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COVER LETTER

TO:  Regiswation Section
Division of Corporations

Qvations Dance Repertory Corp.

SUBJECT:

Nanmic of Corparation — must inclide suffix
Dear Sir or Madan:
Fhe enclosed "Application by Foreign Not tor Profit Corporation for Authorization w Conduct its
Adttairs in Florida", "Certilicaic of Existence”, or ~Centificate of Status™ and check are submitied o
register the abave referenced not fur profit corporation to conduct its aflairs in Florida,

Flease return all correspondence concerning this matier to the following:

Steven J Weil, PhD. EA

Name ot Person

Royale Management Services, Inc.

From/Company

2309 N Andrews Avenue

Address

-

Fort Lauderdale FL 33311

Cliv/Siate and Zip Code

ovanonsdancetampad@ gmail.com

E-mail address: (to be used for feture annual report notiication)

Far further information concerning this mater, please call:

Steven Wetil G354 363-1269x
at(
Namie of Person Arca Code ™ Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Bivision of Corporations ivision of Corporations
1O, Box 6327 The Centre ot Tallahassce
Taliahasscee, FIL 32314 2415 N Manroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed 1s a check {or the foHlowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
LI $70.00 Filing Fee =S75.75 Filing Fee & CIS78.75 Filing Fec & CISR7.30 Fiting Fee,
Certificate of Stas Certificd Copy Certificate of Staus &
Certitied Copy



APPLICATION BY FOREIGN NOT FOR PROFI'T CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T()
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
VHESTATE QF FLORIDA:

I Crations Dance Repertory Carp.

{(~ame ol enrporavon: must include the ward "[INCORPORATED" o "CORPORATION or wards or ahbreviations of like
import in language as will clearly indicate that it i a corporation instead of a natueral persan or partnership it not so contained
inn the name at present. "Campany™ or "Co." may net be used as a corporate suftix by @ nonprotit corporation.

Ovattons Dance Repertory Comp.a NY Non-Profit

(I name unavzilable in Florida. enter aliernate corporate name adopted tor the purpose ol trinsacling business in Florida)

3 New York 3 HI-3363638
(State or country tunder e law of which 1t 1s incorporated) (FEI number, it applicable)
4 08/02,2000 s,
(Date of Incorporation) (Daie of durattan. 1f other than perpetual)

6 NA

{Date tirst conducted atrairs i Florida if prior o registration, See scefions 67 7. 1300 & ATZ. /30 F.Y o determine penaliy abilitg)

7 13847 W, Hillsborough Ave. Tampa, F1 336335

{Principal office street address)

{Clrrent matlimg address, T differenty

g The nurturing, encouragement, and conhdence butlding to enhance cach child's self-estcem and antistic talent.
1

{Purposels) of corporation authortzed n home state or couniry to be carried out in the stale of Florida) o =
i ~3
; [ T~
9. Name und street address ol Florida registered agent: (P.0. Rox NOT aceepable) = - - "'a"é
o = J—
. ale ervices. | =I5
Name: Royale Management Services, inc. B O i
e —rre
Office Address: 2919 N Andrews Avenue % % P
e Ty
Far Lauderdale s 33 '
or Luuderdale Florida Jlt Vel L
(Ciy {(Zip Code) - o
] [an}

1. Registered agent's aceeplance:
Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application,  hereby aceept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance o j‘, my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

BL\WOU\QNOLQ VP ﬂquManc¢%meg,mf@<glu-

Regrstered agent's signature
e B ¥

FLo Artached is o certificate of existence duly anthenticated. not more than 90 days prior to delivery of this a 'iﬁﬂiﬁn to
the Department of Stale. by the Secreary of State or other official kaving custody of corporaie rccorii.\\\g (ENT”II;,
jursdiction under the law of which it is incomporated. » Saz
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For mitiul mdexing purposes. list names, tides and addresses of the primary otficers and/or directors [up w six (6)

total]:

