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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2018

LUCILLE GIARRATANO
144 AVON AVE
NEWARK, NJ 07108 US

SUBJECT: BEST PROVISION CO., INC.
Ref. Number: W18000001253

We have received your document for BEST PROVISION CO., INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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.

Yasemin Y Sulker
Regulatory Specialist i Letter Number: 318A00000339

RECEIVED
JAN 22 1018
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‘ .
OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

APPLICATION BY F
’ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTLS, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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e PRividien (o Tare
{Enter name of corperation; muss include “INCORPORATED.” “COMPANY,” "CORPORATION.”

“Ing.” "Col” "Corp,” e M Co wi "Corp.™)

(17 name unavailable in Florida, enter alternate corporate hane adopied for the purpose of transacting business in Florida}
— -7 - o ——
(State or country under the law of which it is incorporated) (FET number, il applicable)
5.
(Date of duration, if other than perpetual }

a. 4?@{L Ja, /?\'jd'

(Date of incorporation)

{ Date first transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 6471502, F.5., lo determine penalty Habiliy)

o Jud Avan AvE  Newdei NI 07008

(Principa’l office address)

{Carent mailing address. it different)

. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)
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Y. Registered agent’s acceptance:
Huving been named as registered agent and to accept scrvice of process for the above stated corp?;mfiuu
[ hereby accept the appeintment as registered agent and agree to act in this capacity. 1
performance of my

dexipnated in this application,
Jurther agree to comply with the provisions of all statutes relative to the proper and comgplete

dutics, and I am fumiliar with and accept the obligations of my position us registered agent.

f
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.!(Tlcgis}crcd agent's signature}
han 90 days prior to delivery of this application to

10, Attached is a certificate of existence duly authenticated. not more L
the Department uf State, by the Secrctary of State or ather offi

cinl having custody of corporate records in the jurisdiction

under the Taw of which it is incorporated.
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I 1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Direcior:
Address:
Pirector:
Address:
g
05
B. OFFICERS e xz.
3 I
» ; i HF e .
a ¢} President: /<l" Vi ,\/ f{ﬂfﬁp ,V:i ra {--- .
Address: /J'/I,’/' /]’1147/\/ ﬁ"bff_? :h:;: ::':o rT
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Newarei, vT 07006
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C () WieePresident: /\0/ [L/—//Fﬂ) é&’j_/‘ NRO =
Address: //“/L/ 4—'Lf 74 '\/ /:}'v"af:_
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Lrocges Do, nio

Seeretary:
Address:
rreasorer_ MEVI A AR
Address:

ary. you may attach an addendum to the application listing additional officers and/or dircctors.

NOTE: If negp
12. /Y 4 W
- Stgnature of Director or Officer
alfirms that the facts stated herein

The officer or dircé)r signing this document {(and who is listed in number 11 above)
are true and that he or she is aware that false information submitted in a document io the Department of State constitules

a third degree felony as provided for in s.817.155, F.S.
TS T REASCGRE L
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{Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BEST PROVISION CO., INC.
2119201000

1, the Treasurer of the State of New Jerse%, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on March 26, 1938.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

KEVIN KARP
144 AVON AVENUE
NEWARK, NJ 07108

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
12th day of January, 2018

4/ Thdg,

Ford M. Scudder
Acting State Treasurer

Certificate Number : 685307722

Verify this certificate online at

huips:/fwwwl siate.nf us/TYTR_StandingCert! JSP/Verify_Cert jsp



