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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2019

CORP ACCESS Q/(/X 66\

,  US

SUBJECT: CORS-U-GO, CORP C OQ/

Ref. Number: W19000031543

We have received your document for CORS-U-GQ, CORP and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

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
Regulatory Specialist Il Letter Number: 819A00010608

G\\je O‘@\‘S\W/LJ
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cap@w/e)re Aececs

May 16, 2019

SUBJECT: CORS-U-GO, CORP
Ref. Number: W19000031543

We have received your document for CORS-U-GO, CORP and your check(s)
totaling $70.00. 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.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Fiorida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
thal would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $650.00.

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

It you have any questions conceming the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 419A00008932

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2019

EDUARDO TAWIL
1300 STIRLING ROAD, SUITE 7B
DANIA BEACH, FL 33004 US

SUBJECT: CORS-U-GO, CORP
Ref. Number: W18000031543

We have received your document for CORS-U-GO, CORP and your check(s)
totaling $70.00. 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 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 cencerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist II Letter Number: 319A00009051

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2019

EDUARDO TAWIL
1300 STIRLING ROAD, SUITE 7B
DANIA BEACH, FL 33004 US

SUBJECT: CORS-U-GO, CORP
Ref. Number: W19000031543

We have received your document for CORS-U-GO, CORP and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

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
Regulatory Specialist il Letter Number: 619A00006209

RECEIVED
MAY 03 7019
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COVER LETTER

TO:  Registranion Section
Division of Corporations

SUBJECT: _ (OPS -\~ 69 opp,

Namc of corporation - must include suffix

Dear Sir or Madany

The enclosed “Application by Forcign Corporation for Authorization to Transact Busincss in Flonda.”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submirted to register the
above referenced foreign corporation 10 transact busincss in Flonda.

Plcase retum all correspondence conceming this matter to the following:

i .
ErelD0 Tpual-

Name of Person
(OB -\ - 60 &P
Firm/Company

1300 STigling Boabd , Suule S
Addrcss

Dewia Resch , FL 33004

Citv/State and Zip code

ETowil 7 (oS to. forn

F-mail address. (10 be uscd for future anawai report notification) Zz
For further information conceming this matter, please call: )
i
Enupevo  TAwil w305 ) Y NYA 0.9 o
Name of Person Arca Code Davtime Telephonc Number co .
N

STREET/COURILER ADDRESS:
Registration Sccuon

Division of Comporations

Clifton Building

2661 Exceutive Center Circle
Tallahassce. F1. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

Encloscd is a check for the following amount:

3 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee &

O $37.50 Filing Fec,
Centificate of Status Centified Copy

Certificate of Status &
Centified Copy

o
Ly eb 1



APPL!C.-\'I;ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES . THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT RUSINESS IN THE STATE OF FLORIDA.

| _CORS -~ () CoBPa

{Enicr name of corporation: nusst include “"INCORPORATED,” “COMPANY.” "CORPORATION"
"lnc.” "Co..” *Corp.” "Ine.” "Co.” or "Corp.™)

—___________-——-'—"'_'-_'N

(O e wrevaitable in Floridi, emer sliemate corporate name adopied for the purpose of transacting business in Flonda)

2 DXlawpgr. 5 $2-723300 3¢
(State or countsy under the faw of which it is incorporuied) (FEI mumber, il applicable)
3 09 (00 /2013 : —_—
(Date of incorporalion) (Date of duration, i vthar o perpetual)
6. os (1o /2018
(Daie first transacted business in Florida. il prior to registration)
(SEE SECTIONS 607.1301 & (07,1302, ¥.5., to determine penalty liabiliny)
1120 —SEling Cocd., Sute 1B DANIE BEACH, EL

(Principal office address) - Yelvia

{Currem mailing address, if different)

8. Namc and strect address of Flonda registered agent: (P.O. Box NOT acceptable)

3 s
Namg: EnvnlRbo TRl = v
Officc Address. (3G STiRLif Boah . ST F18 O
e ¥
DA Reach . Florida _ 3300 Y '
(Citv) (Zip code) =t
¢ !
9. Registered agent’s acceptance: —

Having been named as registered agent and 10 accept service of process for the above stuted corporation & the place
designated in this application, I hereby accept the appointmen as registered agent and agree (o act in this eapacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and I am familiar with and accept the obligations of myposition as registered agent.

e

(Registcrc/& agent’s signature]

10. Anached is a cenificate of existence duly authenticated, rot more than 90 davs prior to delivery of this application te
the Depariment of State, by the Sccretany of State or other official having cusiody of corporate records in the junsdiction
under the law of which it 1s incorporated.



Li: Namcs-and busiiness addresses of officers andfor direcrors;
A. DIRECTORS

Chairnzn:

Address:

Vieg Chatrman:

Address:

Director: _EA/PRrY  TaWi L _
AGYA L

MNA
Address: _ 20275 l}f?' Iq?ﬂ“ TZE.[. FL 33!??
|

Director: ‘V’ILCML MPQLVLA

Address: I@ZOI COUC Ave . API‘IM S;/'Wh'f Tsles 33|60

B. OFFICERS R

.....

Presideny; o

Address: 3

Vice President:

Address:

Secreiany:

Address:

Treasurer:

Address:

NOTE: If necessary, yvou may attach an addendum to the appligation listing additional officers andfor dircetors.

Signature of D}(c'ctor or Officer
The officer or director signing this document (and who is fisted in number 1§ above) affirms that the facts staied herein
are tru¢ and that he or she is aware that false information submitied 1n a document 1o the Department of State constitutes
a third degree felony as provided forin s 817.135, F.S.

3. enuehy TAWL  TBEI0R

(Tvped or printed name and capacity of person signing application)



Delaware

The FFirst Siate

k|

T, JEFFREY w. BULLOCH SECHETARY GF STATE OF THE STATE OF

&

DELAWARRE, DO HERESY CERTIEY munT “CORS-U-CO CORP. noIs DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE ANT IS IN GOOD
STANDING AND HAS A LEGARL CORPORATE EXMISTENCE NOT HAVING BEEN
CANCELLED OR DISS3LVED SO FAR AS THEZ RECCOADS OF THIS OFFICT SHOW
AND IS DULY AUTHORIZED T TRANSACT BLUSINESE.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE SIXTH DAY OF SEPTEMBER,
A.D. 2017, AT 11:53 QO CLOCK A_M.

AND I Do HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE I5 THE ONLY PAZER OF RECORD, THE COFPORATION IN
QUESTION NOT HRVING FILED EN AMENIMENT NOR HAVING MADE ANY
CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HERESY FURTHER CERYIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HMAVE BEEN PAID TC DATE.
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