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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 4/14/20

NAME: GOODS & SERVICES, INC.

TYPE OF FILING: APPLICATION

COST: 78.75

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

< X
AUTHORIZATION: ABBIE/PAUL HODGE O\S,j: QXX‘_CCZ\%Q




COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: Goods & Services, Inc.

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

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concemning this matter to the following:

David Foster

Name of Person
Goods & Services, Inc.

Firm/Company
2640 Lake Shore Dr, Unit 1515

Address
Riviera Beach, FL 33404

City/State and Zip code
dave@nb-cocom

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

For further information concerning this matter, please call:

David Foster at f407 ) 538-8527
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $£70.00 Filing Fee W $78.75FilingFee & [ $78.75 Filing Fec & [0 $87.50 Filing Fec,
Certificate of Stans Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TC TRANSACT
BUSINESS IN FLORIDA

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

Goods & Services, Inc,
{Enter name of corporution; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CD.," "Corp," "[nc," "CO," or "Corp-“)

1

Invent Beautifuily, Inc.
(if name unavailable in Florida, enter alternate carporate name adopied for the purpose of transacting business in Florida)

2 Nevada 3 38-3978555
(State or country under the law of which it is incorporated) (FEI number, if applicable)
1
4 120072019 5
{Date of incorporation) (Date of duration, if other than perpctual}
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

905 Bermina Ave NE Suite D, Atlanta, GA 30307

7
(Principal office street address)

{Current mailing address, if different)

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

Paracorp Incorporated

Name:
Office Address: 155 Office Plaza Drive, st Floor
Tallahassee ,Florida 32301
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation of the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

SEBRY 91 M4V 422

Jurther agree to comply with the provisions of oll 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.

Please sce the aitached,
(Registered agent’s signature)

10. Attached is a certificate of existence duly autheaticated, not more than 90 days prior to delivery of this application to
the Department of Statc, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

i1. For initial indexing purposes, list names, tities and addresses of the primary officers and/or directors [up to six (6} totel):

}
H

._,,.

,
(1.



A. DIRECTORS

i " Rory A. Brown
W Chairman Name:

. 255 King St
OVice Chairman  Address:

. Charleston, SC 29401
ODirector

M President

01 Vice President

{1Secretary O Treasurer
OOther DO Other

G T. Nickl
{IChairman Name: ary lcraus

) . 1205 US-1
OVice Chairman  Address:

North Palm Beach, FL 33408

W Dircctor

OPresident

OViee President

OSecretary OFreasurer
QOother__ OOther
C1Chairman Name: Richard P. Bursek

1 -1
OVice Chairman  Address: 295 US

North Palm Beach, FL 33408

W Director

E]President

OVice President

C}Secretary OTreasurer
O Other Oother

[mportant Noticg: Use an anachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-indexed

. David J. Foster
{OChairman Name:

2640 Lake Shore Dr, Unit 1515

OVice Chairman  Address:

Riviera Beach, FL 33404

ODirector

OPresident

O Vice President

B Sceeetary K Treasurer
Cother 3Other

(3 Chrirman Name. 2briel 1. Apodaca

1353 Riversto #120
DVice Chairman  Address: o versione Pwy

Canton, GA 30114

B Director o
(=
- H oy
X =
[JPresident o —
e
(O Vice President F
T
e &
OSecretary OTreasurer "=,
’ "1 -: I Z:
OQther -
Scott J. Jennings
(OChairman Name: §

. . 905 Bemina Ave NE, Suite D
OVice Chairman  Address:

Atlanta GA, 30307

B Director

(3 President

O Vice President

[JSeccretary [ Treasurer
OOther QO0Cther

individualg the ingéx_when filing your Florida Department of State Annual Repont form.

12,

- e Gimymtwen-of-Biscctor or Officer

The officer or director signing this document (and who is listed in sumber || above) affirms that the facts stated herein are true and that he or

she is aware that falsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155 F.S.

1 David J. Foster

(Typed or printed name and capacity of person signing application}



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 04/13/2020
ENTITY NAME: Gouds & Services, Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Flarida Revised Statues.

;ﬁ /%; [(® /&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualified and ¢lected Nevada Secrctary of State, do hereby certify that
[ am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited- liability compantes, limited partnerships, limited-liability
pannerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently ina status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.

evidence, Goods & Services, Inc., as a DOMESTIC CORPORATION (78) duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since 12/3(/2019,
and is in good standing in this state.

IN WITNESS WHEREQF, | have hercunto set my
hand and affixed the Great Seal of State, at my
office on 04/13/2020.

&m&czm

BARBARA K. CEGAVSKE "
Certificate Number: B20200413724412 Secretary of State
You may verifv this certiticate

onlinc at hitp://www .nvsos.gov

U —
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FLORIDA DEPARTMENT OF STATE ES
Division of Corporations -

April 15, 2020

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: GOODS & SERVICES, INC.
Hef. Number: W20000037678

We have received your document for GOODS & SERVICES, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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.

Tracy L Lemieux
Reguiatory Specialist Il Letter Number: 120A00007929
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