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COVER LETTER

TO:  Registration Section
Division of Corporations
FIEA Rentals INC
SUBJECT:

Name of corporation - must include suffix
Dear Siror Madam:
The enclosed »Application by Forcign Corporation for Authorization 1o Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitied 1o register the

above referenced forcign corporation o transact business in Florida,

Please return all correspondence concerning this matter to the following:
-Hugo A Perer,

Name of Person
FIEA Rentals TNC

Firm/Company
JO95 leneshoro Rd

Address
Hampton GA 30228

Cinv/State and Zip code
intgecreators_34 @ hotmail .com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Hugo A Peres 678 779 6633
atq{ )

Name of Person Area Code Daytme Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Diviston of Corporations Division o Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N, Monroe Street. Suite 810 ‘Tallahassee. FIL 32314

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee {2 $78.73 Filing Fee & 1 $78.73 Filing Fee & F1 $87.50 Filing Fee,
Centificate of Status Certified Copy Certiticate of Status &
Certified Copy
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) - . . .
A "APPLACANON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. T1HE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAA.

! j SEA Reymals |we

{Enter name of corporation: must include “INCORPORATED,” "COMPANY.” “CORPORATICEN.”
“ne” "Col "Corpl” Mine "Co ar "Corp.™)

%LUG LIGJ-LT CauSTPUCﬂON loc . (P%FGMB‘G)

(I name unavailable in Florida, enter altiernate corporaie name adopted for the purpose of transacting business in Florida)

Gicurgia 350842

2 3.
(State or country under the law of which it is incorporated) (FEFnumber. it applicable)
TH012015

D o duvation, i other than perpetualh

—

(Date of incorporation)

6.
(Bate first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607,130 & 607.1502. F.5.. 10 geiermine penalty labiliny

180 Middling |a. Favetteville, GA 30214

{Principal ottice street address)

(Current mailing address, if ditterent)

8. Name and street address of Florida registered agent: (PO Box NOT acceptable)
Maria Cruadilupe Zavala .

Nam: S

SET -

1380 Green Valkey Cir #1204 e -

Office Address: R = l .
NHPIL‘S 3404 et ! -

. Florida
(Cry) (Zip codv)

9. Registered agent's acceptance:

fiuving been named us regisicred wgent wnad i aceepi senvice uf froceis Jur e abeve siated corpo
designated in this application. | hereby aceept the eppoizzment ax revivtered agent and agree o act in ihis capacity, i
Surther agree to comply with the provisions of all statuies relutive 1o the proper and complete performance of my duties,
and L am familiar with and accept the obligations of my position us registered agent.

rarioi al tie place

{Regia agenl’s signature)

MY Attached is a certiticate of existence duly anthenticated. net more than 90 days prior o delivery of this application to
the Department of State. by the Seeretary of State or other official having custady of corporate records in the jurisdiction

under the law ot which it is incorporated.

1. Forinitial indexing purposes. Hist names, titles and addresses of the primury otticers and/or directors [up to six (6) total|;



Ao DIRECTORS

O Chairman

O Vice Chairman
Oirector

W Prestdent

O Vice President
OSecretary

Oher

OChairman

i Vice Chairman
O Director
[JPresident
OVice President
OSecretary

O Other

O Chairman
OVice Chairman
CiDirector
OPresident
Ovice President

CISecretary

OOther

“Alario Nieto Paredes

Name:

Address:

180 Middling I.n

Fuvetteville, GaL 30214

-

CiTreasurer

C1Qther

Sp——— - ——
pr v

Name:
Address:
CITreasurer
O0ther
Name:
Address:

D Treasurer

OOther

COChairman

O Vice Chairman

D Director

O President

M \Vice Presideni

Hugo A Perez

Name:

Address:

3993 Jonesboro Rd

Hampton. GA. 30228

OISecretary OTreasurer
ClOther OOther
O Chairman Name:
Ovice Chairman  Address;
ODirector
O President
OVice President
OSecretary Ol Treasurer
Onher O Other "~ =y
- =
. (Vo]
=z £
LT 0
_ . ITAR A
CIChairman Name: LT oty
r ';r-:
. i e 17
OVice Chairman  Address: ey
N
Oirector Fn
)
OPresident

CTVice President
OSecretary

Ooher

O Treasurer

OOher

*hment 1o report more than six {6). The attachiment will be imaged for reporting purposes only, Non-indexed
he index when filing vour Florida Department of State Annual Report form.

Signature of Director or Officer

‘Phe officer or director signing this document (and who is listed in number |1 above) arfirms thai the facts stated herein are true and that he or
she iz aware that fakse information submitted in u document to the Depariment of State constitutes i third degree feleny as provided for in

s 817 135 FS.

Hugo A Perez

i3

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



Control Number @ 17009077

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

[. Brad Raifensperger. the Sceretary of State of the State of Georgia, do hereby centily under the seal ol

. e N
ey ol vl

EIEA Rentals INC

& Domestic Profit Corporation

was tormed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Seeretary of State.

This certificaie relates only to the fegal exisience ot the above-named entity as of the date issued. Bt does
not ceriity whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secrctary of State.

This certificate is issued pursuant 10 Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number @ 21740637
Date [ne/Auth/Filed - 0172372017

Jurisdiction . Georgia
Print Date : 07/3072021
Fom Number D24

MW

Brad Raffensperger

Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2021

HUGO A PEREZ

EIEA RENTALS INC
3995 JONESBORO RD
HAMPTON, GA 30228

SUBJECT: EIEA RENTALS INC
Ref. Number: W21000122311

We have received your document for EIEA RENTALS INC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $70.00.

We have received your document for EIEA RENTALS INC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $70.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 421A00021730
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