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CORPORATE When you need ACCESS

ACCESS,

to tbhe _worl d

a L4

.
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
Ji

P.0O. Box 37066 (32315-7066} ~

(850) 222.2666 or (800} 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 03/17/2021
XX CERTIFIED COPY
] PHOTOCOPY
] Cus
Xx FILING FOREIGN
UNIVERSAL DEBIT & CREDIT CORP.
{(CORPORATE NAME AND DOCUMENT #)
{CORPORATIEE NAME AND DOCUMENT #)
(CORPORATE NAME AND DOCUMENT #)
(CORPORATE NAME AND DOCUMENT #)
{CORPORATE NAME AND DOCUMENT #)
(CORPORATE NAME AND DOCUMENT =)
CIAL
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COVER LETTER
TO: Registration Section
Divisian of Corporations

SUBJECT: Universal Delony o (e dit Corp.

Name of corporation - must meude suffix

Dear Sir or Madam:

The enclused “Application by Foreign Corparation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” ar “Certificate of Good Standing™ and check are submined to register the
ebove referenced foreign carporation w transact business in Florida,

Please renmm all comrespondence concerning this mater to the following:

Michael Eeuﬁc‘dﬂ_

Name of Persog

Uf{\m\ PD.@)Q\\\‘ <t G(E(K\\' Cﬁi e o

Firm/Company
1IN Azalea Co\;f_i:
Address
WQS} Qalw\ QGQLL tloride 334|2.
City/State and Zip code

M uen @ qmail. 0 5
Fni] address: (tobcmedf&?i’uhmummqu:ortmdﬁcaﬁuu)

Forﬁmhcrinfmman'oncmcu'njngthismatmr.plmscmll:

Midwel Review  wemm , 41K -5)0c

Name of Person Area Code Daytume Telephone Number
STREET/COURLER ADDRESS: MAILING ADDRESS:
Registation Section Registration Section
Division of Corparations Division of Carparations
Clifton Buildimg P.O. Box 6327
2661 Executive Center Circle Tallahasses, FL 32114

Tallahassee, FI. 32301
Enclosed is a check for the foll OWing amount;
3 $70.00 FilingFee {3 S78.75 Filing Fee & (1 $78.75 FilmgFee & () $87.50 Filing Fee,

Certificare of Status Certified Copy Certificate of Status &
Certified Copy

A0 19 Waltxs S et Onice



BUSINESS IN FLORIDA
TUTES, THE FOLLOWING IS SUBMITTED TO
'SINESS IN THE STATE QF FLORIDA.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA
REGISTER A FOREIGN CORPORATION TO TRANSACT BU
L_Uftiversal ~ Deat sb Credi} (ores
(Emer name of corporation; must include “INCORPORATED,” “COMPANY “CORPORATION,”
"lm:.," -co-'l HCOI.P" lm‘lr "CO.. or "Corp.')

(If name \mavailable in Plarida, enter altsmate cu:rpmn:c:nm tdoptnd for the purpoce of transacting trrsinsss in Florida)
3
{FEI mumxber, if applicable)

2 Newo Yoe¥. :
under the low of which & is imcarporatod)

(étareormu:lry
4. Se@}em\og{ 2. 1444 5. —
{Date of incorpomtion) (Deic of duration, if other than perpetin)

3 . \:)'IDQ\M ]_r, ) f‘\f‘a
(Daxﬁxuwnmmdhnsﬁminﬂuidn,ifpﬁmlnmgismﬁm]
{SEE SECTIONS 607.1501 & 6071502, PS., o ch:t:m:im:pmnlxy Liability)

7. U Azalee Coucd, West Pt Becol,, FL 33412
' (Principal office eddress)

(Cuarent wriling address, i differaa)
. =
. =
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) - I
NRAL Services, irc. A
Neme: __ "~ N RN
1200 South Pine Island Road - fr
Office Address: . = 5
Plactation, 33324 .=
(City} (Zip code) et

9. Registered agent’s acesptance:
Having been nemed as registered agen: and to ace
! Wmmurqﬁcrdngmmdqmmwhrhum !
i mdcompu‘agpafommofny

Services, Inc.
! ///
By: L "~ -
. s g ) E-\Q.A'\Nt‘ C/) &Lu;‘/f} A—‘.\H. -E":L‘?/
this application to

10. Anached is a cenificate of existcoce
mchpaMwntomelc,bytchccrdmy
under the law of which it is Incerporated.

FAVINY Weisys Daseer (miom

THAD Hlelye



1. .Namuandbusinm&ddnss&sofoﬁﬁunmdlordﬁtcm:
A. DIRECTORS

Chmirmen: Mlc\agel  Rowiend i
sirs: I\ Azalea Couck, \iest Glon Beact L 33¢/2.

Vice Chatrnmn: _ A} /ﬁ‘ -

Address:

Direcior:

Director: . -

B. OFFICERS
President: M‘! C.\naﬂi Rf_\d'\e_s)

i THW_A2alea Couck, Wesy lalm Bearr fFo
331

Vice Pragidenr:

Secretary; - -
Address:

Treasirer

Address:

NOTE: if necessary, you may attech an gddindum o the application listing additional officers and/or directors,

© { L ——
2. 7\/& 2ot £Lﬁ_ﬁﬁ—“—_§§~—-“‘-\_- e o
Signature of Directar ar Officer
The officer or director signing this document {and wha i3 listed in nnmber 11 above) affirms that the facts stated herein
are true and that he or she is aware thar false information submmtted m a docurnent io the Department of State constinges
a third degree feloay as provided for in s.817.155, F.§.

13. Michge | Ke\f;(_gi CED )
orprintcdnnnrandcapasilyofpasonsigxﬂngappliaﬁon)

L2909 Wt Khwor Oc.pz



‘State of New York

§S:
Department of State }

reby certilfy, thet the Cercificate of incerporation of UNIVERSAL

T & CREDIT CORP. was filed on $3/12/18%4, with perpetual duration,
that a diligent examination has been made of the Corporate index for
ocumencs filed with this Deparcment for a certificate, order, or record
F a dissolution, and ugon such examination, no suvch certificate, order
r record has been fcound, and thav so far as indicaced by the records of
his Department, such cecrporaction is an exlsting corporation.

o0 Qg

*® . .. 2
org OF NEWR o,
'.‘V'SQ’ L, 0O s, Witness my hand and the official seal
SN &'._ of the Department of State at the City
:' v ‘< of Athany, this 16th day of March
R * rwo thousand and tweniy-one.
. ]
e = <N
'-f::) ,;‘..\50_..:9 g &&:’ ug ’ C-- g:{ E
...o "f — Q ° '..
e " + "
Se, EN 1 0. -’ Brendan C. Hughes

Executive Deputy Scerctary of State

202:05170:21 ¢ 39



