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FLORIDA DEPARTMENT OF STATE '
Division of Corporations

August 2, 2019

GUSTAVO TORRES ' :
109 N BEAUMONT AVE ;
KISSIMMEEE, FL 34741

SUBJECT: OVERALL CONTRACTORS GROUP, INC
Ref. Number: W13000068900

G Overall Cantvactors Group PR, Inc-

We have received your document for OVERALL CONTRACTORS GROUP, INC :
and your check(s) totaling $70.00. However, the enclosed document has not f'
been filed and is being returned for the following correction(s):

The name of your corporation is not available 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, "Corporation,” “Inc.,” *Co.," "Comp,” “Inc,” °Co," or ‘Com." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is P18000063625. : i

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

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please retum your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist 1l Letter Number: 819A00015819

www.sunbiz.org

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

TO:  Registration Section
Division of Corporations

Overall Contractors Group, Ine

SUBJECT:

Name of corporatien - must include suffix
Dear Sir or Madam:

‘The enclosed “Application by Foreign Corporation for Authorization te Transact Business in Fiorida,”
“Ceruificate of Existence,” or “Centificate of Good Standing™ and check are submitied to register the
abave referenced foreign corparation to transact business i Florida.

Piease return all correspondence concering this matter te the following:
Gustavo Torres

Name of Person
Accounting & Campiiance, Inc

Firm/Company
1% N Beaumon: Ave.

Address

Kissimmos, FL 34741

City/Siate and Zip code

documentsGepalorres.conm

E-mail address: (lo be used for future annual report notification)

~J
f o }
. . =
For further information concerning this matter, please cali: o
o
Grstavo Torres 407 913-3511 ™o
at( ) i
Name of Person Arca Code Daytimz Telephone Number -0
=
S
STREET/COURIFR ADDRESS: MAILING ADDRESS: ™~
Regjistration Section Regisiration Section
Ihvision of Corporations Division ol Corporations
Clifion Ruilding P.O. Box 6327
2061 Executive Center Circle Tallahussee, FL 22314

Taliahussee, FI, 32300
Enclosed is a check for the following amount:
W 57000 Filing Fee . O $78.75 Filing Fee & 3 $78.75 Filing Fee & O $87.50 Filing Fee,

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

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION T TR. MS*ZCTBL.SL’\bS.S INTHE STATE OF FLORIDA.
| Orecrall Contmctors Group, Ine

(Enter naine of corporation; must inchiée “INCORPORATED," CO?:?P—\\ s
"Tnc.,” "Co." "Corp.” “tne,” "Ca," or "Corp.")

“CORPORATICN,”

Querall Contractors &youp PR, Tng.
(It name unavailable in Florida, enter aliemate corporate name adopted fhr the purpose of transacting business in Florda)
Puerto Rico

$3-1333528

{State or country under the law of which it is incorporated) (FEI aumder, il applicable}
017162007

P >

( Date of mcorpc—n ation) o

(Dme ofcuanon, if other than perpetuai}

(I)atc first transacted husiness in F Ionca lf'pnnr 10 registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5., to desermine penalty linbikity}
; 10524 Moss Park Rd. Suite 204, PMU 354, Orlando L 32832

(Principul uffice uddress)
13524 Mass Parx Ry, Suite 204, PMB 354, Orlando F1, 32822

{Cunrent mailing addrsss, if different:

8. Name and siree: address of Florida regisiered agemt: (P.O. Box NOT acceptable)

2

o=

- =
\ ¥ o
MName: Gustavo Torres Decos r _;1 d
r .

Office Address: 109 N Begumant Ave. e wn
Kissimmae , Florida _ 34741 pr: E

(City) (Zip code)

9. Registered agent's acceptance:

h

- ——

g%
Having heen named as registered agenr and 1o aceept service of process for tie above stated corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree fo act in this capaciy. |

5 S £
Jurther agree 1o comply with the provisions of alf siatutes refarive 10 the proper and complete performance nf my
dustes, and I am fumiliar with and accept the obligetions of my position as registered agent

//‘mﬁw ﬁZm (e,

{Registered agent's signature)

10. Auached is a certilicate of existence duly authenticated, not more than 90 days prior (o delivery-of this application to
the Departeent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the kaw of which it is incorporated

i
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11. Names and business sddresses of officers and/or directors:
A. DIRECTORS

Chzinnan:

Addrzss;

Vice Chairman:

Address: '
i
Otrector: :
Address: . i l
B B i ; .
Director: ' )
Address: .
B. OFFICERS
Rafael A. Tirndo i
President- 3 ;
10524 Moss Pzrk Rd. Suite 204, PMB 154 ' - >
Address: : . [T .o
. . ]
Orlando, FL 32832 - : R
1
- DaisyL. V ez wn
Vice President: o o _
10524 Moss Park R2. Suftc 204, PMB 354 == .
Address: : : _ 3 l
Orlando, FL 32832 = - .
Secretary: .
Address: s
Treasurer: :
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers end/or directors.

2. U/K_\

u ! Sigrature of Director or Officer ) . -
The officer or dixettor signing this document (and whe is listed in number 11 above) affirms that the facts stated herein - -
are true mnd that he or she is aware that false information submitted in a document to the Department of State constitutes i
a third degree felony as provided forins.817.155, F.S,

n__Daisy & Weovez — Uicg esiclint

! {Typed or priﬁzed name and capacity of person signing application)
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Geovernment of Puerto Rico

CERTIFICATE OF GOOD STANDING

I, LUIS G. RIVERA MARIN, Secretary of State of the Govemment of
Puerto Rico,

CERTIFY: That, OVERALL CONTRACTORS GROUP, INC, register
number 168870, a for profit domestic corporation, organized unders the
laws of Puerto Rico on January 16, 2007, has complied with the filing of
its Annual Reports.

IN WITNESS WHEREOQOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, July 12, 2019.

LUIS G. RIVERA MARIN
Secretary of State

To validaie this certificate go to: hitp:lfestadg,pr acv!
This cenilicate can be validated an unlimited number of imes befare its expiration cate af 11-Jui-2020.

Certificata Validation Numbar: 305797-858584834

|

1