A DIRECTORS

CChairman Name:

CIVice Chviman Address:

Orluando Pena

2609 Royscenberry Drive

Tampa F1. 33633

. Direcior

= President

Vice President

ClSecretary

[JOther:

(JChairman Name:

CIvice Chairman Address:

= Director

CiTreasurer

1 ther

Kimm Gregoire

R611 Boysenberry D,

Tampa, Fi 33633

[C1President

= Vice President

ciury

8e
COher:

CIChairman Name:

COlViee Chaimnan Address:

= Director

M Treasurer

7 Other:

Tara A Gonzalex

L14419 Palm Pasware Dir,

Tampa, F1 44633

Opresident

OVice President

- Sccratary

Other:

NOTE: Lnportant Notiee: Use an atachrment o repori more than six (6). 1

U Treasurer

T Gther:

CIChainman
TVice Chaitman
TiDirector
CiPresident

I Vice President
ISecretary

ClOsher:

[IChairman
JVice Chairman
CiDirectos
CPresident
TVice President
OSecretary

[d¢nher:

TChairman
iViee Chairman
CIDirector
CiPresident
TiVice Presidunt
CISecretary

Oltnher:

Nume:
Address:
[ Trcasurer
CiOther:
wame:
Address:
[ Treasurer
CiOher:
Nume:
Address:

L Treasurer

Cither:

“he arachment: will be imaged for reporting purposes only,

Non-indexed indi\'idualc may be added 1o the index when tiling your Florida Depariment of State Annual Report torm.

8 LS

("lymturc of Chairman. Vice Chairman. or any aificer lisied i number 12 o the application)

Orlanda Pena. President

[+

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed in

my office, do hereby certify that upon a diligent examination of the records of the Departiment of State. as of the date and time of this
¢ertificate, the following entity information is reflected:

Entity Name: OVATIONS DANCE REPERTORY CORP.

DOS 1D Number: 2538087

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/02/2000

No information is available from this office regarding the financial condition, business aclivity or practices of this entity,

veenes WITNESS my hand and official seal of the Departmen of State.
“.(.)F NE.uy..". at the City of Albany. on November 12,2021 awt 12:44 P.M.

. ROSSANA ROSADO, Seeretary of State

v\‘bo

* -

E

Bradon & Usan

Z . By Brend Hughes
.‘.fI{ENT 0?0. v Brendan C. Hughes

*enreanst” Exccutive Deputy Secretary of State

AT &
. iNep o‘:-b [ ..
. K L Rum &V,
.
.o.¢ % .

Authentication Number: 100000628230 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hup./fecorp dos.ny,gov




New York State Department of State
Division of Cerporations, State Records and Uniform Commercial Code
COPY REQUEST/CERTIFICATE OF STATUS RECEIPT

RMS ACCOUNTING

2319 N ANDREWS AVENUE
FORT LAUDERDALE FL 33311

DATE: 1171212021 TRANSACTION NUMBER: 202111120001144

ENTITY INFORMATION:

ENTITY NAME: OVATIONS DANCE REPERTORY CORP.
DOS 1D: 2538087
DATE OF INITIAL DOS FILING: 08/02/2000

REQUESTED SERVICES: NUMBER REQUESTED: FEE:
UNCERTIFIED COPY(S5.00) 50.00
CERTIFIED COPY({$10.00) S0.00
CERTIFICATE OF STATUS - SHORT FORM(525.00) 1 $23.00
CERTIFICATE OF STATUS - LONG FORM{($25.00) 50.00
EXPEDITED HANDLING 525.00
TOTAL PAYMENTS RECEIVED: $50.00

CASH; S0.00

CHECK/MONEY ORDER: 50.00

CREDIT CARD: $30.00

DRAWDOWN ACCOUNT: $0.00

REFUND DUE: 50.00

REQUESTED COPY FILE DATE FILE NUMBER

DOS-1025 (04/2007)



