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COVER LETTER
Ty Registration Section
Division of Corporations
SUBJECT:

ONE OPERATION INC.

Name of corporation - must include suttix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization 1w Transact Business in Florida.™

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied 10 regisier the
above referenced toreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

-
',’:1- v =
ADI H RAHATLEY 1_"_7:1..\ - ..-4‘"\
Name of Person PO ——m
Ea |
Iy ™~ g
w
e At
Firm/Company e o !
e S *“"'}
—u s
— —4 +
Address ?%?_‘*n ‘\_é
3804 SW 39 PALCE =
FORT LAUDERDALE FILL 33312
Ciy/State and Zip code
ADTHARLUGGMATL.COM
E-manl address: (10 be used tor future annual report notification)
For further informaiion concerning this matter. please call:

A H RAHNATLEY

at ( 3“5
Namve of Person

} QO0-7325
Arca Code

Davume Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Clitton Building

Registration Section
Division of Corporations
P.O. Box 6327
2661 Exceutive Center Cirele '
Tallahagsee, FL 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:

W S70.00 Filing Fee O $78.75 Filing Fee & 0 §75.75 Filing Fee & O S87.50 Filing Fec.
Certficate of Status Certified Copy

Certificate of Status &
Ceraiticd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FIL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

|, ONE OPERATION INC
(Enter name of corporation: must include TINCORPORATED.” “COMPANY.” "CORPORATION”
“lne, "Col” "Corp” "ne” "Co" or "Corp")

(1 name unavailable in Florida, enter aliernate corporate name adopled tor the purpose of transacting business in Florida)

20 WYOMING 1. 83-1333969
{State or coumry under the law of which it is incorporated) (FEI number, if appticable)
4. 030972019 5
([Xus1e ot incorporation) {Date of duration, if vther than perpetual)
ts.

tDate first ransacted business in Flogida, iFprior to registeationt
(SEE SECTIONS 607.1501 & 607.1302, F.S.. w0 determine penalty hiabilitvy en

7. 033 SWSUTH STREET FORT LAUDERDALLE FLL 33314
’ (Principal oftice address)

52 0 Hd (22 AVjI6I02
]

{Current mailing address, if ditferent) Me F
) | L
i~ U
o i
S iName and street addeess of Florida registered agent: (10O, Box NOT aceeptable) :’*5”:.,1
al
3
Name: NATHAN C COHEN
Offiee Address: AZ04 SW G PLACE
FORT LAUDERDALE CFlorida 33312
(Citv) (Zip code)

Y. Registered apgent’s acceptance:

Having been named as registered agent and to 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 capucity, 1
further agree to comply with the provisions of all starutes relative to the proper and complete performance of my
dutios. and [um fumiliar with and accept the obligations of my position as registered agoent,

(I{{giﬂ"&l agent's signature)

0. Attached 13 a centificate of existence duly authenticated, not more than Y0 days prior to delivery of this application to

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




A DIRECTORS

Chairman:

Address:

Names and business addresses of officers andfor direetors:

Vice Chairman:

Address:
“Director:
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President:  NATHAN C COHEN
Address: H5S SW Ath STREET
FORT LAUDERDALE FLL 33314
Viee President:
Address:
Sceretary:
Address:
Treasurer:
Address:
12.

s
//;"'/—

Signature §HTFector or Officer

NOTE: I necessary. you may attach an addendum to the application listing additional officers and/or directors.

are true and that he o she is aware that false information submitied in a document to the Department of State constituies
a third degree felony as provided for in s.817.153. F.S,
k3.

NATHAN (T COHEN PRESINDENT

(Typed or printed name und eapacity of person signing apphication)

The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do

hereby certify that according to the records of this office,
ONE OPERATION INC
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on April 9, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2019-000850412.
This enbty is in exislence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.
authenticated, issued, delivered and communicated this official certificate at Cheyenne. Wyoming

on this 16th day of May, 2019 at 12:20 PM. This certificate is assigned 031120718.

ZMX.B«J'W\

Secretary ofState

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

Notice: A centificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cerlificate may be established by viewing the Cenificate Confirmation screen of the
Secretary of State's website hitp:/fwyobiz.wy.gov and fallowing the instructions displayed under Validate Certificate




g . Wyoming Secretary of State For Office Use Only
. ”%, 2020 Carey Avenue WY Secretary of State
. Suite 700 FILED: Apr 9 2019 5:03PM

_ ) Cheyenne, WY 82002-0020 Original ID: 2019-000850412
:"".‘L‘rl,‘t(\r'\' af State Ph. 307-777-7311

Profit Corporation

Articles of Incorporation

I. The name of the corporation is:
ONE OPERATION INC

ll. The name and physical address of the registered agent of the corporation is:

Registered Agents Inc.
30 N Gould St Ste R
Shendan, WY 82801

lll. The mailing address of the corporation is:
4054 SW 50TH ST
FORT LAUDERDALE, FL 33314

IV. The principal office address of the corporation is:
4054 SW 50TH ST
FORT LAUDERDALE, FL 33314

V. The number, par value, and class of shares the corporation will have the authority to issue are:
Number of Common Shares: 100 Common Par Value:  $10.0000
Number of Preferred Shares: 0 Preferred Par Value:  $0.0000

VI. The name and address of each incorporator is as follows:
NATHAN C COHEN
4054 SW S50TH ST FORT LAUDERDALE FL 33312

Signature: NATHAN C COHEN Date: 04/09/2019
Print Name: NATHAN C COHEN

Title: PRESIDENT

Email: ADIHAMU@GMAIL.COM

Daytime Phone #: (850) 888-2655

Page 1 of 4



g ’ Wyoming Secretary of State
/}l/ 2’([/%/ 2020 Carey Avenue
_ Suite 700

Cheyenne, WY 82002-0020

Secretary of State Ph. 307-777-7311

| am the person whose signature appears an the filing; that | am authorized to file these documents on behalf of the
business entity 1o which they pertain; and that the information | am submitting is true and correct to the best of my

knowledge.

