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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2017

EDWARD POVINELLI JR
1527 LINCOLN AVENUE
HOLBROOK, NY 11741 US

SUBJECT: CITYWIDE COMMERCIAL SERVICES INC.
Ref. Number: W17000085450

We have received your document for CITYWIDE COMMERCIAL SERVICES
INC. and your check(s) totaling $70.00. However, the document has not been
filed and is being retained in this office for the following:

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

if you have any questions concerning the filing of your document, please call
{850} 245-6051.

Yasemin Y Sulker
Regulatory Specialist Ii Letter Number: 717A00021577

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
CITYWIDE COMMERCIAL SERVICES INC
SUBIJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificaie of Existence.” or "Certificate of Good Standing™ and cheek are submitied to register the

above referenced foreign corporation o Gansact business in Florida,

Please retiern all correspondence coneerning this matter w the following:
EDWARD POVINELLLIR

Name of Person
CITYWIDE COMMERCIAL SERVICES INC

Firm/Company
1327 LINCOLN AVENUE

Address
JHOLBROOK, NY 1741

Cuw/State and Zip code

E-mail address; (to be used tor future annual report notificaston)

Fur further information concernmng this matter, please call:

PAM PEREZ 031 167-8803
at | )

Name of Person Area Code Davtime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division ot Corporattons Division ot Corpurations
Chifwn Building P.O. Box 6327
2061 Exccutive Center Circle Tullahassee, FL 32314

Tullahassee, FL 32301
Enelosed i3 o cheek tor the following mimount:

# 570.00 Filing Fec 2} §78.75 Filing Fee & O $78.75 Filing Fee & 3 $87.50 Filing Fee,

Ceriticate of Sttus Cerutied Copy Certificate of Status &

Certifled Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CITY WIDE COMMERCIAL SERVICES INC
|

{Enter name of corporation; must inglude “INCORPORATED,” "COMPANY " "CORPORATION”
“Inc. *Col” "Corp.” "lne” "Co" or "Corp.”}

{14 name unavailable in Florida, enter alternate corporate name adepled for the purpose of ransacting business i Florida)

NEW YORK 11-3587189

2. 3.
(State ar country under the luw of which it is incorporaied) {FEi number, if applicable)
020172001

4, 5

(Date of incorporativn) {Date of duration, it other than peepetual)

(Date {irst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.8., 10 determine penalty liability)
1527 LENCOLN AVENUE HTOLBROOK, NY 11741

5
(Prncipal office address)
{Current maiting address, i different) -
'
8 Name and steect address of Florida registered agent: (P.O. Box NOT, acceptable) -
EDWARD POVINELLIL .
Name: i
§2-65 ITANGER BLVD o
Ofhice Address: =
ORLANDO 32827 -
. Florida
(Cuyy {(Zip code)

9. Registered agent’s aceeptance:

Having been named us registered agent and ro wccept service of process for the above stated corporation at the place
designated in this application, 1 herehy accept the appoiniment as registered agent and agree (o act in this capacity. 1
Sfurther agree to comply with the provisions of ull statutes refative (v the proper and complete performance of my

dutivs, and 1 am familior with and wceept the obligations of my position as registered agent,

o LML

10. Attached is 2 certificate of existence duly authenticated, nat more than 90 days prior 1o detivery of this application 10
the Depastiment of State, by the Sceretary of State or ather otticial having custody of corporaie records in the jurisdiction

{Registered agent's signature)

under the Jaw of which it s incorporated.



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

A, DIRECTORS

Charman:

Address:

Vice Chairman:

Address:

EDWARD POVINELLI

Director:
1327 LINCOLN AVENUE
Address:
HOLBROOK, NY 1741
Director:
Address:
B. OFFICERS "
President: .
Address: o)

Viee President:

Address:

Secretary:

Addiess:

Treaswer:

Addiess:

NOTE: [fnecessary, )7‘ [11\' attach an addendum to the application histing additional otficers and/or directors

Signature of Director or Officer

The officer or director signing this document (and w ho is listed in number 1 above) afiirms that the facts stated herein
are true and that he or she is aware that fulse informaton submitted in a decument  the Department of Siate constituies

felony as pumdad for in 5. 817135, F.5.

(o, Frsicl-emt

{Tvped or pr ted nume dnd capacity of person signing applicaiion)

a third degree

13 X




State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporation of CITYWIDE
COMMERCIAL SERVICES INC. was filed on 02/02/2001, 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 sc far as indicated by the records of
this Department, such corporation is an existing corporation. I further
certify the following:

A Biennial Statement was filed 02/06/2003,
A Biennial Statement was filed 02/15/2007.
A Biennial Statement was filed 02/18/2009.

A Biennial Statement was flled 02/22/2011’

L~ \"
The Biennial Statement is past due..s IR
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I further certify that no othef@documents have been filed by such-
corporation, ) ;.ﬁ‘f?ﬂ , ~

Lo TEEAL . L .

v '\" - , . ‘.-.
Ly e T
. ro . o GG

e

% % o

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 10th dav of November two
thousand and sevenieen.

Brendan W. Fitzgerald
Executive Deputy Secretary of State
A i IATIE 1T



