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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tullahassee, Florida 32301
(850) 224-8870 - 1-BOO-342-8062 « Fax (850) 222-1222

E & A SUPPLY CORPORATION

Signature

Requested by:gpip

Name Date Time

Walk-In Will Pick Up
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Ari of Ine. File

LTD Parinership File
Foreign Corp. File

L.C File

Fictitious Name File
Trade/Service Mark

Merger File

Arof Amend, File

RA Resignation

Dissolution f Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Siatus
Cernificaie of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictilious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier
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FLORIDA DEPARTMENT OF STATEj; 5z ...
Division of Corporations MIASSES
tF i O,rv r

March 23, 2022

CAPITAL CONNECTION

1

SUBJECT: E & A SUPPLY CORPORATION
Ref. Number: W22000037751

We have received your document for E & A SUPPLY CORPORATION 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 name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp."” Please
enter the alternate corporate name in the space provided in number one of the
application.

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

Suzanne Hawkes
Regulatory [I Letter Number; 922A00006783

Wwww.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite | » Tallahassee, Florida 32301
» Fax (850)222-1222

(850) 224-8870 + 1-800-342-8062

EA PIGMENTS SOUTHEAST CORP

Signature

Requested by:

Name

Date Time

Walk-In
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Will Pick Up

Artof Ing. File

LTD Partnership File
___ Foreign Corp. File
L.C. File
Fictitious Name File
Trade/Service Mark
Merger File
Art. of Amend. Fite
RA Resignalion
Dissolution / Withdrawz]
Annual Report / Reinstatement
Cert. Copy
_. Phoo Copy
Certificate of Good Suinding
Centificate of Status
Ceruficaie of Fictitious Name
Corp Record Search
Officer Search
Fictttious Search
Fictitious Owner Search
Vehicle Search
Driving Record
UCC tor 3 File
UCC 1 Search
UCC 1l Retneval

Courier
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COA{PL[ANCE WITH SECTION 607.1503, FLORIDA STATUT, ES,. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THESTATE OF FLORIDA.
l E & A Supply Corporation

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
*Inc.,” *Co.," *Com,” "Inc," *Co," or "Corp.*)

(Il name unavailable in Florida, enter alternate corporate name adepted for the purpose of transacting business in Florida)
2 New York

£EA Pf_gme.n’rs Souvtheast Corporcc%.uv’\

3 11-3258062
{State or country under the |aw of which It Is incorporated)
4 4471955

(FE! number, if epplicable)
(Date of incorporation)

3.

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determing penality liability)
7 22 Southers Blvd., Neconset, N.Y. 11767

(Principal office g{reet address)

{Current mailing address, if different)
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8. Name and street addresg of Florida registered agent: (P.0. Box NOT acceptable) ~ —r
=
Name: soy B. Spill, Esq - o
16400 NW 2nd Ave., ste 20 = =)
Cffice Address: naAave. s . g -
N . = A
Miarni  Florida 33169 o
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied corparation at the place
designated In this application, I hereby accep! the appointment as registered agent and agree (o act in this capacity. 1

~ Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am familiar with and accept the obiigations of my positlon as registered agant,

10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior 1o 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.

L1. Fer initia) indexing purposcs, list names, titles and addressca of the primery ofticers andfor directors [up to 1ix (6) total):



A, DIRECTORS

DIChatrman Name: Toseph Rezende

OVice Chaimmun Address: 4250 Galt Ocean Drive
W Director Fort Lauderdale, FL 33308

W Presiden

O Vice President

CSexcrctary O Treasurer
C0ther CI0ther
O Chairman Nume: 108N Rezende

CVice Chairman  Address:

_ 4250 Galt Ocean Driva

ODirector

Fort Lauderdale, FL 33308

Diresident

OVicx President

i Secretory

OOther

O Chainnan Name:

O Treasurer

DOther

CIVice Cheirman  Address:

C1Director

O President

DVice President

OScerciary

CHOther

O Treasurer

COther

OChalnman Name:

OVice Cheirman .  Address:

ODircetor

DPresident

O Vice President

OSecretary

COther

OChairman Name; ‘

O Treasurer

OOnher

OVice Chairman  Address:

ODirector

O President

0 Viee President

O Secretury

QO0ther

OChpirman Name:

OTreavurer

OQther :

OvVice Choirmen  Address:

"ODirector

OPresident

Civiee President

OSecruary

OOther

O Treasurer

OO0ther

\mporant Notice: Usean atlachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-indexed
individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

12. o~

Signature of Direetor or Ofticer

The offieer or director signing this document {and who is listed in number 11 above) affirms that the (acts stated herein are true and that he or
she is aware Lhet false information submitied in ¢ document to the Depantment of State constitutes & third degree fetony a3 provided for in

s.817.155.F.S.

13 Presidant

{Typed or printed nume and capaclty of perton slgaing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L ROBERT J. RODRIGUEZ

» Seeretary of State of the State of New York and custodian of the records required by law o be filed
in my office. do hereby cenity that upon a diligent cxamination of the
certificale, the follawing enlity information is rellccied:

records of the Departoient of State, as of the date and vimwe of this

Entity Name;
DOS 1D Number:
Entity Type:

Entity Status:

E & A SUPPLY CORPORATION
1909973

DOMIESTIC BUSINESS CORPORATION
EXISTING
Date of Initial Filing with DOS 0470471995
Statement Status; CURRENT
Statement Due Date: (/5300202213

-

No information is available froni this office regarding the Ninancial condition, business

P . . . N
achivilty or practices ol this ity
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et ® L™

WITNESS iy hand and official scal of the Department of Strte
i the City of Albany, un March 16, 2022 a1 [0:45 A M.

ROBERT J. RODRIGUEZ, Secrctary of State

By Brendan C. Hughes

Exceutive Deputy Seeretary of State

Authenticution Number: 100K01231350 Ta Verily the authenticity of this documeal you may uccess the

Divisiun of Corporation's Document Authentication Websile ot bttpaffecorp. dus ny.pay