[v] | am fiting in accordance with the provisions of the Wyoming Business Corporation Act, (W.S. 17-16-101 through 17-
16-1804) and Registered Offices and Agents Act (W.S. 17-28-101 through 17-28-111).

| understand that the information submitied electronically by me will be used to generate Adticles of Incorporation that
will be filed with the Wyoming Secretary of State.

I7] lintend and agree that the elecironic submission of the information set forth herein constitutes my signature for this
filing.
| have conducted the appropriate name searches to ensure compliance with W.S. 17-16-401,

I affirm, under penalty of perjury, that | have received actual, express permission from each of the following
incorporators to add them to this business filing: NATHAN C COHEN

Notice Regarding False Filings: Filing a false document could result in criminal penalty and
prosecution pursuant to W.5. 6-5-308.

W.S. 6-5-308. Penalty for filing false document.

(a) A person commits a fetony punishable by imprisonment for not more than two (2) years, a fine
of not more than two thousand dollars ($2.000.00), or both. if he files with the seeretary of state
and willlully or knowingly:

(1) Falsifies, conceals or covers up by any trick. scheme or device a maternial fact:

(1) Makes any materiallv false. Betitious or fraudulent statement or representation: or

(111} Makes or uses any [alse writing or document knowing the same 10 contain any matenially
false, fictitious or fraudulent statement or catry.

| acknowledge having read W.S. 6-5-308.

Filer is: An Individual [} An Organization

Filer Information:
By submitting this form | agree and accept this electronic filing as legal submission of my Articles of
Incorporation.

Signature: NATHAN € COHEN Date: 04/09/2019
Print Name: NATHAN C COHEN

Title: PRESIDENT

Email: ADIHAIMU@GMAIL.COM

Daytime Phone #: (B850) 888-2655

Page 2 of 4
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. Wyoming Secretary of State

W ”%/ 2020 Carey Avenue
: ] Suite 700
Cheyenne, WY 82002-0020

Secretary of State Ph. 307-777-7311

Consent to Appointment by Registered Agent

Registered Agents Inc., whose registered office is located at 30 N Gould St Ste R,
Sheridan, WY 82801, voluntarily consented to serve as the registered agent for ONE OPERATION
INC and has certified they are in compliance with the requirements of W.S. 17-28-101 through W.S.
17-28-111.

I have obtained a signed and dated statement by the registered agent in which they
voluntarily consent to appointment for this entity.

* Signature: NATHAN C COHEN Date: 04/09/2019
Print Name: NATHAN C COHEN
Title: PRESIDENT
Email: ADIHAI4U@GMAIL.COM

Daytime Phone #.  (850) B88-2655

Page 3of 4



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF INCORPORATION

ONE OPERATION INC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 9th day of April, 2019 at 5:03 PM.

~__ 7

Remainder intentionally left blank.

Z‘M_-L-_x_._ﬁ&
Secretary of State

Filed Online By:
NATHAN C COHEN

Fited Date: 04/09/2019

on 04/09/2019

Page 4 of 4




K b DEPARTHMEIT OF THE TREASURY
sm I RS INTERMAL REVINUE SERVICE
CINCINMNATI OH 15999-0023
Date of this notice: 04-0%-201%

Employer Tdentification Humber
£3-4353958%9

Form: SS5-4

Sumber of Lhis notice: €P 575 A
OrE QPERA
iB04 &5R
pr

For aessistance you may call us al:
1-800-826-4933

IF YOU WRITL, ATTACH THE
STUB AT THE END OF THIS

we ASSTGNED TOU AN EMPLOYER TDEWTIFICATION NUMBER

Thank applvying for an Emplover Identiflication Mumber (EIi). We assigned you
BT B3-43253946%. This Eil will identify you, your business accounts, tax reaturns, and
documencts, even il you have no emplovees. Please keep this notice in vour permanent
records

< documents, paymenis, and related correspondence, 1L Is very imporLanc
ift and complete name and address exactly as shown above. Any variation
noprocessing, result in incerrect inflormation in your accouni, or even
cause you o be assigned more than one EIN, 17 the information is not correct as shown
above, piease mare the correction using the attached tear oif stub and return il Lo us.

Based on Lhe

in
the {oillowing form(s

formai.ion recelved from you or your representative, yvou must file
) by the date(s) shown.

941 04/30/2020
Form 940 01/31/2021

1120 04/15/2020

if you have auestions about the Torm(s) or the due date(s}) shown, vou can calil us at
the phone number or write to us at the address shown at the Lop of this notice. I you
necd help in determivlnc your annual acccunting period {tax year), see Publicaticnh 538,
Accorniing Periods and Methods.

W assigned you a tax classification based on intormation eobtained Irom you or vour

repregentative. iU 18 not a legal determination of your tex class:lication, and is not
inding on the [R5, 17 vou want & legal determination ol vour tax classiflcation, vou may
reqguest a private letter reling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 {or superseding Revenue Procedure for the vear at Issue}. HNote:
Certain tax classificaticn elections can be requested by filing Form 3832, Enticy
Classificavion Election. 522 Form 8332 and its Instructicns for additional information.

IMPORTANT INFORMATION FOR S CCORPORATION ELECTION:

your return a5 a small bDusiness corperation, an
e made within certain timelrames and Lhe

All of this information is included in Lhe
n by oa Small Business Corporatlon.




