State or other official having custody of corporate records in the j Jun
bh it is incorporated.

1 as registered agent and to accept service of process for the above stated corpuration al the p!aé:e
nplication, I hereby accept the appointment as registered agent and agree to act In this cap fmz'.r_}-.I I
agrce to colpply with the provisions of all statutes relative to the proper and complete performance 'of my |

tion to
|clmn




1 0\8!201? 18:11 (FAX)345 818 3588 P.004IUO4\
11l Names and business addresses of officers and/or directors:

Al| DIRECTORS

Y¥i |
ol irlnan: isrdel Green |
191 Qdackenbush Lane \ ‘,\.
Address: .
Mansey, NY 10952 \ ‘.\
Vicq Chairman: \ '
- [
Add esi.a: W l; L\
Al . Chaim Bisncverg \
Diragtor: :
|
H ! 35 Beckbu C. \
Addrkss: ! i
ChestnutRidge, NY 10977 \ ;\
_ Akiva Pdilak \ | \
Dircgtor '
3 Sobrisch SL. l \
Addregs: i _
3
Airmont, [NY 10952 \
B. OFFICERS
. \ Yisroel (Jreen ‘
President:
(in Quackenbush Lane ' l \
Addreg}: |
\Monsey, NY 10952 \ \ R.\
‘ Chain Eisveberg \ [\
Vice Pt asmllem: '
35 Beckett 1. . ' E\
Addresst = |
Chestnut Ritge, NY 10977 \ l\
‘Akiva Polibk \ \
Secretary: | | '
1
|| 3 Sobrisco ., Airmont, NY 10952 'l
Address:t_. |
: .
Treasurr:zr l | ‘.\
Address: \ \ L\
- !
NOTE: |¥f necessary,|yppt inay attach an addendum to the application listing additional officers and/or dirccwrs\. !
12, l -"2’—\

] 1
L

fa—dd Signature of Director or Officer
The officer or director

4 ¢ signing this document (and who is listed in number 11 above) affirms that the facts siated hcgein |
are true 4 d It‘nat he or khe is aware that false information submitted in a document to the Department of State constitutes
a third de ree felony a :

provided for in 5.817.155, F.58.
Yis : | Grecn
13. AN

|

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




