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COVER LETTER

TO: Registraiion Scetion
Division ol Corporialions

SUBJECT: Flavor On The Vine Foods Service Inc
Name of corparition - must include sutfi

[ear Sieor Madan:

The enclosed “Application by Forcign Corporation for Authorization o Transact Business in Florida,™
“Cerilicae of Exdstence.” or “Certificate of Good Standimg™ and check are subimitted o rezister the
above referenced toreiun corporation lo transact business in Floridi.

Please reture all correspondence concerning this matter 1o the tolfowing:

Nathaniel Turner
Name of Person

N Turner & Assoclates, Inc.

FirmiCompany

12807 Larchmere Blvd Suite 3

Address

Shaker Heights, Ohio 44120-1189
Citv/State and Zip cade

nturneré@nturnercpa.com

F-mail address: oy be used for future annual report notification)

For furither infornation concerning this maiter. please vall:

Nathaniel Turner at( 216 7 791-9074
Name of Person Arca Conde Davtime Tefephone Number
STREET/COURIER ADDRESS: MATLING ADDRESNS:
Registration Section Ruegistration Section
Division of Corporations Division ol Corporations
Clifton Building b)Y Box 6327
2601 Exceeonve Center Cirele Tallahassee. F1L 32514

Tallahassee, IFl. 32301

Fnclosed is a cheek tor the tollowing amount:

23 S70.00 Filing lFee STNTA Filing Fee & O $78.75 Filing Fee & O $87.50 Filing e,
Certificale of Siatus Certified Copy Certiticate of status &

Certiied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

LY

|

November 7, 2017

NATHANIEL TURNER

N TURNER & ASSOCIATES, INC
12807 LARCHMERE BLVD SUITE 3
SHAKER HEIGHTS, OH 44120-1189

SUBJECT: FLAVOR ON THE VINE FOODS SERVICE INC.
Ref. Number: W17000088978

We have received your document for FLAVOR ON THE VINE FOODS SERVICE
INC. and your check(s) totaling $78.75. However, the document has not been
filed and is being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a cenrtificate of existence or centificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or cenrtificate of
good standing from the same office that provided you with the certified copy.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

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

Jenna D Harris -
Requlatory Specialist 1l Letter Number: 517A00022454

www.sunbiz.org

hwvicionn nf arvrnaratinme . POY ROIYY 2997 Tallabhaccoan TlAareda 2091 A

851 1z pay 1y

i



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

FLORIDASTATUTES, THE FOLLOWING INSUBXITTED TO

IN COMPLIANCE WITHSECTION 007 1503,
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THENTATE OF FLORIDA

Flavor On The Vine Foods Service Inc
CUORPORATIONT

SCOMPANY

tEatter name of corporation; must inchide “INCORPORATED

“lne” MCoLT "Corp” e O or "ol

LI pame unavailable in Floridas enter alwermate corporate nanwe adopted for the purpose ol transacting business in Florida)

82-2945287

3.
(FEI nusmber, 1T applicabley

h Ohio
{State or country under the law of whicli itis incorporated)
g N/A

(Dxiee ot duration, it other than perpetual )

September 27, 2017

(Date of incerporation)

4.

6. October 20, 2017
(D tirst transacted business in Floridi, if prior to segistrarony
(SEE SECTIONS 0171501 & 6071302 F.S0 e determine penaliy labilits )
7._ 2104 South Ridgewood Avenue, Edgewater, Florida 32141
{Principul oftive address)

7.
Same as Above
o ‘ o o {Current miailing address, iV different) T L
. =
8. Name and street address ot Florida registered agent: (.03 Box NOT aceepiabled : ‘
[ i 0] .
Name: Mohd Alsaifa = oo .
Office Address: 2104 South Ridgewood Avenue T
D
Edgewater Florida 32141 -
(Civ) (Zip cude) ' )

9. Rewvistered auent’s aceeptance:

Having heen named as regiseered agent and to aecept service of process for the above stated corporation at the place

designated in this application, T hereby accept the appointment as registered agent and agree (o act in tris capacity, |

Jurther agree to comply with the provisions of ull starutes relative 1o the proper and complete performance of my
el

tal : .
duties, and Tam familiar with and aceepr tie oblicafions of my position ax registered agent

1) A

H Attached s a centificate of existence duls authenticated. not more than V0 davs prior sa delivers of this appliciion to
the Department ol State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

un uuu )

{ RL"hlLlu[ acent’s

under the taw of which it is Incorporated.



11, Names and business addresses of otticers and/or directors:
A, DIRECTORS

{hairtnan: Mohd Alsaifi

Address: 2104 South Ridgewood Avenue

Edgewater, Florida 32141

Ahmad Almughrabai

Vice Chainman:

Address: 2104 South Ridgewood Avenue

Edgewater, Florida 32141

Dircctor: Mohd_ Alsaifi

Address: _ 2104_South_Ridgewood_Avenue

Edgewater, Florida 32141

Director: Ahmad Almughrabi

Address: 2104 Scuth Ridgewood Avenue

Edgewater, Florida 32141

B. OFFICERS

President: Mohd Alsifi
Address: 2104 South Ridgewood Avenue - —
Edgewater, Florida 32141 a E?

Viee Presideni:  Ahmad Almughrabi i '_\; :—:
Address: 2104 _South Ridgewood Avenue S? "
____Edgewater,_Florida 32141 =
sccreuan: __ Nihd Alsaifi .

Address: 2104 South Ridgewood Avenue, Edgewater, Florida 32141
Treasurer; Ahmad Almughrabi

Address: 2104 South Ridgewood Avenue, Edgewater, Florida 32141

NOTE: [ necessary, vpu mas il uh an dddLndluC to the apphication Yisting addivonal officers and/or directors,

12 ‘11 AU Lll L_\L\.L;/

Ahmad Almug‘hra Vlcd'ﬁgﬂﬂﬁlldenﬁuim or Officer
"he ellicer or dircctor signing this document {and who is listed o number 1 aboved aliirms that the tacts stated herein
are true and that he or she is avware that talse information submitted ina document to the Department of State constinutes

i third dc«?t'cc rlnn\ Ymmnj}tl foarin s.817. 1335, 1.5,
13, ' AT [L‘ - LL»L'? j-_.c__

(Typed or printed fhame and capieiiy of person signing application)
Ahmad Almughrabi, Vice-President



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify thai | am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custodyv of the
records of Ohio and Foreign business entities: that said records show FLAVOR
ON THE VINE FOODS SERVICE INC.. an Ohio corporation, Charter No.
4077880. having its principal location in Eastlake. County of Lake. was
incorporated on September 27, 2017 and is currently in GOOD STANDING upon
the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 13th day of November. AD.
2017.

Choms fuate

Ohio Secretary of State

Validation Number; 201731704348



