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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of GABRIELA
CEBALLOS INC. was filed on 07/28/2016, with perpetual duration, and that
a diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that 90 far as indicated by the records of
this Departmen(, such corporation is an existing corporation. I further
certify the fellowing:

} §s:

A Biennial Statement was filed 12/10/20189,

I further certify that ho other documents have been filed by such
corporation.

sk

Witness my hand and the official seal
of the Department of State af the City o

of Albany, this 10th day of December 5
two thousand and nineteen. o

L]
.....‘....

: Brede ¢ Yogtar -

2
e, . Brendan C. Hughes -
tee Executive Deputy Secretary of State £

2019121190306 * HD
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION.TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

\ Gabriela Ceballos Inc.

* (Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
nmc.’n "COo.“ Ncw,n !Ilnc’ll "CO'" or “COrp.")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2 New York 3.
(State or country under the iaw of which it {s incorporated) (FEI number, if applicable)
4 07/29/2016 5.
(Date of incorporation) (Date of duration, if other than perpetual)
12/06/2019

6.

(Date first transacted busioess iu Florida, if pror to registration)
(SEE SECTIONS 607,1501 & 607.1502, F.5., o determine penalty liability)

445 Route 304, Bardonia, NY 10954

7
. (Principal office gireet sddress)
2810 Jackson Ave, Apt 20A, Long Island City, NY 11101

(Current mailing address, if different) ‘:3

f-';

8. Name and gtreet address of Florida registered ageat; (P.0. Box NOT acceptable) -_"

Name: Veorp Services, LLC . .
0 -
Office Address: 5011 South State Road 7, Suite 106 o
. [ia |
Davie Florida SBH &
(City) (Zip 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 appointment as registered agent and agree to act in rhis 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

M -

(Registered agent’s signature)

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

11. For initial indexing purposes, list sames, titles and addresses of the primary officers and/or directors [up to six (6) total]:
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A. DIRECTORS

O Chairman Name:

. Antonyk Ter-Gevondyan

- OVice Chairman  Address:

B Direcior

2810 Jackson Ave, Apt 20A

Long Island City, NY 11101

W President

(0Vice President

(OSecretary

QO0ther

O Chairman Name:

O Tressures

OOther

OOther

ClVice Chairman  Address:

ODirector

[IPresidznt

O Vioc President

OSecretary

CiOther

(JChairman Name:

O Treasurer

OOther

C1Vice Chairman  Address:

O Dircotor

OPresident

OVice President

O Seoretary

OOther

Notige: Use an attachment to

12.

Ul Treasurer

CHOther

(FAX)345 818 3568

C1Chairmen Name;

P.004/004

OVice-Chaimman  Address:

CiDarextor

DPresident

[(1Vice President

{JSecretary

OChairman Nama:

OTreznurer

OOther

Ol Vice Chairman  Address:

CODirector

OPresident

OVice President

O Secretary

OCther

O Chairman Namae:

O Vice Chairmsn  Address:

O Director

OPresident

OVice President

[JSecretary

(JOther

O Treasurer

OOther

nort mare than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
hen Jith your Flarida Department of State Ammual Report form.

The officer ot ditestor sigaing this document (and who is listed in number 11
sbs is aware that false information submitted in » document to the Department

5.817.155, F.8.

13,

Antonyk Ter-Gevondyan, President

Signature of Director or Officer

above) affirma that the facts stated herein are frue end that he or
of State constitutes a third degrec felony as provided for in

(Typed or printed name and capacity of person signing spplication)



