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CORPORATE

When you need ACCESS to the world
ACCESS,
) INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32313-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 4/19/2022
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CERTIFIED COPY
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=
1. MATTEQ’S WAY INC. =
(CORPORATE NAME AND DOCUMENT #) = -
:-5 ——
2. - 3 4
(CORPORATE NAMI: AND DOCUMENT #) — -t
0
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
{(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
INSTRUCTIONS:




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

i MATTE(Q's WAY INC.

(Name of corporation: must include the word "TNCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or

in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonpro

'partnership if not so contained
it corporation.)

(If name unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)
9 NEW YORK

3 854253453
{State or country under the law of which it 1s incorporated)
4 December 2, 2020

(FET number, if applicable)
5.
{Date of Incorporation)

6

(Date of duration, if other than perpetual)

 (Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502. F.S, 1o determine penalty liability.)
vi ¢/o Daniel Gervasio, 502 S. Fremont Avenue, Apt. 115, Tampa, FL 33606

(Principal office street address)
c/o Madison & East Mechanical Corp., 48 Windsor Place, Suite 4, Central Istip, NY 11722

{Current mailing address. if different)

[
[l
~
= sy
:.g 1%
Not for Profit entity - awards monies to worthy children in form of schalarships —_ " e
(Purpose(s) of corporation authonzed in home state or country te be carried out in the state of Flonda) = 1
-0 v
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) : g
o
Name: Covpor‘cdc Creedhions Nl Toe. =
Office Address: A0t R Hic% nway |\
i\\c«%h’?ca\m Doeolh , Forda__ 520
(City)
10. Registered agent's acceptance:

{Zip Code)
Having been named as registered age
desii
Surt

n nan reg) nt and to accept service of process for the above stated corporation at the place
nated in this application, I hereby accept the appointment as registered agent and agree 10 act in this ¢ acity. [

er agree to comply with the provisions of all statutes relative 1o the proper and complete performance o
and I am familiar :’gh and accept the obligations of my position as registered agent. P

4

A /{WW
y’ {Registered agent's signature)
1. Attached is a certificate of ¢

stence duly authenticaied, not more than 90 days prior to 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.

my duties,




12. For mitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

= Chairman

Michael DeRitis
ame:

OVice Chairman  Address:

A W\S

ODirector

S. B

OPresident

Tampa, £ 35606

Dvice President

OSecretary

OOther:

OChairman Name:

OTreasurer

O Other:

{OVice Chairman  Address:

ODirector

OPresident

OVice President

OSecretary

C10ther:

OChairman Name:

O Treasurer

O Other:

OVice Chairman  Address:

CIDirector

I President

O Vice President

OSccretary

G Other:

O Treasurer

J Other:

OChairman

Macy DeRitis
amc;

8 Vice Chairman  Address: QU2 . Yeee mont AVE

CIDirector
{JPresident
JVice President

i Secretary

OOther:

{JChairman

T Vice Chairman
TiDirector
CIPresident

O Vice President
ClSecretary

ClCrher:

OChairman
OVice Chaiman
O Director
OPresident
TOVice President
JSecretary

[10ther:;

S VWO

ot L LU 3300

TTreasurer
O Other:
Name:
Address:
D']'rcasurcrg
P~
. LS J
OOther:__ === -
D -
= s
Name: -0 <4
Address: e m e
— (%)
co
O Treasurer
OOrher:

NOTE: Important Notice: Use an attachment to report more than six {6). The antachment will be imaged for reporting purposes only.
Non-indexed individuals may/6¢ added to the index when filing your Florida Department of State Annual Report form.

hairman, Vice Chairman, or any officer listed in number 12 of the application)
MICHAEL DeRITIS, CHAIRMAN

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



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate ol Status

1. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records
required by law (o be filed in my office. do hereby certifv that upon a diligem examination of the records of the

Department of State, as of the date and 1ime of this centiticate. the following entity information is retlected:
Entity Name:

MATTEQ'S WAY INC.
| DOS ID Number:

5889082
Entity Tvpe: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Sratus: EXISTING

Date of 1nitial Filing with DOS: 12/02/2020

[ ceruify that the following is a list of documents on file in the Depastment of State for said entity:

H

Document Type: CERTIFICATE OF INCORPORATION X
Date of Filing: 12/02/2020 a?
Entity Name: MATTEO'S WAY INC.

gt :i id 6l 44y 201

Document Type:

CERTIFICATE OF CHANGE BY ENTITY
03/31/2022

Date of Filing:




Above space is lefi blank intentionally.
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No information is available from this office regarding the financial condition. business acuvity or practices of #s entit
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WITNESS my hand and official seat of the Depariment

of State. ai the City of Albanv. on April 14, 2023zu
BSIPM, . -
- )

co

ROBERT J. RODRIGUEZ, Secretary of State

1Rraden & Yosan

By Brendan C. Hughes

Exccutive Deputy Secretary of Stae

Authentication Number: 100001401670 To Verify the authenticity of this document you may sccess the
Division of Corporation’s Document Authentication Website a1 hipfecgrp,dos, iy, gov
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