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COVER LETTER

TO:  Registration Section
Division of Corporations
KMG SERVICES INC.
SUBIECT:

Name of corporation - imust include sulfix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are subminted to register the

abave referenced foreign corporation Lo transact business in Florida, g

Please return all correspondence concerning this matter to the following:
KELIN REYNOSO BENJAMIN

Name of Person
KMG SERVICES INC.

Firm/Company

560 SCHUYLKILL AVENUE

Address
REAIDING, PENNSYLVANIA 1960

City/State and Zip code
KMGSERVICES@COMCAST.NET

I=-mail address: {10 be used for tuture annuat report notification)

For further information concerning this matter, please call:

LUISA M. DE LA CRUZ ( CORPORATE 61 3726216

SECRETARY) a ( )
Name of Person Area Code Davtime Telephone Number
STREFET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations RECE‘VED
Clitton Building P.O. Box 6327 2018
2661 Lxecutive Center Circle Tallahassee. FL 32314 JAN 2 4

Tallahassee. FI. 32301
Fnclosed ts o cheek tor the following amount:
{1 §70.00 Filing Feu @ 57873 Filing Fee & O 57875 Filing Fee & O $87.50 Iiling Fee,

Certiticate of Status Certified Copy Ceriificate ol Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T0O
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA
\ KMG SERVICES INC.

(Enter name o corporation: must include “INCORPORATED. “COMPANY.”
"Tne,.” "Col” "Corp,” "Ine.” "Co.” or "Corp."

SCORPORATION”
KM SERVICIOS INC.

{11 name unavailable in Florida, enter alternate corporate name adopted For the purpose of transacting business in Florida)
PENNSYLVANIA
5

3.

(SLte or country under the law o which it is incorporated) (LI number, iFapplicahble)
0170772010 L 271767511 —
]
{Dute ol incorporation) (Dhate of duration. it other thun perpetuad )
0112018
0.
(Pyate first transucted business in Florida. i1 prior o registradion)

(SEE SECTTONS 6071301 & 6071502, .5 te determine penalty liability)

7.
(Principal othice address)
506 SCHUYLKILL AVE, READING PA 19601

{Current mailing address, if ditfereny

8. Name and street address of Florida registered agent: (P.0. Box NO'T accepiable)

-
fre m
. 5 }
NESTOR G. QRTIZ B T
Nime: -
- 362 SE37TTH PL ¢ CHATEAY AT THE ! .
Office Address: VINEY ARDS) (A !
HOMESTEAD L 330330232 . o3
. Florida -
(City) (£ip code}
9. Registered agent's acceptance

Hlaving been named us registered agent and to aceept service of process for the ubove stated corporation at the place
designated in this application, 1 hereby aceept the appointment as registered agent and agree (o act in this capaciiy

A ’ I I
fal Fal -
further agree to comply with the provisions of all statutes relative to the proper and complete performance of m

ore
duties, and I am famitiar with and aceepe the obligarions of my position as registered agent

(D

(RLLllerLd agent’s signature)

under the faw o which it is incorporated

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior o detivery of this application o
the Department of State. by the Scerctary of State or other ofticial having custody of corporate records in the jurisdiction
x> [* ! ) i - : LS » .



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

Chairman:

Address:

Vice Chairnuan:

Address:

[rector:

Address:
[nrector; i ’()o
e ot WY
Address: v L
€ 3 {'
. >
B. OFFICERS ’-"j
KELIN REYNOSO BENJAMIN . i‘(—"a
President; s o
~
366 SCHUYLKILL AVE. READING PA 19601 o
Address: s

NESTOR G ORTIZ

Vice I'resident:

3660 SCHUYLKILL AVE, READING PA 1U601

Address:
LINSA M. DELACRUZ
Seerciury:
3660 SCHUYLKILL AVE, READING PA 190601
Address:

Treasurer:

Address:

NOTE.: If necessary, vou may attach an addendum to the application listing additional otficers and/or directors.

12 L e = ——

/ Signature of Director or Qfficer
The officer or director sigring this document (and who is listed in number 11 above) affirms that the tacts stated heremn
are true and that he or she s aware that {alse information submitted in a document to the Departiment of State constitutes
a third degree felony as provided forin s 817135, -8,

13 KELIN REYNOSO BENJAMIN
kN

Typed or printed name and capacity of person siening applicalion
yp P pactly ol p gmng ap



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

01/09/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
KMG SERVICES INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Peansylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO URTHER CERTIFY THAT this S:ubsistence Certificate shall not imply that all fees, téxes
and ; .enalties owed to the Commonwe.lth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and caused the Scal of the Secretary's
Office to be affixed, the day and year above wnitten

Rebiet Tecnen

Acting Secretary of the Commonwealth

Certi-:.cation Number: TSC180109151¢ 23-1

Verif, this certificate online at hitp:/fvw-v. carporations.pa.goviorders/verify



