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Division of Corporations

February 25, 2021

CsC

SUBJECT: EDICOM CORP
Ref. Number: W21000026467

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

The document must contain both the street address of the principal office and the
mailing address of the entity.

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 |1 Letter Number: 421A00004170

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I200000001895
REFERENCE 674150 5018754
AUTHORIZATION :
COST LIMIT 5/\70.00 ~
- {_-'7. =
———————————————————————————————————————————————————— e R
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ORDER DATE : February 19, 2021 SDOR - = B
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CRDER TIME 9:58 AM . o "T1
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ORDER NO. 674150-005 SR
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CUSTOMER NO: 5018754 f}% ut

FOREIGN FILINGS

NAME : EDICOM CORP

AXXRAX  QUALIFICATION

(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EDICOM, CORP.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization io Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

|
Fd s
. . I et !
Please return all correspondence concerning this matter to the following: : i ;:-‘1 -'1'1
BRONIA AVENDANO RV - ~ — !
T ~a v
Name of Person L Lﬂ
EDICOM, CORP. o = )
LR ) L= U
Firm/Company Tl 0
iyl
WALL ST PLAZA 88 PINE ST |7TH FL STE 1703 r ;—;‘_‘ '5-1
Address

NEW YORK, NY 10003

City/State and Zip code
BAVENDANO@EDICOMGROUP.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

BRONIA AVENDANO t(212 ) 8891909
a

Name of Person Area Code

Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING 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 Tallahassee, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee [0 $78.75 Filing Fee &

(0 $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



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.

EDICOM, CORP.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
"I]'IC.," "CO.," ”Cofp," "IﬂC." "CO.“ or "COTP.")

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

2 NEW YORK 3 75-3269695
(State or country under the law of which it is incorporated) (FEI number, if applicable)
09/28/2008
4. 5.
(Date of incorporation) {Date of duration, if other than perpetual)
6 02/15/2021
(Date first transacted business in Florida, if prior 1 registration) rn o
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability} .. r'_“: =
Wall Street Plaza, 88 Pine ST 17th FL STE 1703 New York, NY 10005 f-: B 2
7. - M ' ’
(Principal office street address) e 3 i
PRI S
s HQ:
(Current mailing address, if different) rt';;k_‘): g i
e U
8. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) - r;ri 5
Name- Corporation Service Company
1201 H
Officc Address: ays Street
Tallahassee . Florida 32301
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. |
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations af my position as registered agent.

Corporation Service Company

BY: S EAem

(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 Department of State, by the Scerelary of State or other of ficial having custody of corporate records in the jurisdiction
under the taw of which it 15 incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:




A. DIRECTORS

JOSE VILATA
OChairman MName;

88 PINEE ST I7TH FL
OVice Chairman  Address:

. STE 1703 NEW YORK, NY 10005
ODirector

i President

1 Vice President

OScerctary O Treasurer

OOther OOther

. LUIS GALCERAN
OChairman ame:

) ) 88 PINE ST 17TH FL
OVice Chaimman  Address:

) STE 1703 NEW YORK, NY 10005
ODirector

OPresident

OVice President

CSecretary W Treasurer
O Other OOther
[Chairman Mame:

Vice Chairman  Address:

ODirector

OPresident

IVice President

OSecretary O Treasurer

COther OOther

) VICENTE VILATA
CIChairman Name:

X . 88 PINEE ST 17TH FL
OVice Chairman  Address:

. STE 703 NEW YORK, NY 10005
ODirector

OPresident

8 Vice President

O Sccrctary O Treasurer
OOther DO Other

. BRONIA AVENDANO
OChairman Name:

. . 88 PINE ST {7TH FL.
OVice Chaiman  Address: -

=]
STE 1703 NEW.-YORK, NY

O Directar i . ! 'i
—_. o] [wel pa—Y

OPresident s = ™ b

. i g

CTVice President YAt O 5 ] i
R T
ithes u

ESecretary E]'I'reasurcg'-*-)
T Ko

Manager =t n

WOther & Oofidr

O¢Chairman Name:

OVice Chairman  Address:

O Director

COPresident

[Vice President

O Secretary O Treasurer

CIOther O Other

Important Notice; Use an attachment to report mopd than six (). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing frour Florida Department of State Annual Report form.

Signature of Diirector or Officer

The officer or director signing this documentﬁnd who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.8.

13 Bronia Avendano - Manager

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



State of New York | ss:
Department of State '

I hereby certify, that the Certificate of Incorporation of EDICCM, CORP.
was filed on 09/25/2008, with perpetual dvration, 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,

upon such examination, no such certificate, order or record has been

found, and that so far as indicated by the records of this Department,
such corporation 1s an existing corporation.

and

The Biennial Statement is past due.

...o--o..

OF NE[}', ., *okk

Witness my hand and the official seal
L]

x of the Department of State at the- Cn‘y -
_'. @ % of Albany, this 18th day ofFebruary ! I
s X two thousand and rwenty-one. - =
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