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COVER LETTER
TO:  Registration Section

Division of Corporations

. e VIOLATION. REMOVAL 18 INC
SUBJECT: A ‘

Name of corporation - must include suttix
[Dear Sir or Madam:

.

The enclosed “Application by Foreign Corporation for Authorization to Fransact Business in Florida

“Certificate of Existence.”™ or ~Certificate of Good Standing™ and check are submitied to register the
abave referenced foreign corporation to transact business in Florida.

Please return all correspandence concerning this matter to the following
MADHIA UMER

Mame of Person o :_5;
INFOTAXSQUARE.COM o=
Firm/Company TR S
T raas
7 DAVID AVE } o 1
3y =2
Address e - r-r*‘,;
HICKSVILLE. NY 1180 ST I
= po—
Ciwv/State and Zip code ¥ =

[Z-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

MADIHA 516 822-3100
ai ( )

MName of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpoerations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Sirect. Suite §10
Tallahassee. FL. 32303

Tallahassee. FL 32314

Enclosed is a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
8 $70.00 Filing Fee ) $78.75 Iiling Fee &  [J $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FIL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)

REGISTER o FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| VIOLATION. REMOVAL I8 INC

{Enter name of corporation: must include "INCORPORATED,” "COMPANY.” “"CORPORATION.”
"Inc..” "Co.." "Corp." "Inc."” "Co." or "Corp.")

(1f name unavailable in Florida. cnter aliernate corporate name adopted for the purpose of transacting business in Florida)
5 NEWYORK

3.
{State or country under the law of which it is incorporated)
FEBRUARY 18, 20106

(FEI number. if applicable)
(Date of incorparation)

MAY 20TH. 2021

(¥}

(Date of duration. if other than perpetual}

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.S.. to determine penalty liability)
7 946 Hewlien Dr
(Principal othice street address)
P 3B
Valley Stream, WY 11381 oy B2
{Current mailing address. if diffcrent) i . %_—':_ ﬂ-;%
=
:?,_3 fo \ g
. ) - IR ~ « B
8. Name and street address of Flonda registered agene: (P.O. Box NOT acceptable) Tt 7
lp-'_'\n o n "}
Sofi Megira ehe X e
Name: TP R
a——y L *"
- 488 NE 18th St A o
Office Address: i rd'!.?‘ Vs
Miami L. 33132
: . Florida ~~
{City) {(Zip code)
9. Registered agent’s acceptance:

Having been named as registered ugent 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. [

and I am famitiar with and accept the ebligations of my position as registered agent,

/é/z/]

(Registered agent’s signature)

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

10. Auached is a certiticate of existence 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 corporate records in the jurisdiction
under the law of which itis incorporated.

P1L For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o sis (6) total|:



A. DIRECTORS

Sofi Megira .
B Chairman Name: E OChuinman Nume:

e 488 NI 18th 5t
Oviee Chairman  Address:

Miami. FLL 33132

OVice Chairman Address:

W Dirccior

W President

OViee President

ODirector

COlrresident

CI1Vice President

O8ecretury CiTreasurer iTSecretary O Treasurer
COther OOxher O uher ClOnher
OChairman Name: T Chairman Name:

OVice Chairman  Address:

Ol Director

OPresident

O Vice President

O Viee Chairman Address:

O irector

CIPresident

OWVice President

CISeeretary O Treasurer Oseeretary O Treusurer
Oher Cionher Onher L!(_)Jll:u':r =
e
N . oifat
OChairman Name: CHohairman Namu:

OViee Chairman  Address:

O Director

OPresidem

OVice Presidem

OSeerctary

OOther

Orreusurer

OOxher

OViee Chairman Addryss:

Olirector

2IRd B-HACI

OPresident

L

AL
5 .
v

o

Ovice President

OSeeretary

Onher

O Treasurer

Otnher

limportant Notice: Use an atlachment Lo report more than sis (6). The attachment witl be imaged for reporting purposes only, Non-indexed
individuals may begaled to the index when Hling vour Florida Department of State Annual Report form.

]

!

Signature ot Phrector or CHTicer

The ofticer or director signing this document (and who is isted in number (1 above) affirms that the facts stated berein are true and that he or
she is aware that fulse information submitied in a document W the Department of Stute constitutes a third degree felony as provided for in
s 817155, F.5.

|, Sof Megira - PYes ldgﬂt

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




State of New York

Department of State } 882

I hereby certify, that the Certificace of Incorporation of VIOLATION.
REMOVAL 18 INC was filed on 02/18/2016, with perpectual duracion, and thact
a diligent examination has been made of the Corporacte index for documents
filed with this Deparctmenc for a certificate, order, or record of a
dissolution, and upon such examinacion, no such certificate, crder or
record has been found, and rthat so far as indicated by the records of
this Department, such corperation is an existing ceorporation. I further
certify the following:

A Biennial Statementc was Ffiled 06/01/2021.

I further certify that no other documents have been filed by such
corporacion.

* 2%k %

Witness ny hand and the official seal
. of the Department of State ai the Ciry
of Athany, thix 01st dav of June
rwo thousand and twenty-one.

TE o+ 2

LT .® Brendan C. Hughes
Coanr?® R . = - e
Executive Deputy Secretary of State

F02106070076 + 91

62 :21Hd 8- NAT 1200



