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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A& A GROUP, CORP

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida

“Certificate of Existence.” or “Certificate 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 to the following:
Orlando Gamarra Jr.

Name of Person
A & A GROUP, CORP

Firm/Company
5430 Shady Qak La.

Address
Fort Lauderdale, FIL33312

Citv/State and Zip code

reliableregistry@gmail.com

'
smar ¥

G- :L|Hd Gy udy 140t

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

For further information concerning this matter. please call:

Crlando Gamarra Jr. 305 631-0497
at ( 3}

Name of Person

Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tatlahassee. F1. 32314
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee B $78.75 Filing Fee &

(1 $78.75 Filing Fee &
Certificate of Status

O $87.30 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
A & A GROUP. CORP

(Enter name of corporation: must include "INCORPORATED.” "COMPANY." "CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc." "Co.” or "Corp.")

Ar A Gpoop FL Conp

-

LJ Wl

({f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware

2

. 145-2395833
2.

{State or country under the law of which it is incorporated) (FEI number. it applicable)
04/07/2011
4,

N

{Date of incorporation} (Date of duration, if other than perpewal)

6. 03/01/2022

(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)
7 5430 Shady Oak Ln. Fort Lauderdale, FIL 33312

{Principal office street address)

200 S. Park Rd. Suite 301. Hollywoad, FL 33021

~d
=
[ g |
3
(Current mailing address, if ditferent) = *
e ven
™~ -
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) e )
s :
e Reliable Regisiry Serviees, Inc. ' = ..
Name: . s
- 200 8. Park Rd. Suite 301 o .
Oftice Address: > Far e 3 (111
Hotlywood o ., 33024
oyl . Florida >
(City}

{Zip code)
9. Registered agent’s acceptance;

Having been named us registered agent and to accept service of process for the above stated corporation ot the place
designated in this application, I frereby accept the appointment as registered agent and agree to actin this capacity. 1

Surther 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 accept the ohligations of my posititn as registered agent.
/

/ -
7/
/ -
/ Y '/'/ -
\Rcuﬁertd agént/s signature)

10. Atiached is a certificate of existence duly aulhem

Ated, not more than 90 davs prior o 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.

For initiz! indexing purposes. list names. titles and addresses of the primary ofticers and/or directors [up 1o six (6) tot 11}



AL DIRECTORS

o Ordando Gamarra Jr.
CIChuirman Name:

O Chairman
y ) 54130 Shady Ouk Ln.
Ovice Chairman Address:

Ada Gamarra
Name:
. 5430 Shady Oak Ln.
O Vice Chairman Address:
. Fort Lauderdale. FLL 33321 I Furt Lauderdale, FIL 33321
Sirector wWiirector
MW 'resident OPresident
Ovice Mresident O Vice President
O seeretary [3Freasurer OiSeeretary O Ireasurer
COiOther Citnher Other Onher
OChairman Name: OIChairmean N
CIVice Chairman Address: O vice Chairman  Address:
O Director Cib¥irector
CIPresidem O President
CIVice Presidemt OVice President
2
. =
CIseeretary Crlreaserer O secretary O Treusurds
= .-
o 2 .
Tt nher Oher JOther OOther _ =2 -
) v
wn
- v
OChairmuan Nanie: O Chairman Name:
-~ .-J =
OVice Chairmin Addeess: OVice Chairman  Address: - L,_'
ODirector O Director
OPresident O Presidem
OViee President CiVice President
OSeeretury O Treasurer O Seeretary O lreusurer
Clother Ot xher Cther

ClOther
Important Noiice: Use an atachinent to repan muore
my P

han sis 160, The aibehment will be imaged for reporting purposces only, Non-indesed
individuals may be added o the index when fiting _\nﬁ’lnridn Drepartent of State Anoual Report form.
12.

s

___________-fsigrnintrfﬁr Diredior or Officer

) T— — . . - T . H
e efticer or dircctor signing this docunsent Timd who is listed innumber 11 above ) atfirms that the facts stated herein are true and that he or
s8I7A585 s

she is aware that false information submitted in o document 1o the Department of State constitutes a third degree Ielony as provided for in
3

Crlando Gamarra Jr., President

CTyped or printed name and capacity of persan signing application)




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT

"A & A GROUP, CORP." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN

CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW

AND IS DULY AUTHORIZED TO TRANSACT BUSINESS

THE FOLLOWING DOCUMENTS HAVE BEEN FILED

CERTIFICATE OF INCORPCRATION, FILED THE SEVENTH DAY OF APRIL

A.D, 2011, AT 10:52 O CLOCK A.M.

AND I DC HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATE IS THE ONLY PAPER OF RECORD, THE CORPORATION IN

[
[ e )
rr:;

QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING MADE ANY = ;
o
CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED E
-

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVEEZ _

3 -~ ol
BEEN FILED TO DATE. . 1.
! n

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

TR

Jcﬂ‘rryll Butiech_Secretary of Siste )

4965430 8315
SR# 20213989259

Authenncanon:202703687

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 02-18-22



Divigion of Corporations

April 9, 2022

ORLANDO GAMARRA JR
5430 SHADY OAK LN
FORT LAUDERDALE, FL 33312 US

SUBJECT: A & A GROUP, CORP
Ref. Number: W22000047506

We have received your document for A & A GROUP, CORP and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin

Regulatory Specialist 1l Letter Number: 522A00008298
rmeENTID
ATR 23 Ll

www.sunbiz.org



