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COVER LETTER
TO:  Registration Section .
Division of Corporations
SURJECT: CYPM Corporation. Incorporated

Name of corporation - must include suftix

[Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization 1o Transact Business in Florida.”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Yolanda Phillips

Name of Person

CYPM Corporation, Incorporation

Firm/Company

7480 NW 42nd Sirect

Address
Lauderhille. Florida 33319

City/State and Zip code
yolanda@cypmeorp.coin

[:-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Yolanda Phillips L 412 680-7509
a

Name of Person Area Code Davtime 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, Sutte 810 Tallahassee. FI. 32314

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make cheek payabie to; FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee ] §78.75 Filing Fee & [ §78.73 Filing Fee & B $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
RECUISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CYPM Corporation

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION."
“Ine” "Col "Corp” Tine "Co.” ar "Corp.™)

CYPM [ncorporated

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Texas . 16-4829950
2. 3.
(State or country under the taw of which it is incorporated)
May 14, 2014 "
4. ’ 3.
(Date ol incorporation)

{FEI number. it applicuble)

{Date of duration. if other than perpetual)

(Pate first transacted business in Florida. it prior 1o registraiion)
(SEE SECTIONS 607.1301 & 607.1302, F.S.. 10 determine penalty lHability)

5 THSONWandSiect | o des k H ‘ r\ . 222)¢

(Principal office street uddress)

- " ~J
.- ™~
) (Current mailing address. it different) el m
e 3B ]
e {’_:
8. Namwe and streei address of Florida registered agent: (P.O. Box NOT accepiable) . ® M
. T g
Name: Yolanda Phillips i T 2 )
G
- 7480 NW 42nd Stireet E
Otfice Address: ne stree - g
Lauderhill . 19 '
. Florida
(City) (Zip code)

Q. Registered agent's acceptance:

Having been named as registered agent and 1o accept service af process for the above stated corporation at the place
designaited in this application, I hereby aceept the appointment as registered agent and agree to uct in this capaciry. |1
Surther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations af my position as regisiered agent,

{Registered agent sfSignature)

10, Auached is a centificaie of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Department of State, by the Seeretary of State or other ofTicial having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

11, For initial indexing purposes, list names, titdes and addresses of the primury ofiicers and/or directors Jup o sis 16} total);



Al I)Il RECTORS
MW Chairman
CiVice Chairman
I Direetor

i Prosident
[CIVice President
& Sceretury

Citnher

O Chairman

(3 Vice Chairman
O birector
CiPresident

O Vice President
CISeeretary

C¢nher

CHChaimian
TWice Chairman
CiDirector

O Prestdent
Ovice President

Oseeretan

OOther

B A I T

Yolanda Phillips

Nane:
7480 NW 42nd Street, Lauderhill.
Address:
B I'reasurer
OlOther
MR
Address:
O Treasurer
TiOther
Name:
Address:

sadded o the

Ci'Treasurer

Cther

{OChairman

B Vice Chairman
Cilnrector

T Prestdent

W Vice Presidem
Oseerclary

Cloher

CIChuirman
CJVice Chairmun
ODirector
CIPresident
TiVice President
Oseeretury

COther

OChairmn
CIViee Chairman
T Director
CiPresident
(IVice President
CIseeretiary

Otnher

Chris Y Lee

Numu:
43857 Centergate Drive. Ashbumn
Adbdress:
Ol reusurer
CiOther
Name;
Address:
O Preasurer
Conher
Namu:
Adidress:

Tl reasurer

CiOther

s Lse an atiuchment we report more than sis (6), The attachment will be imaged for reporting purposes only . Non-indesed
wrdes whoen filing vour Florids Depariment of State Annual Report [orm.

;. Yolanda Phillips /CED Eresident

18 aware that false intormution submitted in a document o the Department of State constitutes a third degree felony as provided for in

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



" Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Seerctary of S1ate

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for CYPM CORPORATION (file number 801987954), a Domestic For-Profit Corporation,
was fited in this office on May 09, 2014,

Itis turther certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seai of
State at my office in Austin, Texas on March 30, 2021.

K —

Ruth R. Hughs
Secretary of State

Come visit us on the internet al AIps:/Awww.sos lexas.go’
Fax: (512 463-5709
TINY: 102G

Phone: (312) 463-5355 Dial: 7-1-1 for Relay Services
Prenared Bv- SOS_WER

Dncviment 10O



