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“a " FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2019

SAMIR SHEMONDA
133EDWATER DRIVE
QUINCY, MA 02169

SUBJECT: ALPHA & OMEGA PLUMBING, INC.
Ref. Numher: W12000096204

We have received your document for ALPHA & OMEGA PLUMBING, 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):

A certificate of existence or a cenrtificate of good standing, dated no more than 80
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.

Yvette Scott
Document Specialist il Letter Number: 619A00022464
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NOV 25 2019
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COVER LETTER
TO:  Registration Section
Diviston of Corporations
SUBJECT:

Dear Sir or Madam:

A\P\/\a & O meg> PlL\‘MBlM:, Ihe.

v - N e . s
Name of corporation - nitst include suffix

Thu enclosed “Application by Forcign Corporation for Authorization o ‘Iransact Busingess i, Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied
above referenced forcign corporation (o transact business in IPlorida.

r'(ig_? rc@j&lcr the
S'&md‘

Sheveud s o
Nume of Person 'r;‘.;

Al?\’\a (g G Meg P\umb\'tj.,\nc- 2

l-'Erm/éJmnpany

133 Edseushic Dave

——

Please return all correspondence concerning this matter to the following:

1
-

i
¢ hd 52 QR
7

L0+

Address
QWney  MA  021€9
City/State and Zip code
Sambesten k@ G wsd) - Gwm

E-mail address: (to be used for future annual report notification)
For turther information concerning this matter, ptease call:

Senidt Shamend 5

Name of Person

61T, €53 3417
Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Seetion
Dhvision of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Exceutive Center Cirele Tallakassee, F1. 32314

Tallahassee. FI. 32301

Enctosed s a cheek for the following amount

¥ $70.00 Filing l'ee

a $78.75 Filing I'ee &

O $78.75 Filing I'ee & O $87.50 Filing Fee.
Certificate of Status Curtiticd Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

L Alphs gomswp Pl&mbh\q, e

(Enter name of corporation: must include “INCORPORATEIT?

SCOMPANY.” "CORPORATION.
"Inc.." "Co." "Corp.” "Inc." "Co." or "Corp.™)

Alpha gOW\&ﬁa HVACR

(Il name mmvml.lhlu. in Florida. enier aliernate ¢ corporate name adupted Tor e purpose of transacting business in Florida)
2.

MASSACHUSCTTS

S 3. 23-0392 k46
(Stale or country under the Taw of which it is incorporated) {(FEI mumber. if applicuble)
4, Jvwe 18 2Z2e0q 5. S~
(Daie of incamaratinn) /{l).m of duration. if other (had e pcu’?ﬁl)
Lﬂs = g
Zm O " i
6. / T = ———
e (Dhue first transacted business in Florida, if prior to registration) g?,i".: r(_\n)_ r_J
(SEE SECTIONS 607.1501 & 607.1302, 1.5, 10 determine penalty lnhllu\)f""< r-*ﬂ
—-:!‘:: i
1133 Edgendlr dave Quincy MA o21€q 26 O
(I’rmup.tl otfice address)y L:__;z_%l'_: 8
m
133 Cclqewatsf Deke Quanet MA 02169 i

(Current mailing address. if difterent)

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

Name: S QW\\‘{ S hﬂ/no kal Y

Office Address: \ 131 Co YO( ova RA ,'-ﬁ: 2o “
FO f:t \—%L\A'Q‘(Ol:’kﬁ . Florida 3 33 ‘ 6
(City) (7ip code)
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 appoimtment 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 of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

{
(chglurcd agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated



11. Names and business addresses of ofticers and/for directors:
A. DIRECTORS

Chainnan:
Address:
Vice Chairman:
Address:
Director: D vl S S \’WWJM\Q .
— =
L e
Address: A 33 eég wald Drive Dusned MA ©21€9 T8 B -
T = ——
A — T
[3)) pa] n
Director: (rj‘?\"x' = m
o o
Address; = (O3
o—"\
=¥, o
Sm
—
B. OFFICERS
President; S?}YY\\( S T \LQJY\O \_\.0\2
Address: 133 a%%(\ﬁ;-“( .)f:\k? Q\}:\Y\C'{ MA 02[6‘!
Vice President:
Address:
Seeretury: <mm{q < S \\M/\m\c\b

< Doy

S <henced»

Address: A\ %% EOI\}}(WBV I-ﬂbf\'\k@ &‘J\ti\(—\{‘ MA <2i€9
Treasurer:
Address: _ {33 60‘34 wker Drive &\ﬁw\d‘l; MA ozl€q

on listing additional otticers and/or directors.
Signaﬁc oRBirccior or Officer
The officer or dircetor signing this document (and who is listed in number 11 above) aftirms that the facts stated herein
a third degree felony as provided for in s 817155 1.5,
13.

arc true and that he or she is aware that false information submitted in a document to the Department of State constitutes
LY S S \\ymamc\a P residew

{Typed or printed name and capacity of person signing application)
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William Francis Galvin
Secretary of the
Commonwealth

November 12, 2019
TO WHOM ' MAY CONCERN:

[ hereby certify that according to the records of this office,
ALPHA & OMEGA PLUMBING, INC.

is a domestic corporation organized on June 18, 2009, under the (eneral Laws of the

Commonwealth of Massachusctts,

[ further certify that there are no proceedings presently pending under lhe Mdsmchusctls
General Laws Chapter 1560 section 14.21 for said corporation’s dissolution; lh'u atllde}: of =

dissolution have not been filed by said corporation; that, said corporation has th)d al] wudim—-
. . ] . . . -
reports, and paid all fees with respect o such reports, and so tar as appears of récord sdid r

FTi
-

40

corporation has tegal existence and is in good standing with this office.

VAIN0 14 3
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In restimony of which,
[ have hercunto athxed the
Grear Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Processed By: BOD



