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COVER LETTER.

TO:  Registration Section
Division of Corporations

SUBJECT: |FIBEYESCORP

Nume of corporation - must inchude suffix
Dear Sir or Madam:
The enclosed “Applicaiion by Foraign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the

above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Abby Avoub

Nane ot Person

TELEEYES CORP

Firn/Company
1430 Main Ave.

Address

Clifton, NJ 0701 |

Citv/Sate and Zip code

abby@opucal-academy.com

E-mail address: (to be used tor future annual report notilicanon)

For further information concerning this matter. please call:

Abby Avoub l (973 ) 930-2729
a _

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRFESS: AMAILING ADDRESS:
Registration Section Registrauon Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

aa

Tallahassce. FIL 32303
Enclosed is a check for the following amount
Please make check payable o) FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee U $78.75 Filing Fee & [ $78.73 Filing Fee & [} $87.30 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certiticd Copy



"

BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
| TELEEYES CORP

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

{(Enter namie of corporation: must include “"INCORPORATED
“Ine. "Co." "Corp” "Ine.” "Co

“COMPANY”
or "Corp.™)

“CORPORATION.”
{1t name unavailable in Florida, enter alternate corporate name adopted {or the purpose of transacting business in Flonda)
New Jersey 3 85-3552498
(State or country under the law of which it is incorporated) (FEI number, if applicahle)
10/19/2020 -
4. 3.
{Date of incorporation) (Date of durauon, i other than perpetual)
NJA
6.
7A

(Date first runsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., w determine penaliy liability)
236 Kettle Drive Orlando. FLL 32835

156

(Principal ofiice street address)
Kettle Deive QOrlundo, FLL 32835

{Current mailing address, i different)

8. Name and street address of Flonda registered agent: (PO, Box NOT accepiable)
Abby Avoub
Name: -

9. Registered agent’s acceptance

vty
(Zip code)

. o =S
2
'__.: =39 L
2256 Keule D R
. 2256 Keule Driv St W
Oftice Address: =
s
Orfando o, 32835 EE
: . Florida o=
{City)

e
M
)

i o

ca
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 appointment as registered agent and agree to act in this capacity

sStere ~
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitivr with and accept the obligations of my position as registered agent

(I{Lyslcrul agent’s siginugture)

10, Attached s a certiticate of existence duly authenticated, not more than 90 davs prior to delivery of this application 1o
under the law of which it 1s incorporated

the Department of State, by the Scerctary of Siate or other official having custody of corporate records in the jurisdiction



A, DIRECTORS

Abby Avoub

O¢Chairman Name: COChuirman Name:
Ovice Chaitman Address: 6 Northwood Drive CIViee Chairman Address:
" Frankhn Lakes, NJ 07417 )
ODirector CHDirector
i President O President
D Vice President O Vice President
OS8ecretary O freasurer ClSeeretary CITreusurer
{Gther OOher CJOther OOther
U Chairman Name; C1Chairman Name:
OVice Chairman  Address: TVice Chairman  Address:
O Director ODirector
OPresident O Presiclent
O Vice President O Vice President
[JSecretary O Treasurer Secretary CTreasurer
T Other O Other iJOther C10ther
OChairman Name: OChairman Names
[DVice Chaitman  Address: CIVice Chairman  Address:
ODirector O Director
ClPresident CiPresident

OVice Presidenmt
OiSecretary

OOuher

CITreasurer

ClOther

OVice President
OSecretary

OOther

I Treasurer

OOiher

Imponant Notice: Use an attachmentgo report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the indgk when filing vour Florida Department of State Annual Report form.

v i l/
The officer or director signing this document {and whao is listed in number 11 above) aflinms that the Tacts stated herein are true and that he or

she 1s aware that false information submitted in 2 document to the Deparunent ol State constitutes @ third degree felony as provided for in
3. 817153, K5,

Abby Ayoub

Signuture of Director or Officer

13.

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TELEEYES CORP.
0450335843

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic F or-Pr((){n Corporation was
registered by this office on October 19, 202().

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current,

! further certifv that the registered agent and office are:

DAVE ARMSTRONG
1135 ROUTE 46 FAST
CLIFTON, NJO701 1

IN TESTIMONY WHEREOQF, | have
herermto set my hand and affixed
my Official Seal at Trenton, this

Oth day of April, 2021

g Ao

Flizabeth Maher Muoio
State Treasurer

Certificate Number - 6117579739

Forify thix certificate online ar

hatps: i dovtate s Y TR Stunding Cort/USPrVerity Cert jsp



