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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: One O A Kind Scarch, Inc.

Numue of corporation - musi 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 submutted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concernig this matier to the tollowing:

Nancy Calabrese-Sievens

Name of Person

FimyCompany

13030 Atlantic Bivd., #1402

Address

Jacksonville, Il 32223 |

City/Srate and Zip code

nancyv@oneotukindsales.com

E-mail address: (to be used tor future annual report notification)
For further information concerning this matter, pleasce call:
Nancy Calabrese (‘)OR ) N79-1322
ai
Nuame of Person Arca Code Davuime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassce. FL 32314
Tallahassce. FLL 32303

Enclosed 1s a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee (1 $78.75 Filing Fee & 0 §78.75 Filing Fee & W S87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy |




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 1.
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SKCTION 6671303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
One Of A Kind Search, Inc.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY ™ “CORPORATION.”
Tlne. Cel” "Corp,” MIne.” "Col” or "Corpl™)

{1 name ueavailable in Florida, enter alternzte corporate name adopted fur the purpose of transacting business in Florida)

New Jersey L 45-10623996
2. 3.
(State or country under the law of which 1t is incorporaied) (FEI number. if applicable)
April 3, 2011 -
P >
{Date of incorporation) {Date of duration, it other than perpetuat)

November 2020

{Date first wransacied business in Florida, it prior to registration)
(SEE SECTIONS 6071301 & 6071302, F.S.. 1o determine penaliy Liability)

; 93 W Aain Street, PO Box 230, Chester. NJ 07930

(Principal office street address)

14030 Adante Blvd, #1402, Jacksonville, FL 32225

(Current mailing address, tf different)

. 14030 Adanuc Bhvd. #1402
Oftice Address: SV Atantie Bive

-
8. Name and sirect address of Florida registered agent: (2.0, Box NOT acceeptable)
. Naney Calabrese-Stevens -l
Namw: -
=y

Jacksonville L. 32225 —
. Florida -

(Citv) (Zip code) [

Y. Registered agent’s acceptance: /
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this wpac'm'
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of m_; dut
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agenmt’s stgnature)
10. Auached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this applica

the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurise
under the law of which i is incorporated.

oelindexing purposes. fist names, tides and addresses of the primary officers and/or dircctors [up to 51X {6) totalj:



A, DIRECTORS | .

Nancy Calabrese-Stevens — )
OiChainman Name:

M Chainnan Name:

14030 Atlante Blvd. #1402

OVice Chairman  Address: CVice Chairman Address:

Jacksonville, FLL 32225

ODirector

OPresiden

OViee Presidem

i 1Dtrector

_1President

1Vice President

OSceretary OTressurer Secretary T Treasurer

CiOther OOther Other TiO0ther

OChairman CIChairman Name: f

OVice Chainnan Address: OVice Chairman  Address: ’
|

O Director CIDirector

OPrestdent CHeresident

O Vice President E3Vice Presidenmt

ClSecretary O Treasurer CISecretary Cilreasurer

COnher dOther COther CJ(her

{dChairman Chairman Name: j

OVice Chainman  Address; DVice Chairman Address: l

ODirector ODirector

OPresident O President

CivVice President
[OJSecretary

OOther

CHlreasurer

DOther

OVice President
CISceeretary

TO0ther

O Treasurer

TdOher

Imporant Notee: Use an attachment to report more tha :.,1\ {6). The attachment will be imaged for reporting purposes only, Nog-indes
individuals may be added o the index when fikinggidur Florida Department of State Annual Report form,

|2 Nancy Calabrese-Stevens

E . gt -
Signature of irector or Officer

The oflicer or director signing this document (and who is listed in number 11 abovey at¥irms that the facts stated herein are true and th
she is aware that false information submitted in a document 1w the Depaniment of Stite constitutes a third degree tetony as provided fo

fe 1w [
SRIT S5 FS.

. Nancy Calabrese-Stevens

( Tvped or printed name and capacity of persen signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OF FICERS AND DIRECTORS

ONE OF 4 KIND SEARCH, INC
0400409423

L, the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on April 03, 2011,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev. Annual
Reports are oz.ttsfandmg_%r the following vear(s): 2019-2020)

[ further certifv that the registered agent and office are:

NANCY CALABRESE STEVENS
7 CRAMER DRIVE
CHESTER. N1 (17950

I further certifv that as of the date of this certificate, the following
were listed as o ]ﬁ.cerq/‘direc!or.s' of this business on the last Annual
Report filed in this office on April 25, 2018.

QTHER NANCY CALABRESE STEVENS
PO BOXS
CHESTER, NS 07930

IN TESTIMONY WHERFEOF, [ have
herewnto set my hand and affived
my: (fficial Seal at Trenton, this
100 dav of November, 20201

s F v

Flizabed Maher Muoio
Stere Treasurer

Certipicate Nupher o 61127615859

Voerin: this certfficate online at

htips Ziwwwl st nfas TYTR _StandingCort2 258 Venify_Certjsp



