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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2019
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Lot
STEPHEN DANGELO o
PO BOX 253 e
ARMONK, NY 10504 BN
SUBJECT: STEPHEN A D’ANGELO CPA PC 2%
Ref. Number: W19000098386 S

We have received your document for STEPHEN A D’ANGELQ CPA PC and your

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

The name must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CQ., INC., and
INCORPORATED.

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

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or cenrtificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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) 245-6939.

Tammi Cline

Regulatory Specialist Il Letter Number: 913A00023043

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: _ STEFPH<~  f} Dhvicrio, crhA P

'- . . -
Name of corporation - must include suffix

Dear Sir or Madam:

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

above referenced foreign corporation 1o transact business in Florida. e el
4——‘( [~ -
. N - . ?_:, c‘ i
Please retumn all correspondence concerning this matter to the tollowing: Rl I(_‘_’; :
T 0 -
W
S Iéfa% }D/})ﬂ 4 é @l o~
! " Pors LAY -y
Name of Person -t o RS
- ot
e o -
- ;'.' . I'-\.) -
Firm/Company 27—
pan ;:.: C e

P oloxk 253
Address .
Moowic Y _ypioy
City/State and Zip code
S/Lf’p}h”w e D/}ﬂ)ﬁ;@féfx‘ é dé)/z[ia—y,’4€_ ['/

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

For further imformation concerning this matter, please call:

ST en Dl wl YWY y 730 vy

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327 -
2661 Exccutive Center Circle Tallahassee, FIL 32314

Tallahassee. FL 32301

Enclosed is a check for the following amount: *
0 $70.00 Filing Fee O $78.75 Filing Fec & S7875 Filing Fee & O $R7.50 Filing Fee,
Certificate of Siatus Centified Copy Certificate of Status &

Centificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIE STATE OF FLORIDA.

 Soeorers B D Mécro CrA_pPe Lomomﬂd\m

(Enter name of corporation: must include "INCORPORATEDR.” “COMPANY.” “"CORPORAT I{)\‘ "
"Inc..” "Co.," "Corp.” "Ine." "Co." or "Corp.")

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

2 M 3. (2- 321 50 ¥y

(State or country under the law of which it is incorporated) (FEI number, if apphicable)
. 2017 ]84 :
(Date ntj incorporation) (Date of duration, if other than perpetual 1,
6. A% T
{Date first tmnsacted business in Florida. if prior to registration) 'h- ~
(SEE SECTIONS 667.1501 & 6071502, F.S.. 10 determine penalty ll‘thhl\) __""'_’.';I
LT
T &3
3 YRS) TAMIAM TRAL. N Nm&:stf 7%
¥
(Principal office address) f
. e
{Current mailing address, if differenty o :_E il
l("" \__,'2 - {- -
5y w )
&, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) TV o

Name: S""eoh et 4 O/‘]’h 4¢ L
Oftice Address: w 7 gﬂ ((; 7 JMMTM) 2 C‘{/C
,/l/ ﬂ'ﬂi_,(:’ S . Florida 3 ﬁ/ L

(City) (Zip code)

9. Registered agent’s acceptange:

Having been nameg ax registered agent ard to eecopt service of process for the above stated corporation_at the place
designated in this application, { hereby accept the appoily@hent ax registered ageni and agree to aci in this capacity. |
Sfurther agree to comply with the provisions of all statuids relative to the pfoper and complete performance of my
duties, and I am familiar with and accept the obligatiohy as registered agent,

(Rchurcci agent’s signature}

). Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which 1t is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chainman: Sf@//)‘w/ ”" ﬂ/}l”lﬁf (J

Address: —767 8 7 M/yz 71 /'/0 (1/16’—

VA PLeS FL 391/~

i bl s W
Vice Chairman: ;’\'J
Address:
Director:
Address:
' . ws
LLE -
Ly
rm .
Director: ;’ - < —
T
Address: it
¥ it
"7 K -
) — r
[N ~J -
N ‘?J _:. we
B. OFFICERS = -
bt o
President:
Address;

Vice President:

Address:

Secretary;

Address:

Treasurer:

Address: o

NOTE: H neccessary, you may altach an dddenfum to the application listing additional officers andfor directors.

4

12

Signature of Director or Officer
The officer or director signing this document (and who is listed in number [ 1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Depariment of State constitutes
a third degree felony as provided for in s.817.155, F .S,

13, ST Hew A‘Dﬁ-\wé Prf_; /9(/9c-‘?PL_

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



State of New York

SS:
Department of State j

I hereby certify, that the Certificate of Incorporation of STEPHEN A.
D’ANGELO, C.P.A., P.C. was filed on 07/17/1984, under the name of
BRODERICK, D'ANGELO & HAHN, C.P.A., P.C., 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 so far as indicated by the records of
this Department, such corporation is an existing corporation.

A Certificate of Amendment BRODERICK, D’ANGELO & HAHN, C.P.A., P.C.,
changing its name to STEPHEN A. D’'ANGELO, C.P.A., P.C., was filed
07/24/1987.

The Biennial Statement is past due.
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WITNESS my hand and the official seai
of the Department of State at the Ciry of
Albany, this 02nd day of December two
thousand and nineteen.

R € RLsfun

Brendan C Hughes
Executive Deputy Secretary of State



