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HASON, YERGER, GERSON, WHITE & LICOCE, P.A.
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Aceount Name :
Account Humber : 073222003555
Phone ; (561)6B6-33107
Fax Number ; (361)290-1590

*1Enter the email address for this business entity to be used for future
annual report madlings. Enter only ane email address please.w*

Email Address:

FOREIGN PROFIT/NONFROFIT CORPORATION
Wochmaker, Inc.
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Fo:Bridget Mann-Harrison  (18506176383)

*
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ‘ '

+

OLLOWING IS SUBMITTED TO

+

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

1

Wochmaker, Inc.
{Enter name of corporation; must include SINCORPORATED," “COMPANY,” “CORPORATION,”

"!nc.," 'CD.," ncorp,n n{nc’u ncoln or "Corp.")

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

2 Delawarc 3
(State or country under the law of which it is incorporated) (FEI numbsr, if applicabie)
411
4 12020 5
(Date of incorporation) {Date of duration, if other than perpetual)
6.
(Date firs: transacted business in Florida, if prior to registralion)
{SEE SECTIONS 607.150) & 607.1502,F.S., to determine penalty liability)
7 3881 Daphne Ave,, Palm Beach Gardens, FL 33410
(Principal office street address)
3881 Daphne Ave., Palm Beach Gardens, FL 33410 o=t -
(Current mailing address, if different) Ty :E,I
PSR e
. oo 8 T
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) Las e no S—
Alan 1. Armour 11, Esq. ' N mo ,
Name: U pR—
B it o
Office Address: 3001 PGA Boulevard, Suite 305 = D
g -
_ Palm Beach Gardens Florida 33410 S &
(City) (Zip code)

accept service of process for the above stated corporation at the place

re appointment as registered agent and agree to act in this capacity. 1

9. Registered ngent's acceptance:
d complete performance of my duties,

laving been named as registered agent and to
designated in this application, I hereby accept tf
Sfurthar agree to comply with the provisions of all statutes relative to the proper an

cept th tions of my position as registered agent.

and I am familiar with an

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary 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 names, titles and addresses of the primary officers and/ot directors fup to six (6) total]:
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A. DIRECTORS

Dcnﬁfﬂ!;ﬂﬂ Mame: Eno’A:buzow

OVice Chairman }‘-\ddr&:fs;- 38

Obtrectr Patm Beach Gardens, FL 33410
Bmé;g_'cjﬁt

DV!c;;g;sidcnt

OSeretary (3 Trensurer
DO“;“ QOther
OChalman =~ Name:

OVice Chaimuan  Addresy;

ODirector

Oircesldont

OVice President

[(1Secretary O Treasurer

Di0ther [3the:

OChairman Name:

OVice Chairman  Address:

ODirector

DPreslidem

DVioc_Prcsldc 1t

f1Secretary O Treasurer
OOher,

{J0ther

DChaimman

CIVice Chalrman

DDirector
JPresident
OVice Presldont
D.Sccrcla:ry

QOOther

OChairman
[Vice Chairman

QD bector

" OIPeesident

DVlice President
OSecretary

OO0ther

OChaiman
OViee Chalnnu'n.
ODircctor
OPresidemt
OVice President
DSga"emxy

O0ther
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Name:

Address:

O Trensurer

DOOther

Name:

Address:

OTreasurer

OCther

WName:

Address:

O Trzasurer

DOlhcr‘

atiachment 1o report more than six (6), The attachment will be imaged for reporting purposes 6n1)-f. Non-indexed

b rﬁbsiggigg' Usdn ta
indiv/dual{ moy be d tor the indax when Gfing your Floride Department of State Anaual Repont form.
12 M - -

~ Sipnature of Director or Officer

The officer or director signing this document (and wha is [Isted in number |1 ghove) affirms thal the Facts staied herein are true and that he or
sha i3 aware thar falss informatlon submirted in & document 10 the Department of State constitutes a third Cegree felony as provided forin

s.817.155, F.S.
Eric Arbuzow

13.

(Typed o: printed name ond capacicy of peryon yigning application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOCHMRKER, INC." IS5 DULY INCORFORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF OCTOBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WOCHMAKER, INC."
WAS INCORPORATED ON THE FIRST DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

et

Ywﬁ“.;u;;maw_d;m?_ 3,
7921705 8300 Authentication: 203881738

SR# 20207881385 oy 7 Date: 10-16-20
You may verlly this certificate online at corp.delaware.gov/authver.shtml




