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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2019

ANTHONY MUROLO
5041 RINGWOOD MEADOW, BLDG G2
SARASOTA, FL 34235

SUBJECT: A.J.M. ASSOCIATES, INC.
Ref. Number: W19000075216

We have received your document for A.JM. ASSOCIATES, INC. 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 of your corporation is not availabie in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
“Company, "Corporaticn," "In¢.," "Co.," "Corp,” "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is LO5000043415.

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) 245-6051.

Brooke N Kinsey
Regulatory Specialist |I [Letter Number: 019A00016778

RECEIVED
AUG 21 2019
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COVER LETTER

TO:  Regisiraiion Section
Division of Comporations

SURJECT: _ ﬁ L/)_/M _/45 f'(/___C'j/l'ﬁ_,S_ ﬁ C

Name o cormatatien - el inclede seffis

Phear Sir or Madam:

The enclosed “Application by Forelmn Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence.” o “Certiticate of Goad Standing™ and cheek are submatted 1o regisier the
above referenced foreign carporation w iransact husiness in Florida,

Prease retumn all correspondence cuncerning this maiter o the following:

At onsy Mol

Name of Person

AIM_Assecipizsr T

Firm/Company

foy/ fwgway/ Merolow @l/}/?g G-2

Address

faeasdTp  FL_ 3Y1L2S

Citv/Stane and Zip code

£ Minroiol 36 vl Lopn

Eonail address: (o bb/used e futare apnual report notification)

For furthier information cancerning this matter, please cull;

AutboiyMmolo . 9 08 /810

Niame of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registhdlbou 3o Registration Secton
Bivision of Comporations Division of Corporations
Chiton Building PO dux 6327
2661 Lxecutive Center Circle Tallahassee, FL 32314

Talluhassee, FLo 3230
Enclosed s a check for the following amout
A OSTOA0 Fiting Fee 03 STN TS Filing Fee & D 87973 Fimg bee & 01 S87.50 Filing Fev,

{Cernticnre of Stajus Corttied Copn Certificaie of States &
Certitied Copy



1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTHON 007 1303, FLORIDA STATUTES, THE S OLLOWING IS SURMITTED 1O
REGISTER - FOREIGN COXPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

o ﬂJ/M; ﬂ.fSocmla?f,_ch,.

([_:m'r name of CATpOIIE N PRUsE inchuede
e, TCal

SINCORPORATED. =
Corp.” "lne.” "o ar "Com™

‘/?/V? 170 (onponsfion

(1 name unavalable wm Flond:

epter altermaie corporate mime adopted for the purpess of transacting business in Flondat
—

s NEw Yk YR VIS A

Vi L

{Staie or country unden the kv of which it is imcorpoiited) 1FEL nemiber, i applicable)
Lo s )@f 7
o[ oo s PERTETup L
Cidate nr{im'nrmu‘atum)

7 (Drate of duration. if ather han perpettl

CONMPANY.T “CORPORATION )

Drte st ansacted huasimess in Flogida,
CSEE SECTHINS 607 1201 & n07 15302 F 8

t prien Lo registn aon)

~3

to determine penalny iability)

(Principal eitice address)

[AmlE

{Current maiting address, 1§ diferenty
8, Name and street address of Flovida registered agent: (2.0, Box NOT aceeptahle)
Nam: %/m mramm Ine /%7"/7‘“0/\/”//“/?0/0
Otfice Address: g—ﬁ (7// /e/ﬂ,(woopKMFﬂD/()b‘-) ﬁé‘/(j 6 -)/
QOM f07’ rori: Y LSS T
(Cuwy

{Zip code)

4. Registered agent’s aeceptince:
Having been named us registered agent and to accept service of process for the ubove stated corporation et the place
designated in this application, I hereby eccept the appoinoment as vegisiered agent and ugree fo act i (his capuciey. !
further agrec to comply with the provisions of all stawures refative to thie proper and complete performance of m
ditics, aind ¥ o fosidlicr withh aad weocopid die wiligadions of By poxition ws registered ugent

[/ —
/ (Registeredd agem s signuiuw

10, Attached is 2 cortiticate of existenee duly authenticated. not more thun 90 davs prior w delivery of this applicauon to
(he Department of State. by the Secretary af State or other oficial having custody ol corporate records i the gurisdiciion
under the law of which i1 15 incorporated

5Uq/ KW,?W&:M/M‘:AO/MJ ﬂéd/g (-1 fﬂf(mz)/ﬁ //L 3‘7/2

61 :n Hd | 2 9nY 610



U1 Names @nd business addresses of officers andéor direciers:

A DIRECTORS A paf

Chainman

Addaress: . —_—

Viee Chiairiman: B

Addieas

[irector:

Address: _

Ducetor:

Address:

B. OFFICERS

President: ﬁﬂ/f%l/ru ﬂ/)//f/?o/,p
s 15110 Kl ik ehnce [aKE ceved Banek FL 3101

=
Vice President: =
P (W e ]
. t= =] N
Adddress: e /] i
[}
[}
™o it

Seervtary: /)/‘44/40"‘*7 M Loty o
Address: /_g_é/O @f%Zt‘ /f4/l/¢ G,(/Q/icf Zj/éfwé)g// //JNO{:}— /KZEB%ZO\/

Treasurer:

Addreas:

NOTE: Honzeessary, vou may attach a ndfun 1o the application Listing additional officers and/or direetors,

12

J Simatute of Director or Ofeer
The officer or direvior sigring this document tand whe is listed mnamber abovey affirms that the facts stated herein
are triee and tha he or she is aware that false information submitied 1y o docement 1o the Department of State constitutes
2 third degree felony as pmnu;d forin s.817. 155 1.8,

B AA/%{M\/MM&/M /@"J///FJ

hmu or pr Inted pmme and capdeiny of persen styning application)




State of New York

Department of State

T hereby certify,
ASSOCIATES,
that a diligent

documents
of
or

this Department,

a dissolution,
record has been

INC. was

iled with

chac

=

file
examination
this Department
and upon such examination,

found,
such corporation 1s an existing corporation. I

certify the following:

A Biennial

A Biennial

34

A Biennia

A Bilennial

A Biennial

A Biennial

A Biennial

A Biennial

I further cercify
corporation.

Statement

Statement

Statement

Statement

Statement

Statement

Statement

Statemenc

BT

was

was

was

was

was,

was

was

the Certificace of
d on 01/22/2003,

5
<filed 02/22/2
- 7

“riled . 01/26/2017.

b ss:

Incorporacion of A.J.M.

with perpetual duration, and
of the Corporate index for
a certificatce, order, or record
no such certificate, orxder
far as indicated by the records of

further

has been made

for
and that so
filed 02/17/200%.
filed 01/17/2007.

filed 01/02/2009.

« & ‘.

£11€d,01/13/201i~

N el - -
0i3. -

£iled-07/0972015. -

™ L3

v Ea

was filed 07/22/2019.

L At ',

o

PR

. e e

that no other‘documents- have been f£iled by such

-
LI TR ¥

WITNESS v band and the official scal
of the Department of State ai the Criv of
Adbriny, this 22nd day of Julv w0
thoisand and ninecieen.

b o Rloslan

Brenelan C FHughes

Fxecntive Depuesy Secreiary of Staie



