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June 16, 2021
FLORIDA DEPARTMENT OF STATE

INCORP SERVICES INC Dovision of Corporations

’

SUBJECT: CHOICE TEMFS, LNC.
REF: W21000087689

We received your electronically transmitted document. However, the

document has not been filed. Please make the following correc¢tions and
refax the complete document, ineluding the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

Pleaze return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (BS50) 245-6051.

Sharon D Franklin FAX Rud. #: H21000234715
Requlatory Specialist II Letter Number: 721A00013447

P.0 BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporstions

SUBTECT: Choice Temps, Inc.

Neme of carporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all comrespondence concerning, this matter to the following:

Erin Regan

Name of Person

InCorp Services, Inc.

_ Firm/Company
3773 Howard Hughee Pkwy, Suita 5005
Address
Las Vegas, NV 89169-6014
City/Stata and Zip code

documents@incorp.com
E-ruail address, (1o be used for future annual report notification)

For further information concerning this matter, pleage call:

Erin Regan for InCorp Services, Inc. ( 800 ) 246-2677

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Ceptre of Tallahassee P.0. Box 6327

2415 N, Monroe Street, Suitz 810 Taliahassee, FL 32314

Tallghasses, FL 32303

Enclosed is & check for the following emount:
Please make check paysble to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee (O $78.75 Filing Fee & 0 $78.75 Filing Fee & 0 $87.50 Piling Fee,
Certificate of Status Certifted Copy Certificate of Status &
Certified Copy

H21000234715 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
N Cholcs Temps, Inc.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,"” "CORPORATION,”
"In¢.,” "Co.," "Corp," "Ing," "Ca.” or *Corp.")

(1f name unavaileble in Florida, cnter alternale corporate name adopted for the purpose of transacting business in Florida)

5 New Yark 3 13-3526432
{State or country under the law of which it is incorporated) {FEI number, if applicabie)
4 05/23/1689 5.
{Date of incorporation) (Date of duration, if other thao perpetual)
P Upon Registration)
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
2 622 Third Avenue, Tth Floor, New York, NY 10017

(Principal office street eddress)

{Current mailing address, if differeat)

[ g d
=
&
o
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) P f””’
Name: InCorp Services, Inc, ?;' g'ﬁ
1 t Nort = O
Office Address: 7888 67th Court North )
s
Loxahatchee Florida 33470 wn

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process Jor the above stated corporation ai the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. T

further agree to comply with the provisions of all statutes relative ta the proper and complete perfermance of my duties,
and I am familiar with and accept the obligations of my position as regtssered agent.

% Mﬁn Regan on behalf of InCorp Services, inc.
v d (Registered agent’s signanuc)

10. Attached is a certificate of existence duly anthenticated, 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 it is incorporated.

H21000234715 3

11. For initia! indexing purposes, kst names, titles and eddresses of the primary officers and/or directors [up to six (6) total]:
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A. DIRECTORS
O Chig i Naine Habib Noor

[JViee Chrivman  Addreas: 522 Third Averiue

@ Difector, 7t Floor

[ President New York, NY 10017
O¥iee President

@ Secratary @ Tremurtr
Cother Ciother

(O Chairmen Mame:

‘Oice Chuirmian  Address:

ODirector

O President

O Vice President

O Secretacy- O Freasnrer

D Other OOther

CiChrinman Name

O Vice Chaitman  Address:

C1Director

I Proaidlent

Clvice President

O Sceretary OTromure

{JOther D0ther

PiioHa

OChsinnan Name:.

F00/00k

H21000234715 3

[)Vice Chairmian  Address:

CODyreotor

CPresident

CIVics Prasident:

Cl3acrotary

CIOthwer

O} Chairman Neme;

O Fratoire’

OGiher

OVido Chairmman  Addieas:

ODirestor

O Rresident

CIviee President

i Secretory:

CHother

{JCheitman Name:

D Troasurer

OOther

O Vice Chainnan  Addresy:

CODirector

D Pregiderit

DCVice Presidens

() Socretory

‘OCther

O Treaswrer

[ Other

ige Use an-aftackment to report nicre than six, {6) . The ataclment will. be imgged o reparting purposes.only: Non-indexed

Jmoortant Mofico: _
individualy may be added to theindex whea filing your FloridaDepartment of State Annnal Report form.

12. . - e

Signature of Director ur. Ofticer

“Ttie officer or.director lgring this document {and who ig listed in nunibes ¥1 above) effirma. that the fucts stted herein-art tue and thal ke or
sho [y mwarb that frisa informiation submitted in a docirment to the Départront of, State coustitutos n thind dogive’ felony ds provided forin

817,155, F.8.

13 Hatlb Noor, President

Vvped ¢r printed name amd capacily of pemon signing applicatan)

H21000234715 3
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State of New -Yofk

Department of State } 88

I hereby certify, that the Certificate of Incorporation of CHUICE TEMES,
INC. was f£iled on 05/23/1989, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificata, order, or record of &
dissolution, and upon such examination, ne such certificate, order or
record has been found, and that so far as indlcated by the recoxds of
this Department, such corporation is an existing corporation.

d o+ g

ga’lbl...

el

L 2]

WITNESS my band and the official seal
of the Department of State at the Oty of
Albany, this 19th day of May two

thousand and twenty-one,

'W@W

Brendan C Hughes
Executive Deputy Secretary of State

H21000234715 3
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