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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 6/7/2021

CWALK IN**

ENTITY NAME ZELDA WIGS INC.

DOCUMENT NUMBER

YRLEASE FILE THE ATTACHED AND PETURN ™™

Plur Copy AR LA
XXXX Corcifd Oy
&f&ﬁbac‘e af Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT ™"

fefc}ﬁéa’ C)%y af Arts & Ancadments
ﬁaf&éﬁba& af fm/ 3&24&?

YAPOSTILE / WOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED ©78.75 ACCOQUNT #: 120160000072

Floase cal? Tixa at the above ramber 0‘0/‘ any iesues or concerns. [ hank Foa 80 mach!




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIEE STATE OF FLORIDA.
| ZELDA WIGS INC

(Enter name of curporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION.”
"Inc.." "Co.," "Corp,” "Inc.," "Co." or “"Corp.™)

(I name unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)
New York

-
3.
{Statc or country under the law of which itis incorporated) {(FEI number, if upplicable)
§2/17/2013 - " ry ol
D. o LI ) o
{Date of incorporation) (Date of duration, if other than perpetual)
o,
(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, 1.5, to determine penalty liability)
_ IN30 S OCEAN DRIVE. Apt 2408 HALLANDALIL FL 33009
7.
(Principal office street address)
(Current mailing address, il difterent)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Aron Turk o
Name: A
o B
. gy - . T 2
- 1830 S OUEAN DRIVE, Apt 2408, e =
Office Address: R S
T .
HALLANDALE Floridy 3009 L e
- . Florida : Mo
{(Cuy) (Zip code) 7T
x> L4t
= <
9. Registered agent’s acceptance: = @ U
Having been named as registered agent and to accept service of process for the above stated c'ar[ﬁ{lg?jrm dr the place
designated in this application, I hereby accept the appointment as registered agent and agree to dct m thiseapucity. f

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am fumiliar with and accept the obligations of my position us registered ugent.

/s/ Aron Turk

{Rewistered ageat’s signature}

10. Attached is a certificate of exisience duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporite records in the jurisdiction
under the law of which 1t is incorporated.

11

For initial indexing purposes. Jist names, titles and addresses o the primary officers and/or directors [up o six (0} o]



A. MRECTORS
CIChaiman
CIVice Chamnan
CHirector

B resident

O Vice President
O Secretary

Clonher

CIChairman
{O¥ice Chairman
Oircctor
CPresident
CiVice President
CiSveretary

Cltther

G Chairman

Ol Vice Chaimman
CiDircctor

(3 President

O Vice President
O Secretary

Cher

Aron Turk

Name:

Address:

1830 5 Ovean Drive, Apt. 2408

Hallandale, FILL 33009

W Treasurer

Tinher
Name:
Address:
Ll Treasurer
TiOther
Name:
Address:

I Treasurer

C10ther

GiChairman
CIVice Chairman
Clhrector
CiPresident

W Vice President
W Sccretary

Onher

O3 Chairnwn
COVice Chatrman
THireclor

O President
CVice President
CiSecretary

CiOther

O Chairman

O vice Chairman
CIDirector
CiPresident
OViee President
OSecreimy

QOther

Zelda Volkov

Name:

Address:

3725 8 Ocean Drive Apt 704

Hallandale Beach Florida 33019

O Treasurer

O0the
A . l

Name:
Address: N

OTreasurer

Oiher o .
Nanmw: )
Address:

O Freasurer

THher

Limpenant Netice: Use an attachment 1o report mare than six (6). The attachment will be imaged for reponing purposes only. Non-indeawd
individuals may be added to the index when filing vour Florida Department of State Annual Report torm,

/s/ Aron Turk

Signature of Direetor or Ofticer

The officer or director signing this document (and who is bsted i oumber 1 above) affirms that the facts stated herein are true and that he o
she is aware that false information submitted in a document to the Department of State constitules a third degree telony as providea lor in

* 817155 KS,

Aron Turk, President

(Typed or prinied nume and capacity of person signing application}



State of New York

Department of State

I hereby cerc!
was filed on I
examinaction ha
chis Deparcmen
upon such examin
found, and that

o

o ok

such corperacion

! §S:

, that rhe Cercificate of Incorporarion of ZELDA WIGS INC
i7/2013, with perperual duratiocn, and that a diligent
been made of the Corporace irndex for documents filied with
for a cerctificate, order, or record of a dissolutieon, and
ation, no such cercificate, order or record has been
so far as Indicated by the records of this Department,
is an exlisting corporation.
temen: Is past dueg,
ok &
., Witness v hand and the official seal
L] - .
4. . of the Department of State at the City
A i ; ! .
M of Abany, this 03rd day of June
* . two thousand and twenty-one.
L ]
rey 2
al
A
L]

BBreder ¢ Lasban

Brendan C. Hughes
Execulive Deputy Secretary of State



