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FLORIDA DEPARTMENT QOF STATE
Division of Corporations

December 21, 2017

SYLVIA ROBERTS
2054 VISTA PKWY SUITE 400
WEST PALM BEACH, FL 33411

SUBJECT: HANDYMAN TEWANG CORP DBA CONSTRUCTION GALLERY
USA
Ref. Number: W17000100414

We have received your document for HANDYMAN TEWANG CORP DBA
CONSTRUCTION GALLERY USA, however, upon receipt of your document no
check was enclosed. Please return your document along with'a check or
money order made payable to the Department of State for $78.75.

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.

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: 617A00025805
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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Hand,umom Leuieung CoyP.

ame of corporation - must inclug} suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizati

on to Transact I?usiness in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

5\! WVia Kobe i<

Name of Person

oG C‘Dr?-

Firm/Chsdhany

|
ROEH Visda ?quchu{ Suife. LLOO l
|

!

Yoan &\4‘ e 1ew)

Address
\Wesk Poley Beadn, Tl 33411
Cily/State and Zip code
o, 2
[ee0ana 00 1@ Nakhod . com EBa 2
) F-mail address: (to be used for future annual report notificdtion) it
m g e
For further information concerning this matter, please call: a__ . - r,
e !
0 o 5 >
<ulia Boberte  w(Sle o 450 [07H 2 2 WD
' Name of Person Area Code Daytime Telephbne Numiber 5
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section Registration Sectlion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
Enclosed is a check for the foliowing amount:
O $70.00 Filing Fee ~ O $78.75 Filing Fee &

$78.75 Filing Fee & {0 $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWINGIIS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Howdumen T2uiaad QoD
(Emcrnamcofcdrrpomn

on; must include “INCORPORATED,¥ “COMPANY,” “CORPORATION,”
"Inc.," "Co.,” "Com,"” "Inc,” “Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flonda)

Neugmim/}{ Nassau Cmm*\l 3. He -450870]
(Stare or ¢

try under the law of which it is inco
12|30] 20>

5.
of incorporation)

4.

(FE! number, if applicable)

(Date of duration, if other than perpetual)

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

423 Cenemal Mo Raldwia, un 11510

. . 1
(Principal office address)

205 H \Juskcf?mKu)w WesPolim Reack , FL S\Bqu Suite 4o
I (Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Suh & ?’O&)erk ?{:” -
Office Address: 20 54 Ni §ﬁ }(KH}% SL{\\‘& 4o ;r:‘t F‘:
Wesk Do b Reeach
(City)

, Florida 5&“ g

Having been named as registered agent and to accept service of process for the above staled corpomnon at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

(Zip code) g
9. Registered agent’s acceptance:

44
M
YRR 01 wur Bl

further agree to comply with the provisions of all statutes relative to the proper and camplete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Vo,

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delwery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. -



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

A. DIRECTORS

Chairman:

Address:

Vice Chairman: l

Address: ‘

Director:

Address:

Director: l

Address: l

B. OFFICERS

President: m lg‘\'\l SDUA e

Address: 2133&3 HQ‘L( \nar ?CQ E(DOK&\H \e [ER A460]

|

Vice President: 5H \Yi o (%65@7\‘3 l

\J N
Address: c\'l?) QQJ{\\Q‘(\{\\QQ A\LQ . |

Raldwin VY USD E':'- = -
Sccretary: m £ [1$8n ?q ")ﬂ %’, = g"_‘:
Address: q,?2 ﬂpﬂjéhﬂfﬂ—[ M Blljﬂlwfn “"///(/0 \m-i .;D? g
Treasurer: C;: 3
Address: o =

NOTE: If necessary, you may attach an ad/czﬂm to the ?ghslmg additional oﬁ'cer\s and/or directors.

QIbnature ol Dircctonor Bfficer
T'te officer or director ‘ilg]'llnb this document (and who is fisted in number | 1 above) affinms that the facts stated herein

ire truc and that he or she is aware that false information submitted in a document to the Depa;'lmenl of State constitutes
1 third degree felony as provided for in s.817.155, F.S.

3. 5U\V1fo’\k\0 Y*S\ )Q

( lNyped or prlmed name and\{apac:ry of person signing application)




State of New York
1 ss:
Department of State

I hereby certify,
TEWANG CORP.

that the Certificate of Incorporation of HANDYMAN
was filed on 12/30/2013, and that a
filed with this Department for a certificate,

with perpetual duration,

diligent examination has been made of the Corporate index for documents
order, or record of a

dissolution, and upon such examination, no such certificate, order or

record has been found,

this Department,

and that so far as indicated by |the records of
such corporation is an existing corporation.

* ok

WITNESS my band and thelofficial sea!
of the Department of State at the City of

Albany, this 215t day of July|iwo
thousand and seventeen.

Brendan W, Fiezgerald
VAT TATY IACAD

17

Executive Deputy Seoretary of State



