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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2022

OSNIEL GARCIA
1885 MOUNTAIN TRACE
CANTON, GA 30114

SUBJECT: USA HOME IMPROVEMENT INC.
Ref. Number: W22000010632

We have received your document for USA HOME IMPROVEMENT INC. and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The alternate name that you have chosen is not available. Please select a new
name. :

A certificate of existence or a certificate of good standing, dated no more than 90
days #ior to the deiivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Suzanne Hawkes
Regulatory Il Letter Number: 222A00002571

@ 03/01 /22

( (638 ) 9605280
RECFIVED
WAR 0 3 262!

www.sunbiz.org



COVER LETTER

TO: Registration Section
Mvision of Corporations

USA HOME IMROVEMENT INC
SUBJECT: ’

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Flonda,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Flerida.

Please return all correspondence concerning this matter to the following:
OSNIEL GARCIA

Name of Pcrson

USA HOME IMPROVEMENT INC

Firm/Company

1885 MOUNTAIN TRCE

Address
CANTON. GA 30114

City/State and Zip code
OSNIELGO@Y AHOO.COM

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

For further information concerning this matter, please cull:

OSNIEL GARCIA , (678 ) 760 5280
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Cotporations
The Cenire of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE N/
00 $70.00 Filing Fce O $78.75 Filing Fee & T $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Centified Copy 7 Cenrtificate of Status &

Certified Copy

\S‘:Z O;I(-Pchlc;[’]rxj] [ Ko



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I USA HOME IMPROVEMENT CORP

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

{If name unavailable in Florida, enter ahemate corporate name adopted for the purpose of ransacting business in Florida)
GEORGIA

S Sl e \ VN ANE |
(State or country under the law of which it is incorporated)
4 10/04/2019

(FE} number, if applicable)

. N/A
5.
{Date of incorporation)
6 N/A

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1302. F 5., 10 determine penalty liahility)
5514 CHANTILLY CIR MILTON | FL 32583

{Principal office street address)
1885 MOUNTAIN TRACE , CANTON |, GA 30114

g
{Current mailing address, if different) ” “
. ) \ .-. =
ol
8. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) - - ey
OSNIEL GARCIA LOE e
Name: ot bt/
T
- 3514 CHANTILLY CIR TGy e
Office Address: > L r o
MILTON .., 3014
. Flertda
(City)

{Zip code)
9. Registered agent's acceptance:

flaving been named as registered agent and to accept service of process for the above stated corpovation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am familiar with and accepr the obligations of my position as registered agent.

!
/

/

(Registered agent's signature)

under the taw of which it is incorporated.

1G. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction



A. DIRECTORS

) QSNIEL GARCIA )

D Chairman Name: O Chairman Name:

] ] 1883 MOUNTAIN TRACE ) ]
[Jv¥ice Chairman  Address: TOiVice Chaimman  Address:

_ CANTON | GA 30114 ,
O Director O Dircclor
W President [ President
CiVice President O Vice President
DSecretary CiTreasurer O Secretary O Treasurer
OOther T 0Other O0ther Other

] MAELIN CHIRINO FERNANDEZ ) .

Chairman Mame: COChairman Name:

) ] 1885 MOUNTAIN TRACE ) i
MOVice Chairman  Address: OVice Chairman  Address:

] CANTON , GA 30114 ]
ODircctor CDirector
O President CIPresident
O Vice President O Vice President
W Sceretary O Treasurer CISecretary O Treasurer
O Other OOther O Other O Other
OChatrman Name: OChaimman Name:
OVice Chairman  Address: C1Vice Chairman  Address:
O Director CDirector
CiPresident CPresident

OVice President
OSecretary

Ti0ther

O Treasurer

C10ther

O Vice President
C1Secretary

OOther

CiTreasurer

CIOther

Important Notice: Use an attachment to report more than six (6). The attachment w ill be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Flarida Dy«ﬁnt of State Annual Repont fomn.

12

Signatare of Dircc\or or Officer
t
The officer or director signing this document (and who is listcd in number 11 above) affinms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes 2 third degree felony as provided for in
5.817.155 F.S.

13 OSNIEL GARCIA

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



COVER LETTER

TO: Registration Section
Division of Corporations

sugiect: _USA Hame IMPRoVEMENT INC

Namg of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matier 1o the following:

aniel  Gargd

Name of Person

USA Home dmpovemynt  IncC -

Firm/Company

1985 miqmmo Trace
Lanton . ap 30|14

City/State and Zip code

osnielge ® Yahoo -Com

t%nail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

Oﬁﬂ'l@/\ Glaraa 18 10- 5180 -

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

2415 N. Monrae Street, Suite 810 Tallahassee, F1. 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
(O $70.00 Filing Fec (0 §78.75 Filing Fee & O3 $78.75 Filing Fee & 'X $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Cenified Copy



{ontrol Number : 191343049

STATE OF GEORGIA

Sccretary of State
Corporations Division
313 West Tower
2 Murtin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger. the Scerctary of State of the State of Georgia. do hereby certity under ihe scal of
my office that

USA HOME IMPROVEMENT INC

a Demestic Profit Corporation

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said cntity is in compliance with the applicable filing and annual registration provisions of
Titte 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 Sceretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the daw issued. It does
not certify 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 15 pending with the
Secretary of State.

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

Docket Number 0 22042667
Date Inc/Auth/Filed: 10/04/2019

Jurisdiction : Georgia
Print Date - 0310172022
Form Number c 21

LB wol Prfitonagin i

Brad Raflensperger
Secretary of State




