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Advanced Incorporating Service . - .

1317 California Street Phone: 850-222-CORP

# P.0. Box 20396 Fax: 850-575-2724
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 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.
Advanced Horizons, Inc.
1.
(Enter nume of corporation; must include “INCORPORATED.” "COMPANY." "CORPORATION”

“fne. " "Col” "Corp” “Ine” "Co.” or "Comp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware 22-2430786
3.

(35,

(State or country under the law of which it is incorporated) {(FEI number. it applicable)

4.
(Date of incorporation) (Date of duration. it other than perpetual )

LW

6.
(Date first transacted business in Florida. it prior tu regisiration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penalty liabality)

75 Jacobus Avenue. Keamy, NJ 07032

7.
{Principal office address)

{Current mailting address. if different)

.
R : it
§. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) :zzn
Christopher Micle = [ 1
Naime: "": —
712 SE Harper Street. Suite 201 w2 f
Office Address: B RE
Stuart 34994 = -,
. Florida <
{City) {Zip code) o s

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation i the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capaciiy.
Surther 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 position as registered agenl.

//ZM

/[chisu:rcd agent’s signatare)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicition w
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdicton

under the law ot which it is incorporated.



I'l. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address;

Vice Chairman:

Address:
JOSEPH A MIELE
Director:
75 JACOBUS AVE, KEARNY. NJ 07032
Address:
CHRISTOPHER MIELE o
Director:
T35 JACOBUS AVE, KEARNY NI 07032
Address:

B. OFFICERS

JOSEPH A. MIELE
President:

T3 JACOBUS AVE, KEARNY, NJ 07032
Address:

CHRISTOPHER MIELE
Vice President:
75 JACOBUS AVE, KEARNY, NJ 07032

Address:
FRANCIS M. BROWN
Secretary:
753 JACOBUS AVE, KEARNY, NJ 07032
Address:
FRANCIS M, BROWN
CFOY:
753 JACOBUS AVE, KEARNY. NJ 07032
Address:

NOTE: H‘/n:cﬁsary. you may atiach an uddendum wo the application listing additional officers and/or directors.

- C.

r(p/ Stgnature of Directar or Oftficer
The offApdor director signing this document {and who is listed in number 1L above) affirms that the facts stated herein
arc true and that he or she is aware that fatse information submitted in a document to the Department of State constituies
a third degree felony as provided forin s.8E7.155. F.S.

JOSEPH A. MIELE, President and Director

J. v —

(Tvped or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANCED HORIZONS, INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANCED
HORIZONS, INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY OF
DECEMBER, A.D. 1982.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203998079

950805 8300



