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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2020

CHRISTOPHER CAVALLO
4098 SW 141ST AVENUE
DAVIE, FL 33330

SUBJECT: FRAME FAIR INC.
Ref. Number: W20000083073

We have received your document for FRAME FAIR INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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 |l Letter Number: 620A00014432

RECEIVED
AUG 17 7020
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COVER LETTER

TO:  Registrion Section
Division of Cormorations

SURIECT: F'rqmq, Faoe lnc.

Nume of corporation - must include suffix

Drear Sir ur Madam:

The enclused “Application by Foreign Corparativn for Authorization 1 Tiansact Business in Florida,”
“Ceatiticate ol Existence.” er “Centificats of Good Standing™ and cheek aie submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please rewm all eorreapondence concerning this matter to the folfywing:

Ch r:}.:ifoPk\ er Coumlio - <

-~ [ ]
Namwe of Penvan ' o]
.y
Firm/Company ) L N
HO98 SW (4I% fenve .. g
Address : <

Davie. _fL__33330

City/State and Zip code

CheisCavalla@me.

E-mailaddress: tio be used 1or TGwre annual repor nanhcation}

For further information conceming this matter, please iz

Jon Biordo w212, B32-2UB6

Name af Person Asea Codde

Daynitne Telephone Number

STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division ol Corporations Divistun of Corportions
The Centre of Tallahassee P.0O. Box 6327

2315 N Monroe Street. Suite X110 Taluhassce, F1, 32314
Teudlabneeee, FIL 32307

Enclosed ix u cheek for the following amount:

Flessy mephe check payable 1o: FLORIDA DEPARTMENT UF STA'TE

O s7000 Filing Fee T STRIS Filing Fee & O SIS Filing Fee & 2% $87.50 Fiking Fee,
Centificate ol Status Certified Copy Certificate of Staws &

Certilied Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {§ SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. $rerre—eadnc. FRAHE FAIR INC.

(Enier‘namc of carporation; must include “INCORPORATED.” "COMPANY," “CORPORATION"
“Tnc..” "Co.," "Corp,” "Inc,” "Co," or "Corp.")

{If nume unavaitable in Florida, enter altemate corporate nisme adopled or the purpose of transacting business in Florida)
=

» New Yock s _13-2517708 . B
(State or country under the law of which it is incorporated) (FEl numbez, if applicable) * [ o
" [ .
> vy .-
1. __09/18/85 % 5. <L
{Date of incorparation) . {Date of duration, if other than perpetual) . c= -
6 07/15/ 2025 %
{Date first ransacied business in Florida, if prior to registration) - 2
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabiliiy) Lo .C.:’

7320 Fast 95% Jheet  NewYoK, NY 10128 T

(Principal office street address)

(O _Chostoger Callo 4098 S 14/ Acae Davie FI 35330

{Current mailing address, if different)

5. Name and street address of Flonda registered agent: (P.O‘.‘ Box NOT acceptahie)
Name: ( b{j}ij'g@bg( ‘ b;g[; | lo
Office Address: OGRS/ 1117 Aveax

Davie Flerida 33330
{City) {7ip code)

9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the abuve stared corporation af the place
designated in this application, I hereby accept the appointment as repistered agent and agree o act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my positio _a.s registered agent.

i
Wit ,:g,w/ -

(f\cglslc d agent's sxgnature)

x L

10, Attached is a certificate of existence duly authemicated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather official having cusiody of corparate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list nams, titles and wddresses of the primary officers and’or directors [up Lo six (6 total]:




A, DIRECTQRS

OChairman

e PETEO Copelly

TiVice Chairman  Address: -3 C Eﬂ st ‘if{f} S'f_
Neis \'{'oY‘{*; M\:{ [O/AE
Stefoun (Myalle

CDirector

f}”ﬁrwidcm

OVice President e ..
Weeretary Treasorer
OOther CiQther

- [Chainnin Name:

B OVice Chairman  Address:

“ ADlrector

CIPresiden -

. D\ficc President

T3Sccretary TTreasurer

O0ther Oher

Name;

OChairman

CiVice Chairman  Address:

CaDirector

IPresident

OVice President

TISecretary TTrensurer

. ClOwser - OOther

Important Nati
individuals mg

I airman

IV Chzirman
Y2 9ector
Taitosidong
L2 Flesident
-

- aCCreary

Tjtyiher

CChuirman
DIVice Chairman
T3 Direcior

OPresident

IVice President

O)Secretary

OOther

OChairman
OVice Chairman
Obirecwor
President
TIVice President
OSeeretary

CiOther

Nume:
Addiesi
) O Freasurcr

CiOwser

P
- o
p ™
LA
. P
Name: - s
K . -
Address: .. o]
Y
r - ?;
. ¢l
= —
- e
LN

O Treasurer

D Other
Name:
Address:

O¥reasurer

QO0Other

: Use an autachment to report more than six (6). The atachment wii] bc imaged for repaifting purposes only. Non-indexed
be added to the index when fiting your Florida Departinent of Siate Annual Report farm.

1220/ V%é-ou/‘r B

Signature of Director or Officer

The officer or director signing this document (and who is listed in number F] above) affinns that te facts siated heréin are srue and that he or
she is aware that fafse inforninion submilted in a document 1 the Depariment of Stare constitutes a third degree felony as provided for in

s817.155, F 8.

13. S?FFT?’\! ( AALL O

(Typellor printed name and capacity of person signing application)




State of New York

Department of State } 55

I hereby certify, that the Certificate of Incorporation of FRAME FAIR

INC. was filed on 09/18/1958, fixing the duration as perpetual, 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 soc far as indicated by the records of

this Department, such corporation is an existing corporation.,
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WITNESS my band and the official seal

of the Department of State at the City of
Albany, this 03vd day of Julv two
thousand and twenty

13 mdon € Rlasgfan-

Brendan C Hughes
Executive Deputy Secretary of State
202007060297 03




