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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2019

ABRAHAM RICHARD
87 WASHINGTON AVENUE
VALLEY STREAM, NY 11580

SUBJECT: ABRAHAM'S TRANSPORTATION SERVICE INC.
Ref. Number:; W19000042664

We have received your document for ABRAHAM'S TRANSPORTATION
SERVICE INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 245-6052.

Brooke N Kinsey
Regqulatory Specialist li Letter Number: 719A00008757

RECEIWED
MAY 15 208

www.sunbiz.org

Thdivrmertima b YV mmrmemmemtineme DY DAY 2907 Mallcnlhlcamcmmes lawide D091 A4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁéﬁd// p.#7'S /ﬂmﬂf%ﬂ/ A1, CMU/% Lnc -

Name of corporation - fust include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Flonda,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retugy all correspondence concerning this matter to the following:

b(bé—’sz? (2104 d/!(/'/

Name of Person

M&MM'?/ w%/g—d?]—@/ﬁm« Sequiee Zn,

F :rmﬁ,umpdny

6 7 Wa‘zS ﬂ):-nQTOn .
Address
Z/a//éff QQTec:an v 7 oA _LKSRO

City/Stgte and Zip code

GLbE’STTCLHSl} CQ Qrai] - Com

EE-mail addresssf1o be used for future annual report notification)

For further information concerning this matter, please call:

A&Mfgﬁ’/@%w a7 QC?S) ?75(?

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassce, F1L 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee 0O $78.75 Filing Fee & O $78.75 Filing Fee & /1247.50 Filing Fec,

Certificate of Status Certified Copy - Certificate of Status &
Certilicd Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANgACT
BUSINESS IN FLORIDA

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

ARRAHAMS TRousp 0RTATion SER VIfE INC.

 (Entor name of corporation; must inchude “INCORPORATED.” “COMPANY .~ “CORPORATION.~
"_lg_;.," "Co.," "Corp,"” "Inc,” "Co," or "Corp."}

Alsr Abam's TramsPoeTalzon Service Zwc-

(If name unavailable in Flonida, enter alternate corporai’c name adopted for the purposc of transacting business in Florida)

2. W/fﬁ/ 737 4 3.

{State or country urfder the law of which it is incorporated)
2 /13 /1997
(Date of incorporation)

Spne 12019

(Datc first transacted business in Florida, 1f prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to dctermine penalty liability)

12902 Dwasse (ane Clavmonl, Floada 24

{Principal office address)

67 4/6(54//?@/0/7 /4U€ﬂcui (e, Sfefuh /7/1/ VAL S

(Cusrent mailing address, if different)

(FEI number, if applicable)

b

5.

(Date of duration, if other than perpetual)

o

~

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f—-‘f . E
Name: /45 vahow, Poichavrds | i -
Officc Address: 12902 DwaVo L o -€ ; | —
C/afmmq f Florida "3 H 7/ =
(City) (Zip code) 5

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

/L/ @o/aw/f

(Reglblered agent’s :,lgnalurc)

10. Attached 1s a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Statc, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



L1, Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairman: Aﬁé&&” - ;é/ 'h“//
Address: v/?—‘/;(} r:)— /A}é‘j -.S\ro L.le-é CE’_/C(‘V’-'\"’!\OV{T %[ 95/7//

Vice Chairman:

Address:

Pirector:

Address:

Dircctor:

Address:

B. OFFICE

President: Zﬁl@ (Z J c

Address: /27& 2 O/UC.?S’jO [(éf’l £ Céi\‘”hq o-l—\ﬂ }’/L ?LL;] ”u

= \
= e
‘1

Vice President:

Address:

Seerctary: %/,ék/ /’7: Y(/(,/ 4 Jc;
Address: \‘ (2_ CT -‘) 2 O \Q QS-S O L—'QL\’\@ C/QV%D ’( /QfB((?//

Treasurer:

Address:

NOTE: If necessary, you may auao(l an addendum to the application listing additional officers and/or directors.

12. - //%{éﬂ; (ZL/'?L//

Stgnature of Director or Officer
The officer or director signing lhlt«. document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

ﬂz{r g "\ Chay s @res. A ,ghT.

{Tvped or printed name and capacity of person signing application)
¥ t h £mmng,




State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation ¢f ABRAHAM’S
TRANSPORTATION SERVICE, INC. was filed en 12/13/1999, 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 so far as indicated

by the records of this Department, such corporation is an existing
corporation.

The Biennial Statement is past due.

[ 3
‘etagener”

B ¥

WITNESS my hand and the official seal
of the Department of State at the Ciry of
Albany, this 15th day of April two
thousand and nineteen.

fuhay T

Whitney Clark
Depury Secretary of State
201904160545 130



