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FLORIDA DEPARTMENT OF STATE
‘Division of Corporations

February 21, 2021

JEFFREY HART

365 NE 3RD ST.

BOCA RATON, FL 33432-4017

SUBJECT: HART ASSOCIATES INC
Ref. Number: W21000024391

- JU— ————— —

We have received your document for HART ASSOCIATES INC and your
check(s) totaling $87.50. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.,” "Co.,” "Corp," "Inc,” "Co," or "Corp.” Please
enter-the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is L14000148380.

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

Please return your cocumeni, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceini‘ng the filing of your document, please call
(850) 245-6051.

Yvette Scoft
Document Specialist Il Letter Number; 621A00003852
MAR 0 8 700

www.sunbiz.org



COVER LETTER

TO: Registration Section

Divisien of Corporations

ATES IN
SUBJECT: HART ASSOCIATES INC

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

The cnclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to regtster the =

above referenced foreign corporation to transact business in Florida.
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Please return all correspondence concerning this matter to the following | %
JEFFREY HART
Name of Person R
HART ASSOCIATES INC i
Firm/Company T
365 NE3RD ST
Address
BOCA RATON, FL 33432-4017
City/State and Zip code

E-mail address; (to be used Tor future annual report notification)
For further information concerning this matier, please cail

JEFFREY HART t(516 ) 317-8811
a
Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassce, FL 32303

Enclosed is a check for the following armount

Please muke check payable to; FLORIDA DEPARTMENT OF STATE
(1 870.00 Filing Fee  [J $78.75FilingFee & [ §78.75FilingFee & W $87.50 Filing Fee,
Certificate of Status 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‘TRAN,S'{{CTBUSINESS' IN THE STATE OF FLORIDA
1 HART ASSOCIATES INC

(Entér name of corporation; must include "INCORPQRATED,” “COMPANY,” "CORPORATION,”
"InC.." "CO.." nco'rp"n n]'nc‘n ”CO," or ncorp n)

JSH ASSOCIATES INC

(If name unavailable in Florida, cnter alicrnate corperate name adopted for the purpose of transacting business in Floridn)
5 NEW YORK

3.
(State or country.under the:law of which it is incorporated)
4 01/0472018.

{FEI number, if applicable)
5.
{Date of incorporation)

o3
gt

(Date of durntion, if other than perpetial)

—

{Date first transacted business.in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8:, o determine penalty linbitity)

5 36SNEIRDST) Bhoowm Rekon , Tlotday 2333301

(Principal office street sddress)

(ENIE

gd:2iud ¢i ¥ \70L

(Current meiling address, if different)

8. Name and gtreet address of Florida registered agent: (P.O.Box NOT acceptable)
JEFFREY HART
Name:

Office Address: 365 NE 3RD-5T

BOCA RATON .. 33432-4G17
‘ {~w.Florida
(City) / ‘s,\ (Zip code)
. AT
G. Registered agent’s acceptance:

o ‘-°4rs ‘ /
Having been named as registered agent and to accept servicgpafy:

designated in this application, I hereby accept the appomm
Jurther agree to comply with the provisions of all srarutc
and I am familiar with and accept the obligations of k nr p

;or the above stated.corporation at the phu.e
s ercd agent and agree to act in this capacity.

(A rhe proper and complete performance of my duues
_regr.srered dagent.

A‘U\d@ W’ﬂ 3/3 /4

{Registered agent's signature)

10. Attached is a certificate of existerice duly authenticated, not more than 90 days prior to delivery of this application to
‘the Department of State, by the Secretary of State or olher official having custody of ¢orporate records in the jurisdiction
under the law of which it is.incorporated.



A. DIRECTORS

] JEFFREY HART
OChaimian Name:
OVice Chairman  -Address 365 NE3RD ST

) BOCA RATON, FL 33432-4017

ODirector
W President
{JVice President
O Secretary O Treasurer
OOther C10ther
CICheinman Name:

DVice Chairman  Address:

ODirector

OJPresident

OVice President

(1Secretary O Treasurer

OOther OOther

OChainnan Name:

OVice Chaimman  Address:

O Director

OPresident

OVice President

OSecretary O Treasurer
GOther OOther

lipportent Notice: Use an attachment to report more than six (6). The nunchmen
individuals may be added to the index when filing your Honmnmcwt of'S

12. Yl

L Choirman Name;

OVice Chairman  Address:

O Director

I President

O3Vice President

£3Sccretary CITreasurer

OOther DOOther-___ew
STl
oo &N
o _~——l =0 ]

OChairman Name: K i
. - N l

OVice Chairman  Address: ‘e O igi
.17 A

- T

fIDirector S

OPresidem )

O Vice President

{OSecretary [ Tressurer

OOther D Other

OChairman Name:

OVice Chainman  Address:

ODirector

OPresident

Bl E O'Treasurer

; OOther

be m‘agﬂd for reporting purposes only. Nan-indexed

¢, nrnlml Report form.
1\ / 3 /4]

Signatiire bEDirector or Oficer

The officer or director signing this document (and who is listed in number 1 | above) affirms that the facts stated herein are truc and that he or
she is aware that false information submitted in & document to the Department of State constitutes a third degree felony as provided for in

5.817:155, F.S.

2 JEFFREY HART, PRESIDENT



State of New York

} ss:
Department of State g

I hereby certify, that the Certificate of Incorporation of HART

ASSOCIATES INC. was filed on 01/04/2018, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate,
of a dissclution, and upon such examination,
or record has been found,
this Department,

order, or record
no such certificate, order

and that so far as indicated by the records of
such corporation is an existing corporation.

The Biennial Statement is past due.

g2 :cikd 21 ¥y 18

Bk

WITNESS my hand and the official scal
of the Department of State at the City of
Albany, this 01st day of February twu
thausand and tweniy-one.

12 den & Yfan

Brendan C Hughes

Executive Deputy Secretary of State



