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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tatbakassee, Florila 32372
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COVER LETTER

TO:  Registration Section

Division of Corporations

L e Chairman of The Boards incorporated
SUBJECT: :
Name of corporation - must include seflix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authurization to Transacs Business in Flonda.”
~Certiticate of Existence.” or "Certificate of Good Standing™ and check are submitied to repister the

above referenced foreign corporation to transact business in Florida.
Please retuen all correspondence concerning this matter to the following:

Yolores Burton
Name of Person

United Corporate Services, Inc.

Fiem/Company

100 State Street
Address

Albany, NY 12207

Citv/State and Zip code

jlarvid@richmanlevine.com

i-mail address: (1o be used for future annual report notitication)
For turther information concerning this matter. please calk:

at{ }
Area Code avume Telephone Number

Name of Person

MAITLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaions
The Centre of Tallahassee P.O. Box 6327
Tallahussee, FLL 325314

2413 N Monroe Street. Suite 810
Tallahassee, FL 32303

inclosed i a cheek for the ollowing amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

1 $78.73 Filing Fee & ™ $78.75 Filing Fee & 1 $87.50 Filing[Fee.
Certificaie off Status &

O §70.00 Filing Fee
Cerntificate of Status Cerutied Copy
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

J
REGISTER FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

'
Chatrman ol The Boards Incorporated

I
(Enter name of corporation: must include "INCORPORATED.” "COMPANY " "CORPORATION.”

!

|
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e
1

6.

"lne.” "Col” "Corp.” Mine” "Co.” or "Corp.”)

G name unavailable in Florida, enter allernate corparate name adopted for the purpose of irensacting business in Florida)

NY .
3. .
(State or country under the low of which it is incorporated) (FEI number, if applicable)
H1172002 <
JA -———
{Nate of duration, if other than perpetual) (

{Date of incorporation)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071302, F.S., 1o determine penalty liabHity)

9495 Grand Estaies Way

{Principal office street address)

Hoca Raton FIL 33496

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT accepable)

Robert Pines

Name:
- 9493 Grand Estates Way
Oftice Address; © rand batutes as .
Bog: 3346 - A
oca Raion Florida 33496 Z NF
: . { : pA \
(City) (Zip code) 7

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, [ hereby uccept the appoinmment as registered agent and agree 1o act in thisjcapacity. |1
Surther agree to comply with the provisions of all stutures relative to the proper and complete performanee of my duties,

and [ am famitiar with and accept the obligations of my position as registered agent,

/sfRobert Pines

{ Registered agent's signature)

i0. Auached is a certificate of existence dulvy authenticated. not more than 90 days prior o delivery of this application to
the Prepartment of State. by the Scervtary of State or other ofticial having custedy of corporate records in the jurisdiction

under the Taw of which it is incorporated.

1. Forinital indexing purposes. list names, titles and addresses of the primary officers and/er directors [up to six (6) toial]:



AL ll)lRI-IC'I'()RS

m ( haimman Name:
Cvice Charman Address.
Dll)ircclul

. Prexident

! Robert Pines

9493 Grand Estuies Way

Boca Raton FI 33496

|
G Vice President
g

1
Treasurer

Seerctary
T Other TlO1her
O Chadrmun Nume:

[Civice Chairman  Address:
.'
I'[:]l)ircctur
 EPresident

TDIVice President

OSeureiary T Treazurer

" Dother Jthes

(O Chairman Name:

Tivice Chairman - Address:

ODircctor

O President

T Viee President

ClNecretary Treasurer

Other CiOther

CChuairman Name:

Address:

0O Viee Chairman

Tiirectar

OPresident

CVice President

OSecretary

CiOther

Chairman Name;

CiTreasurer

0ther . _

OVige Chairman  Address:

Cilirector

Citresident

Civiee President

Cisecretary

Other

OChairman Name:

O Treasuarer

Oother

OVice Clhairman

Address:

Cirector

GiPresident

OiVice President

OSevretary

Clother

O Treasure

Oother B

|

imporiant Notjee: Use an attachment to report more than six (0% The atachme wil) be imaged for reporting purposes only. Kon-indesed

individuals mav be added (o the index when (iling vour Florida Deparument of Stae Annual Report torm.

Is!Robert Pines

Signature of Director or Otficer

The officer o direetor signing this document tand who is listed in number [ above) af$ioms that the faets stated herein are true and that Tic o
she is wware that false information submitted in a document to the Department of State constiates a third degrec fviony as pm\ ided torin

S517. 0153 F.s,
Robert Pines

13

(I'yped or printed name and capaciiy of person signing application)



State of New York

SS:
Department of State }

I hereby cercify, rhat the Cercificate of Incorporagion ol CHAIRMAN
YU BOARDS INCORBORATED was filed on 04/11/2002, with perpeotual du:
and char a diligen:t examinat:on has been made of the Corporace '":del"
doruments Siled with this Department for a cercificate, order, or
of a dissolucion, aand upon such examinatieon, no suvch ceritilicate,
or reccrd has been found, and that se far as 1adicated by the recogas of
this Deparimen., sSuUch corporaiion is an existing cocrperatlion.
o'......'-
.* I g .. EE S
ol OV NEy }:..
Witness my hand and the official seal
. of the Department of State at the Cioy
. ' v _ .
- . . 1 ' o
: ] of Athany. this 09th duy of April
»
. . two thousand and twenty-one.
: : '
. .
N L]
! : l
. i

' R € Rsfan-

Brendan C. Hughes
Executive Deputy Secretary of State

20214320552 - 5V



