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COVER LETTER

TO: Registration Section
Division of Corparations

DREAM JOB STAFFING INC
SUBJECT: / i

Name ol corporation - must include suffix
Dear Sie or Madanm:
The enclosed ~Application by Foreign Corporation for Authorization o Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Mirtam Hoftman

Name of Person

Profile Filings Corp

Firm/Company
543 Bedford Ave PMB # 299

Address

Brooklyn NY 11211

City/State and Zip code

service@profilefilings.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Miriam Hoitiman [( 718 ) 70954400
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassex P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee, FL. 32314

Tallahassce. FL 32303

{Inclosed is a check lor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (O $78.75 Filing Fee & 1 $78.75 Filing Fee & [ $87.50 Filing Fre.
Certificate of Status Certified Copy Certificate of Status &
Ceruified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAL.

DREAM JOB STAFFING INC
{Enter name of corporation: must include “INCORPORATED.” "COMPANY " "CORPORATION.

"Ing..” “Co.." "Corp.” "Inc.” "Co." or "Corp.")

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
NY K7-0930324
2 3.
{State or country under the law of which it is incorporated) {FEI number, if applicable)

05/28/2021
(Date of duration, if other than perpetual)

{Date of incorporation)

091152024

{Date first transacted business in Florida, if prior to registration)
S.. 10 determine penahty liability)

(SEE SECTIONS 607.1501 & 607.1502, F 5.

670 MYRTLE AVE STE 6411 BROOKLYN, NY 112053
{Principal office street address)

- {Current mailing address, if different)
(A%
% Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T =
-
Registered Agents Inc T N
Name: cER fEe : - —
~NO ¢
— 7901 Jth St N Ste 300, St 5 M
Oftice Address: =y
Petersburg o ., 33702 =
TR . Florida =~ "
{Zip code) Or\j’

(City)

Y. Registered agent’s acceptance:

Huving been named us registered agent 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 capuacity. |
further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered ugent,

4/1/(»4//

(Regigferded agent’s signature)

1. Attached is a certificate of L.\IS[t‘nLL duly authenticated, not more than 90 davs prior (o delivery of this application 1o
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

For initial indexing purposes. list names, titles and addresses of the primary ofticers and/or directors [up 1o sis () total)



A, DIRECTORS

S hairnumn Name: D Chairman Name:

OVice Chaimman  Address: OVice Chairman  Address:

CIDirector O Director

CPresidem OIPresidem

O Vice President OVice President

DO Secretary O lreasurer O Sceretary O lreasurer
Citnher Ci0ther OOther COther
OChairman Name: T Chairman Name:

JVice Chairman  Address: OVice Chairman  Address:

Ohirector Diirector

. . Lipa Breuer .

W Presidem CIPresidem

T Vice President O Vice President

CIseeretary O Treasurer ONeeretury O Treasurer
Cinher CiOnher OOther Ooher
CiChairman Name: CJChuirman Nurme:

OVice Chairman  Address: D Vice Chaimnan Address:

CDirector I irector

O President CPresident

OVice President CVice President

TiSecretary Tl reasurer {Secretary CiTreasurer
Otnher COther Onher Cnher

Important Notice: Use an aitachment wr repont more than sis (63 The atachment will be imaged {or reponting purposes only, Non-indesed
irdlividuals may be added to the index when filing vour Florida Department of State Annual Report form,

12, ,02_70_ Aé/‘”

The ofticer or director signing this docurnent (and who is Tisted in nember 11 aboved attions that the facts stated herein are true and that he or
she is aware that false information submitted in a docurient to the Department of Staie constitutes a third degree febony as provided 1or in
817155, F 8,

Signature of Director or Officer

1 President: Lipa Breuer

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



STATE OF SEW YORK

DEPARTMENT OF STATE

Certilicate of Status

. ROSSANA ROSADO. Sceretary of State of the State of New York and custodian of the records required
bv law 10 be filed in my office. do hereby cernify that upon a diligent examination of the records of the Department ot
State. as of the date and tme of this certificate, the following entity information 1s reflected:

tntity Name: DREAM JOB STAFFING INC

BOS 1D Number: 6024632

Entity Tyvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/28/2021

Statement Status: CURRENT

Statement Due Date: 05/31/2023

Feertify that the following is a list of documents on file in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: (057282021
Entity Name: DREAM JOB STAFFING INC

Page | ol 2




Above space 15 left blank intentionally.
No mformanon 1s available from this office regarding the financial condition, business activity or practices ol this entity.
WITNESS my hand and offictal scal of the Department

of State, at the City of Albanv. on Sepiember 17, 2021
at 12:10 P.ML

suttttre,

.o. ) -
iy &? " ROSSANA ROSADO. Secretary of State
%! %
: % * o
:?ﬂ @
.'."?y -: C—"
-'. (?J‘v S,
SMENT ON.
Teeesanst By Brendan C. Hughes

Exccutive Deputy Sceretary of State

Authentication Number: FKNH372651 To Venify Lthe authenticity of this docurnent you may access the
Division of Corporation's Document Authentication Website at htipy//evom.dos.ny gov

Page 2af 2




