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COVER LETTER
TO:  Registration Section
Division of Corporations

A J Regulbuto Inc.

SUBJECT:

Nume of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Appiication by Forergn Corporation for Authorization to Transact Business in Florida.”
“Certiticate ol Existence,” or “Certiticate of Goud Standing”™ and check are submitted to register the

above referenced foreign corporation to transiact business in Florida,

Please return all correspondence concerning this matter to the following:

Anthony J Regulbuto

Name of Person

A J Regulbuto inc.

Firm/Company

6113 Sanctuwrry Garden Blvd

Address

rort Orange Flonda 32128

City/State and Zip code

ajr{darequiticsine.com

E-munl address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Al Regulbuto I(315 | 2477090
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee .0y Box 6327
2413 N Monroe Street, Suite 810 Tallahassee. FE 32314
Tallahassee. FL 32303

Enclosed 1s a cheek tor the tollowing amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee [0 $78.75 Filing Fee & M $78.75 Filing Fee & LI $87.50 Filing Fee.
Certificute of Status Centificd Copy Certiticate of Suatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID:
| A J Reguibuto Inc

{Enter name of corporation: must include “INCORPORATEDT “COMPANY.” "CORPORATION."
“Ing..” "Co. "Corp” Mine” "Col” o "Corp.)

(I aame enavailubie in Florida enter alternate corporate name adopted ior the purpose of trinsacting business in Florda)
L New Yok

R2 0681919

1Sture v country nnder the faw of which it is incorporated)
3072017

CFED number, if applicable)
s pripciual

(e ol incorporation}

0.

(!)‘ 1e of duration. it other than perpetuais

(Date frst ransacied business in Floridu. f prior to registration)

SEE SECTIONS 6071301 & 007.1302, F.S. o deternune penalty hahility)
- 0113 sunctuary Carder Bivd Port Orange Florida 32128
/.

(Principal office street addros}
GOOU Sneller Rd

Broewerton, NY [3029-8633

(Curtent mziling address, irdiiterent)

8. Name and str

—1 - 3
BT~
vet address of Florida registered sgent: (120, Box NOT aeceprable e
. = 5B T
N . inCorp Services, Inc, ! == e
N - -
s, — il
e - . . p - 1
. I 7888 67th Court Notih i )
Ofnice Address: - 1t
s 4
Fonahatchee SO R = "
- Florida o £
(City) (Zip cude) =
Y. Registered agent’s acceptance

—_——

"7

3y
';b
Having been named as registered ugent und to accept service of process for the above stated corporation ar the place

designated in this application, I herehy accept the uppoinument as regisicred agent and agree to act in this capacity. 1
tal ’ ! i N

16 1 . r Tar
Surther agree (o comply with the provisions of all statutes velative to the proper and complete performance of my duties,
and | am fumiliar with and accept the obliymi:ms of my position us vegistered agent

L-'lsurufi W O s \l\_ndlulu
S
PN
10. ac

. oy //L ‘l \_f ! ‘»(QA 2 3 Jackle DeFilippis on behalf of InCorp Services, Inc
i

Attached s a cenificate of existence duly awthenticated. not more than 91 days prior o delivery of this apphication o
the Departunent of State. by the Seerctury of St or other official having custody of corporate records in the jurisdiction
under the law of which it s incorported

For inital indexing purposes, st names, e and addresses o8 he pronany otfieees sidear divectors fup to sis (60 wlal]



A, DIRKCTORS

Anthony Joseph Regulbuto

. Chairman Name: CIChairman Numu:
) 6113 Sanctuary Garden Bhvd
OvVice Charman Address: OVice Chairman  Address:
. Port Orange Florida 32128
W Dircctor - O Director
C President Clitresident
O Vice President OVice President
OlScerelary O Treasurer CISecrekury ' Treasurer
OOther Q0ther CiOther OOther
O Chainnan Nanie: T Chairman Name:
OVice Chairman Address: OVice Chuirman Address:
Otnrector ODirecior
ClPresident O President
OViee President CIVice President
ClSeeretary ClFreasurer OSeerelury OFreasurer
OOther OOther TOuher Orher
O¢Chainman Name: CIChainmnan Name:
OVice Chairman  Addiess: OVice Chairnian Address:

CIDirector
CPPresident
OVice Presudent
OSceretary

OOther

Important Notice: Use an attachment to report more tan six (6). The atachment will be imaged for reporting purposes only. Non-indexed
mdividuals may be added to the index when {iling vour Florida Depariment of State Annual Report form.,

O Treasurer

[JOther

CDirector

O President
OVice President
[JSecretary

ClOhen

O Treasurer

O Other

12, 1} /

The officer or director signing this document (and who is hsted in number [T above) affisms that the facts stated heretn are true and that he or
she is wware that false inlormation s‘ubmiilcd in 4 document W the Departnwent of State constitutes a third degree felony as provided forin
s817.155 F.S.

b3, W /

ﬂ \pL or printed name and capacity ot person signing application)

Signature of Parector or Offieer




STATE OF NEW YORK
DEPARTMENT OF STATE

1 hereby certify that the annexed copy for A J REGULBUTO INC, File Number
170306010080 has been compared with the original document in the custody of
the Secretary of State and that the same is true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,
on April 05, 2022.

Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001346389 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Websitc at htip:/ecorp dog.ny.goy




