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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2019

MALCOLM FINNIE
3317 PUXTON DRIVE
ORLANDQ, FL 32824

SUBJECT: MILITARY BOYZ OF COMEDY INC
Ref. Number: W18000062494

We have received your document for MILITARY BOYZ OF COMEDY INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records In the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 || Letter Number: 819A00015207
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

MALCOLM FINNIE
3317 PUXTON DRIVE
ORLANDOQ, FL 32824

SUBJECT: MILITARY BOYZ OF COMEDY INC
Ref. Number: W19000062494

We have 1eceived your document for MILITARY BOYZ OF COMEDY INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or ancther of its officers listed.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor Il Letter Number: 319A00013700
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COVER LETTER

TO: Registration Section
Division of Corporations

|

sunject: ne, A /%07/? O/. C()m‘f’@/(/

I\zu]‘lc of Corparation — must include suffix /

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certificate of Existence”. or “Certificate of Staws™ and check are submitied to
register the above referenced not for profit corporation to conduct its affairs in Florida

Please return all correspondence concerning this matter to the following

MAalcol 7 Finnie

Name of Person

Ml //0;6(// 2oV 2z ot comet/

Fimi/Company

}

33/7  PoXToA DRIE

=
Address :f_’) .
ORtarida 32824 =
N C1ﬁ/5[ale and Zip Code .
Rahdog @y Majl.Com = « %
E-mail address: (gbe ussddor future annual report notification) =

For further information concerning this matter. please call

alcolm Fionie o %1, Soa -0900

Name of Person Area Cade

Davtime Telephone Number
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassce. F1. 32301
Enclosed is a check for the following amount:
0 $70.00 Fiting Fee  T$78.75 Filing Fee & )S78.7S Filing Tee & O $87.50 Filing Fee.
Ccruificate of Status Cenified Copy Cerntificate of Status &
RECEIVED

Centified Copy
SEP 19 209



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR A UTHORIZATION TQ CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

< [ o N - (.\l / R
I SR, By Z of Camzel o LaIC. |
nclude the word "TRCORPORATED™ or "CORPQRATION™ or words or abbreviations of like

learly indicate that it is a corporation instead of a ndtural person or partnership if not so contained
be used as a corporate suffix by a nonprotit corporation.}

] ) T
(Name of corporation: mus
import in Janguage as will
in the name at preseni. "Company” or "Ce.™ may not

(If name unavailable in Florida, enter alternate corporale name adopted for the purpose of transacting business in Florida)
ETn/ .
—_ “} . - Q ) - 2 U 2z i
» _AlCod JebSe y 3 Ea -/3¢675Y
(FET number. 1f applicable)

(Statc or country-under the law/of which it is incorporated)

a_ MAY S Aol/ 5
H (e of duratton. if other thun perpetual)

[ TyAt nd Iy —uief
fDate of Incomporatinn

6.
{Date first conducted affairs in Florida if prior to regisiration. See secrions 617 1301 & 017.1502. F.S, tor determine penalry labilite.y

1 337 Bk Bar e DELE 4 ke r/ ?‘9“79\?

(Pnincipal ince address)

{Current maiting address. i diferent)

. Coreely Folt Mt Tk

" (Purpose(sy of corporation authorized tn hiome state or cc?(mm' 10 be carried oul 1n the state of Florida) ~
=<
9. Name and street address of Florida registered agent: (2.0, Box NOT acceplable) «2 .
‘._D 3
Name: /Z//fﬁ/(‘.g /ﬂ/? F//?/?/ & O
E .- —— . O T
Office Address: 33 // /D(/)( y oY Vi ,‘I_)/é = :
~ ’ - . a ' S 4 -
eréﬂ/U/f{) . Florida 352 r?-z Z/ - on
(Zip Cnde) <0

= (Ciny

10. Registered agent's acceptance:
Having becn named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance oﬂu ¥
duties, and | am familiar with and accept the obligations of my pusition as registered agent.

Registered agent's signature)

Lt. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this apphcation 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.



127 Names and addresses of officers and/or directors

A. DIRECTORS

Chairmin:

Address:

Vice Chaiman:

Address:

Director:

Address: . . P P

Director:

Address:

B. OFFICERS

s MBI Firnie
Address:_33/7 PUX (O/'\J Dﬁ/ ngad/\-/d(/ F// ,?2%29

i

-

Vice President: C /’\/CPC//UbZ F//?ﬂ,; 4 :
Address: 3 3 /7 (DUXT-C_)}\) OK { L/C? O/ZL/QAJQ/O/ F/ ‘"'“‘:/\- ?

b
|

S Hdgi SENY NI

e [NEWVLN ST .
airess_ 2297 Sureed /‘4;4,@/6 AVe OKLHAAo, F/ 32?3)\

Treasurer:

Address:

N 2l I¥ necessary, vou may @hach an addendum to the application listing additionat officers and/or directors.

l/\ ‘(‘w nature of Chaitman, Vice Chainman. or any officer listed in number 12 of the application)
4( OPIRSIINIES

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




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MILITARY BOYZ OF COMEDY ., INC.
3101044620

I, the Treasurer of the Siate of New Jersey, do hereby certify that the
above-named New Jersey Domestic Non-Profit Corporation was
registered by this office on March 31. 2017,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

MALCOLM FINNIE
HOKERRIGAN BLV[2
NEWARK, N O7I06

INTESTIMONY WHEREOF, | have
hereunie see my: hand and affived
myv Official Seal at Trenton, this
Lo day of Seprember, 2019

i S

Elizabeth Maher Muoio
State Treasurer

Cerngicare Number : 0 100705076

Verifis this certificate onlive ar

Rt e ztete nj s ) TR _StandingCett 8P onipy _Cerrfan



