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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2019

JASON MILA
1021 IVES DAIRY RD
MIAMI, FL 33179

SUBJECT: 1ST CHOICE CONSTRUCTIONN SERVICESS INC.
Retf. Number: W19000062066

We have received your document for 1ST CHQICE CONSTRUCTIONN
SERVICESS INC. and check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The name designated in your document is distinguishable on our records.
However, the name is similar to a name already on file with this office. Therefore,
the use of this name may result in future complications. The name of the existing
entity is : 1ST CHOICE CONSTRUCTION SERVICES, LLC L10000101949,
document number .

You may 1.) resubmit the document under the current name; or 2.) choose to file
under another name. If you choose to file under another name, please make the
appropriate correction throughout the document(s).

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

Mel Solomon

Reguialory Specialist Il Supervisor Letter Number: 619A00013624
RFCEIVED REAEN/ED
{
JUL 29 7019 L2 .

www.sunbiz.org
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COVER LETTER

TO:  Recgistration Scction
Division of Corporations

SUBJECT: ) 5% Cwdice  (Constrgeion Seruces Tnc.

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” of “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corperation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jason Mo

Name of Person

FimyCompany

10\ \ves d&\rq PN M\C\M\I‘:L 13174
Address

City/State and Zip code

y |
<
oty Clhnice frﬂQ]’Du[D@(_BM'{ \ C O

E-mafl addrcw (o be used for future annual report notificatidn)

For further information concerning this matter, please call:

Jason Mg a 786y 9HL-6D23
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 Exccutive Center Circle Tallahassec, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the fellowing amount:

| $70.00 Filing Fee ﬁ/SJ&‘IS Filing Fec & (0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificatc of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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.

LV ST Choice ConsSivuerion Sevvices Tnc
(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “"CORPORATION,”
Il[nc-‘ll IICO-," "Com’" I.IIIC," HCD"I Or “Com.“)

13y Choite ConStyycyionn Saryicess Tne.

{[f name unavailable in Florida. enter altemate corporate name adopted for the purpose of transacting business in Florida)

2. _Georana 3.
{Swatcor counh‘é’ under the law of which it is incorporated) (FEI number, if applicable)
4 072720 5
{Date of incorparation) (Date of duration, if other than perpetual)

6.

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Liability)

7. 10 Toes &vaq RD Maam, . Fo 33l7ﬁ VS A

(Pnnmpa! office addrcss)

LA Montuiew Ct Sw] Mariettra , b A, 300bo Vs &

(Currcru mailing address, 1fd1ﬂcrcm)

o= =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '-:
- = - R =
Name: Melvin Jo nES = lr\} “
s L w0
Officc Address: _20blo  Nw 37*"C+ S
-t IE -
M'\ﬂ\m 3 L_?C\\"Gk{ﬂ S , Florida 33 055 i .5 AR
(City) (Z1p code) & o

9. Registered agent’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 capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

=

{Registered agent’s signature)

4

10. Attached is a certificat existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address: ST

B. OFFICERS —_
. Tt
President; ‘—56‘(30“ M\\C\ =,

PO :OHHY 627100 g1l

agwes; 21 1ves Darry Rdy buam £L, 93179

Vice President; ‘30(50‘(\ M‘I\ G

Address: 109 ) V9% DC«Y'\.j D\Cl/\ M'\U\“\‘\}. pL) 23176

Secretary: Kenne HES'\’QY'

Address: 2060 DI Ui Ricq Rd Powder gflsr'wcgsj L;[l; 0177

Treasurer:

Address:

ch an addendum to the application listing additional officers and/or directors.

~ Signature of Director or Officer

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

arc truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degrece felony as provided for in 5.817.155, F.S.

3. JSason Mi\a Presiden t

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



Control Number ; 12061046

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 36334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby centify under the seal of
my office that

IST CHOICE CONSTRUCTION SERVICES INC.

2 Domestic Profit Cor[joralipn

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and amnual registration provisions of
Title 14 of the Official Code of Georgia {\nnou}lchand‘has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Seeretary of State.

This certificate relates only to the legal existence of the above-named ¢niity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificaie 15 1ssued pursuant 1o Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity 18 in existence or is authorized to transact business in this state.

Docket Number ¢ 17380902
Date Inc/AwhFiled: 07/27/2012
Jurisdiction ¢ Georgia
Print Dute s D6/13/2009
FForm Number c 211

Bowst Zarponeptrfo-

Brad Raffensperger
Secretary of State




