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COVER LETTER

TO: Registration Section
Division of Corporations

Allport Cruise Services, Ine.

SURJECT:

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

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florda,”
~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 ali correspondence concerning this maiter to the following:

Tay Ku

Name of Person

INC Corporate Services

Firm/Company

45.04 162nd Street, Suite 203

Address

Flushing, NY L1358

Citv/Siate and Zip code

cs @incfilings.com

E-mml address: (to be used [or future annual report notification)

For further information concerning this matier, please call:

Jay Ku 718 888-7773
i ai ( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Sireet, Suite 310 Tallahassee, FL 32314

Taltahassee, FIL 32303

Enclosed is a cheek for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee  TJ $78.75Filing Fee & T3 §78.75 Filing Fee & 7 $87.50 Filing Fee,
' Certificate of Stalus Certified Copy Certificate of Status &
Cernfied Copy
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-\PPLICAT!DI\ BY FOREIGN CORPORATION FOR AUTHORILATIO\’ TO TRA‘JSACT
BU‘;WFSS l'\l FLORLDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0

REGISTERAF OREI GN CORPORA TION TO TRANS'AC T BUSINESS IIV THI-. STATE OF FLOR[DA
L Allport Crmse Servu.es Inc

{Enter name of corporation; must mclude “]\’(,ORPORATED’ “(‘ O\dPANY ' "(‘ORP(}RATIOP\ "
"Inc..” "Co.,"."Comp," "Inc,” "(“o "or "(.orp o

(If name unnvmlablc in Flondn enicr alicmate corporate name adoptr:d for the purpose of lramautmg business in Florida)
DcIawaru

3 B5- 26.\(}740
(Qtate of country under the fuw of Wthh it 18 mcorporalcd) (FEl number, i applicable)
Al 12,202 ' ’
4 £ Uﬂu.sl 02 0 5 _
(Dawe ofi mcorporahon] (Date of duration, if olhcr_lhgn perpetual)
6.

-{Date first transacted business in Florida, if prior to'registration)

(SEE 8K (‘TICNS 607.1501 & 607.1502, F.S., to determine penalty habll}w)
- 1050 E 9th Street. Hialeah, FL. 33010

- {Principal office street address)
3 Borinski Drive #3A. Lincaln Park, NJ 07035 o

{Current mailing address, i different)

it " rd:\;:
8. Name and strect address of Florida registored agent: (P.0. Box ]}{Q__acucptablc) f I
Nami: chmered Agents Inc. ?::- . ';-3:5 o

e I ‘ . '.

) ] e -
7901 4th Strect N, Suite 300 = e
Office Address: 7901 4ih Strect wie AN e Ly
56, Petersh 33702 B ;e

St Petershury _ Florida . 3 : $ iy

H . inc " w

(City) (Zip cude) i

9. Registered sgent’s acceptance:

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

further agree to comply with the firovisions of alf statutes relative to the proper and: camp!ere performance aof my duuas
and { am Jamiliar with and ac cepr the obl.-gafmm of my pommn as regmered agcnr

Mﬂu Bill Havre, Assistant Secretary

{Registered agunl's signauwre)

10. Attached s a cerlificate of existence duly authemicated,-not more than 90 days prior to delivery of | this apphcanon 1o
the Departmcm of State; b) the Secretary of State or other nfﬁmal havmg cmmdy of corporatc rccords in the jur :c,dnct:on
undcr the Iaw of Wh]Ch n is mcorparatcd

11. For initial indexing purposes, list names, titles an-t_i uddra;sscs of the prmary o_!'ﬁc;rs and’or directors [up 1o'six (6) total]

3,5
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A. DIRECTORS

OChaiman Namw: Pacl Lug * OlChainman Neme:

UVice Chairman  Address: 3 Borinsk Drive #3A Clice Chairman  Address:

éDirecmr Lincoln’]j ark, NJ 07033 DD‘iwctc;r ’

E Prcsidc:?l LPresident

{Ovice President : L;.]Vicc President

OSecretary O'Treasurer DOSecromry D'I'rcas!i rer
O0ther Oinher O Other (OOther
CChaiman Name: QChairman Name:

O vice Chainnun Address: CiVice Chairman  Address:

CIDirector Cibirector |

C(IPresidznt CiPresident

CIVice President Ej"v'_icc President

CISecretary [ Treasurer CSecretary O Treasurer
Other OO0ther Oother OOther
CiChairman Name: - DChuinnan Namne:

Ovice Chairman  Address: . OiVice Chairman  Address:

O Director _ EDirector

DOPresident : Dl’-rcsidcn‘l

Oviee I;l'csidt’nl CIVlcc‘ President

OSecretary O'Treasurer {JSecretary []Trca—s urer
OOther CiOther C0ther OOther

Imponani Noetice: Us an auachment ta report more Uian six (6). The attachment will be imaged for reporting pUIPasES oniy Non deaed
individuats may be added 10 the deﬁ fiting your Flarida Dcpnnmmt of State Annual Report form.

12, | y -‘?/c.j

T Signamr: of Director or Oﬁ'ﬁcr .

The efficer or director signing this document (and who is hsted in number 1}-above) aflinms thal the facts stated herein are'true and that hr: or
. she is aware that falsc mformauon :ubrmr!ed ina documcm 1o the Dcpanmcm of Sluic consmutcs a third dcgn:c fclnny as pmwdcd forin -
5.817.155, F8 .

Paut Lucas; Pres:dem

13
' PR ’ e lypcd or pnnl.cd nanc and capacﬂ} of pcnon sagmug dpplmuon}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MEREBY CERTIFY "ALLPORT CRUISE SERVICES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY COF AUGUST, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLPORT CRUISE
SERVICES, INC.” WAS INCORPORATED ON THE TWELFTH DAY OF AUGUST, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

TSR

.m'rw W, Buftoch, Secretsry of Birty )

3434085 8300
SR# 202069488896

You may verify this certificale online at cotp.delaware. gov/authver.shtml

Authentication: 203540631
Date: 08-26-20




