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COVER LETTER

TO:  Registration Section

Division of Corporations

PAT A, <oRF

- - Fl . -
Name of corporation - must include suifix

SUBJECT:

Dear Sir or Madam:

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

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

T Hawh~> T, Pr</a Ll

Name of Person

PﬂTﬂ, <

Firm/Company

G132 MNISHTIVHLE (RO

Address

WEEKI WAHEE Fl. 3Y%6/3

City/State and Zip code

TI<AFEL G Rol., =077

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

For turther information concerning this matter, please call:

T paBS T PR<IVIA 352, 5 F6 - 5§53

Nume of Person Arca Code Daytime Telephone Number
P~
=
STREET/COURIER ADDRESS: MAELING ADDRESS: ;
Registration Section Registration Section =
Division of Corporations Division of Corporations i
Clifton Building P.O. Box 6327 -
2661 Executive Center Circle Tallahassce. FI. 32314 =
Tallahassee. FL 32301 ) -
vy
Enciosed is a check for the tollowing amount: ‘é
A £70.00 Filing Fee O $78.75FilingFec & O $78.75 Filing Fee & £37.50 Filing Fec.
Certificate of Status &

Certificate of Status Certificd Copy
Certified Copy



‘e

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (5§ SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TC) TRANSACT BUSINESS IN THE STATE OF FLORIDA

I : Rﬁf?ﬂ:, ﬁ4dﬂp:\\

{Enter name ot corporation: must include “TNCORPORATED.”
"Ine.,” "Co.l" "Corp.” "Ine.” "Co." ar "Corp.™)

“COMPANY . “CORPORATION”

(11 name unavailable in Florida enter alternate corporate name adopted tor the purpose of transacting business in Florida)
NEW YIRR 3.
(State or country under the law of which it is incorporaied )

: (FLEI number if applicable)
4. ﬂ?ﬁ?’o‘?yf) [FT7E

¥
{ Date of incorporation)

[

(ate of duration, il other than pcrggtual)
6.

(Date first transacied business in Florida, if prior o registration)
(SEE SECTIONS 6071501 & 6071302, F.5.. 1o dt_u.rrmm. penalty liability)

/32 NIGHETINSALE AD. WEEKI WHHFE [l4. 3463
(Principal oflice address)

{Current mailing address. it difterent)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: T#OM\Y :T- )‘9/{6/!0 4752
Office Address: q/g':? A’//G:W//VG/QAE QOM

W EER( WﬁC#ZE . Florida 376'/3
(City)

(Zip code)

-

0E 2 Hd 9- (UHEIY

9. Registered agent’s acceptance:

Having been named ay 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 ay registered agent and agree to act in this capacin

I "- » oF . l
Surther agree (o comply with the provisions of all statutes relative to the proper and complete performance of ny
dutics, and I am familiar with and accept the obligations of my position

7

v il ]
ﬁslcrcd"fg%ignm \
10. Attached is a cernificate of existence duly adfhenticate

enticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated

egistered agent.




Names and business addresses ot officers and/or directors
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dyirector:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

THOMBS Ti AR/ 9LA
/32 'N/t?fﬁ’//f/éﬁéqz Ra SO
WEEKI WHHEE

——
=
L
2 5
=/, 76 /-3 =
. . H
Vice President: A
-1 .
Address: o
- -
w o=
Secretury:
Address:
T'reasurer:

Address:

NOTE: It ncccssar\%n addendu%wmm listing additional officers and/or directors.

/ Sl!..ﬂa%b/ Dicroror Officer

The ofticer or director signing this document (and who is listed in number 11 above) aftirms that the facts siated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.1535, .8,

; THowhs T ARSI LA

13, PRESIOE~ T
{Typed or printed name and capacity of person signing application)




State of New York

$S:
Department of State ;

I hereby certify, that the Certificate of Incorporation of P.A.J.A.,
CORP. was filed on 05/02/1996, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate.
disgsolution, and upon such examination,

record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation. I further
certify the following:

order, or record of a
no such certificate, order or

A Biennial Statement was filed 07/02/1998.
A Biennial Statement was filed 08/14/2000.

A Biennial Statement was filed 05/06/2002.
a..."“:n...'
A Biennial Statement was fi}éd@'6/0‘922,904'..
[ ]

" $ }) ..o

The Biennial Statement i . ’ Q

[ ]
L
I further certify that n sheen filed by such]
corporation. . . =)
° x .
. o [
. - -
(o)
—ﬂ ’
it
~ oy 4
- w
c'

* A

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 25th day of October two

thousand and nineteen.

Tadar & RLasgban

Brendan C Hughes
Executive Deputy Secretary of State



PAJA.. CORP.

C/0 THOMAS ARCIOLA
9132 NIGHTINGALE ROAD
WEEKI WACHEE FL 34613

Enclosed is the information you requested. Your payment of $50.00 is hereby acknowledged

If the name on the enclosed document(s] does not match exactly with the name of
the entity you requested, this office does not have a record of the exact name you
requested. The dociuneni(s) provided appear(s] to be of sufficiere similarity to be

the entity requested.

0€:2 Hd 9- AON§107

201910280630 158



W e e e 0t Hordsd fat 0 gl

——
L00O-tE221L AN ‘ANVETV
ANNIAY NOLONIHSYM 66
YZ¥ 1d 30HIWWOD 3INC
3LVYLS 40 INIWLIHV43A

(8ovr0 A0k 610-S00



/-

Entity [nformation

NYS Department of State

Division of Corporations

DOs H 20285%5% 2,

Entity Information -

—_— . e —— e
— —_— ——— _— —_—

The information contained in this databasc 1s current through October 17, 2019,

Sclected Entity Name: P.AJA., CORP.
Sclected Entity Status [nformation

Current Entity Name: P.AJLA. CORP.

DOS ID #: 2025882
Initial DOS Filing Date: MAY 02, 1996
County: WESTCHESTER
Jurisdiction: NEW YORK
Entity Type: DOMESTIC BUSINESS CORPORATION

Current Entity Status: ACTIVE

Selected Entity Address Information

Page ! o' 2

DOS Process (Address to which DOS will mail process if accepted on behalf of the entity)

P.AJA., CORP.
PO BOX 377
YONKIERS, NEW YORK, 10710
Chief Executive Officer
THOMAS ARCIOLA

610 TUCKAHOLE RD
YONKERS, NEW YORK, 10710

Principal Executive Office

THOMAS ARCIOLA -

610 TUCKAHOLE RD
YONKERS. NEW YORK. 10710

Registered Agent
NONE

C Amen 1 N T 1" NN TR TRCTII™ 2 B 7T B F "R I"TYR7"F T TRTID"7/%T32 % & &2 "I'"T/7,%% "7% .
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Page 2 of 2

Entity Information

This office does not record information regarding
the names and addresses of officers. sharcholders
or directors of nonprofessional corporations except
the chief executive officer, if provided, which
would be histed above. Professional corporations
must include the name(s) and address(es) of the
initial officers, directors, and sharcholders in the
mitial certificate of incorporation, however this
information is not recorded and only available by
viewing the certificale.

*Stock Information

# of Shares Type of Stock $ Value per Share

200 No Par Value

*Stock information is applicable 1o domestic business corporations.

Name History

Entity Name

Name Type
P.AJ A CORP.

Filing Date
' MAY 02, 1996 Actual
A Fictitious name must be used when the Actual name of a foreign entity is unavailable tor use in
New York State. The entity must use the fictitious name when conducting its activities or business in
New York State.

NOTE: New York State does not issue organizational identification numbers.
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