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o COVEE: LETTEN
TO:  Rugistration Sesticn
Divizion of Corperaions
~r o LPAXR BHUNC ol
SuBavCY: T L e
w o corgoration - most include sudfix
Dear Siror Madem:
The encloscd “Application by Foretge Corporation tor Authorization 1o Transact Business in Florida,”
o Certificnte of Bxistence,” or “Certtficers of Good Standing™ ond chc-c‘k/wc submitied o regisier the
above referenced foreign corpordion W iransuct dusipess e Florida,
Plepse reiurs al! CortesponGeice ConeeTTiig s Tuiier & e ow g - &
. e . ot
SERGYE FMASSAT = = I
_ - =) S
Nare of Person = g
- - 1
LE-TAX FILING L
—— - P - —11 -
vinn/Company o = -
L .-
GISLAND AVENUE, APT 401 [hog o X
' e )
Addrass MG o
MHAME BEACH, FL 33134
v .
P City/State and Zip code
SIMASSATEZADL.COM

E-nuail addiess: (10 be used for fnture annual report natification)
For further Information concerning this matier, please call;

SERGE MASSAT 94 447-3509
R T
Name of Person

Area Code

Daviime Telephone Number
STREET/COURIER AUDRESS:
Repistration Seciton

Divisien of Corpurations Division of Corporations
The Centre of Tallahassee

PO Box 6327
2415 N Monroe Street, Suite 510
Tallahassee, FIL 32303

MAILING ADDRESS:
Reyistration Scction

Tallahassee, FI. 32314
Enclosed is a cheek for the following amount:
Plcase make check payabic to; FLORIDA GEPARTMENT OF STATE
@ $70.00 Filing Fee Li S7R.75 Frling Foe & [ STRTS Filing Fee & (1 3R7.30 Filing Fee,
l t Corlineaiv o Stais Certificate of Staus &
Certified Copy

centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRA
. STAX F

NSACT BUSINESS IN THE STATE OF FLORIDA.
E-TAX FILING CORP
"Ing,," "C

(Enter name ol corporation: must inciudc "INCORPORATEN
Corp.” e, "Colt

ATED. "COMPANY
or "Caorp.”)
EFTCE

"CORPORATION
- TAX FILING CORP

{If namc unavailable in Florida, enter alternate corporate name adopted for the purpose of trapsacting busingss in Florida)
NEW YORK

3.
(State or country under the faw of which it is incorporated)
01/02/2019
4.

¥3.2947 34924

(FET number, if upplicublic}
PERPETUAL

(Daic of incorporation)
6 NONE

(Date of duration. if other than purpt.tu

{Date first ransacted business in Florida, i prior w registration)
2 1680 MICHIGAN AVIEENUL

z—ﬁ' .
. . .- . " . - ;_D'— - "
(SEE SECTIONS 607, 1501 & 667.1502, F.S., to determine penalty liability) '::.j ) = "::

- —— N

& STE 722, MIAMI BEACH FL 33139 _ —
{Principal oflice street address) L '.__,_,U ";,,_,

SAME I - B

{Current mailing address, if different ;-—;‘:',_1‘"‘ %3\__
§. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
. FAINOM CORP
Name: —
Office Address:

1680 MICHIGAN AVENUE, §TE 722

MIAMI BEACH

331
. Flonda
(City)

(Z.lp codde)
9. Registered agent’s acceptance

Having been named as registered agent gid to aecepi service of process for the above stated corporation ai the pluce
designated in this application, I hereby cocept the appointment as rezistered agent and agree v act in this capacigy. |1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete perfurmance of my dutie.
and [ am familiar with and accepr the obligutions of my position as registered agent

(Reg é:\u. apent’s sl;;nalurd

10. Anached is a cortificate of existence duly auwthenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Sceretarv of State
under the law of which it s incorporated

te or other vifficial having custody of corporate records in the junsdiction

1. For initial indening purposes, list names, titles and addresses of the primary afficers and/or directors fup to sia (6) wial]



A. DIRECTORS

SERGE J MASSAT

. JChainman

C1Chairman Name:

Name:

_ , 9 ISLAND AVENUE
OViece Chainnan  Address: .

ClWice Chomae Address:

o APT 301 o
™ Dircctor . Cihheenr
o MIAMI BEACH FL 33139 o
& President o Cliresident
O Vice President N CIvice Pregident
OSecretary Ll Treasurer OISeeretary ClT:easuter
OOther ClOther J0ther [Dtnher
{JChairman Name: {_JChairman Naine: = =2
SOl
OVice Chairman  Address: OVice Chairman  Address: e E L
..'I. - -
ODucctor Clinrector . T
ClPresident TPresident 2 t
— = -
. : . FE s )
CVice President FIvice President e *
Tt Cad
LLah ] [ p)
[ISceerctary [ Treasurer 1Secretary I TReasurer
O0Other o O her . ClQther OOther
[ Chairman Name: O Chairmun Nuree:
IVice Chutrman  Address: CIWice Chainman  Address:
CIMirector _ TMrector .
O President __ ClPesident
CIViee President _ Civese Prexident L -
{OSecretary O Treasurer CiSevretary 1 Freasurer
Diother o Dnher o Tinher

L Oher

mportant Notice: Use an aitaehment to report more than six f6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may he added to the index when filing your Florida Department of State Amual Report form

P2, C__S,;—; (/wu:uaa/(:_

Stgnature of Director or Office

[he officer or dirvetor signing this docurnent (and who is Hstedin naanber 1 above) affinns that the facts stated herein are true and that he o7
she is aware that [alse informetion submitted in a document o the Departiment o State vonstitutes a third degree felony as provided for in
»BIT.1583 FS.

" SERGE J MASSAT, PRESIDENT
J.

({ Typed or printed name .mcl up.n.n { person signing 2 1pplu,auun)



State of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of E-TAX FILING
CORP was filed on 01/02/2019, with perpetual duration, 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
dissclution, and upon such examination,
record has been found,
this Department,

no such certificate, order or
and that so far as indicated by the records of
such corporation is an existing corporation.

I further certify that no other documents have been filed by such
corporation.
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WITNESS my band and the official seal
of the Department of State at the City of

Albary, this 06th day of November two
thousand and twenty,

13 aden & Usan

Brendan C Hughes
Executive Deputy Secretary of State



