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COVER LETTER
TO:  Registration Section
Division of Corporations

SURIECT: AYALA TOP TECHNOLOGIHES INCL

Namwe of corporatiorn - must include suffix
Dear Sir or Madan:

The enclosed “Application by Foreign Corporatton for Authorization to Transuct Business 1n Flonida

“Certificate of Existence.” or ~Certiticate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation 1o transael business in Florida.

Please return all correspondence concerning this matter to the following

ARI MALCOM

Name of Person

Firm/Company
2IDNWI00TH ST

Address : =
4 s = =
MIAMI, FL 33130 :"‘I'.'-__- =
- N oy - . =l
Citv/State and Zip code : -
corparimalealm@pmail.com b s
E-mail address: (to be used for tuture annual report notification) - g
SR 4
- - - . . . oYL
FFor turther information concerning this matter, please call: Lihoen
M
-5 O
. . - e
ARIMALCOM kALY 498-2128
at { )
Name of Person Aren Cuode

Daytime Telephone Number

STREFT/COURIER ADDRESS:

MAITLING ADDRLESS:
Registration Seelion Registration Section
Division of Corporations Ihvision of Corporations
The Centre of Tallahassee .0 Bax 6327
2415 N Monroe Streel. Suite §10 Tallahassce, FI. 32314
Tallahassee, FE. 32303

Inclosed 1s a check for the following amount:

Please make chweek payable 1o FLORIDA DEPARTNMENT OF STATE
m $70.00 Filing Fee O §78.73 Filing Fee & [0 S78.73 Filing Fee & 0 $87.50 Filing Fee.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA
| AYALA TOP TECHNOLOGIES [NC,

{Enzer pame of corporazion: must include “INCORPORATED. "COMPANY " "CORPORATION"
e "Col "Corp” MTne MO o "Canp™)

NEW YORK

86-3712087
3.
(State or country under the Taw of which inis incorporated)

(If name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)

(FEI number, if applicablu)
127112019 5 PERPETUAL
tDate of incorporation} (Date of duration, if other than perpetial)
P pery
0.
{Dale first Iransacted business in Florida, if prior to registration)
(SEL SECTIONS 6071301 & 607.1502, F.S. 10 deterimine penalty liability)
7.

270 WW 100TH ST MIAMI, FL 33130

(Principal oftice street address)

(Current mailing address, if different}

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

270 MW Til ST
OrMce Address: 0 HUOTi ST

MEANE

[

=

=

tl -

H ——y

-0

=

_ o

Florida 22 ¢

(Ciy)

-

(Zip code)
9. Registered agent’s acceptance:

(=

o

flaving been named as registered agent and to accept service of process for the abaove stated corporation at the place
designated in this application, I hereby aceept the appuintment as registered ugent and agree to act in this capacity, 1

further ugree to comply with the provisions of all statutes refative to the proper und complete performance of my duties,
and I am fumifiar with and uccept the obligations of my position ay registered agent,

) N\

(Registered agent’s signature}

10, Aduached is a certifieate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seerctary of State or other otficial having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

11, Ferumtial indexing purposes, list names, titles and addresses of the prmany offieers andfor direetors fup Lo six (6) total]:



A, DIRECTORS

] . ARTMALCOM .
C1Chaiman Namg; O Chamman Nanme:
‘ 270 N IDOTH ST _ _
mVice Chairman Address: CIVice Chairman Adddiesss
- MIANIL, F133150 L
o [Jirector ClPhrector
dPresident ClPeesident
CIViee President CIViee Iresicent
DISecretary W Treusuier [1Secretary UTreasurer
OOthes OOther UOsher C10ther
OChmrman Name: (OChaiman Name:
OVice Chairman  Address: OVice Chanman  Address
Clirector ODirector
[CHPresident CiPresident
Ovice President CIVice President
ClSeesetary O Freasurer ClSeeretary L Treasurer
Cltnher Oher ClOther Cltnbwer
-
=
[ ':.:’-
COChainman Name: CIChairman Name: - — ont T
L I B
] . o i —t -
OVice Chairman  Address: ClVice Chairman Address: P — et
tE - 5
Dinrector CHireetor ‘L - —_ :‘ﬂ
T = —
=
O Presidem O President RPN S
- J-'-r-‘ —
CVice President CIVice President r e [==)
CSeeretary O'I'reasurer O3 Secrclary
ClOnher ClOnher

CiTreasurer
O0ther

Ceather
[mpertant Notice; Use an attachment Lo report more than six (6), The atiachment will be imaged Tor reporting purposes only. Non-indeacd
individuals may be added w the index wh lin
12

gyaur Florida Pepartment of State Annual Report form

V4 Signature of [irector ot Officer

817153, F.5.

The officer or director sigming this documient {and who is lisied in number 11 sbove) atfirms that the facts siated herein are true and that he or
she is aware that talse mformation submitted 10 a document 1o the Prepartment of State constitutes a third degree feleny as pravided forin

3 ARI MALCOM PRESIDENT

AN

(Twped or printed name and capacity of person signing application)




State of New York | .
Department of State ' 7

Lochad oo Gordificecse of Ianvorpeoracion or AYVALA TG
Sl oen 1270072018, wirlh peroperval duraiion, and
filigeac oo 3 T rhe Corporace indes Jor
Dedod Do rliiicate, order, or record
i suuh Ao o such ceridlificace, ordor
auna, oanc

indicatved Ly Lhe

rocarar or
cmiscing corporation.

* k%

Witiess my Teord and the official seal

of the Department of State at the City
- N . ) _ . . .

c . of Athanv. thiy 03th day of May
: . nwer thonsand and prean-oie.
: .
. .

. \!'6 - :

" it e 1redos & Lisfan

'..f—y AT \&..o C’l

»
Mt OF o
L] ¥ -
oo, .E' Nl .(.) o* Brendun €. Hughes
dape

Eaecutive Deputy Seeretary ol State

2021050060400 * HW

1)

i




