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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: 18 O Projects Inc.
Name ul'col'pOI'anon - must include sufTix
Dear Sir or Madam:

The enclosed ~“Application by Foreign Corporation for Authonzation to Transact Business in Flonda

“Certificate of Existence.” or “Certiticate of Good Stunding™ and check are submited to register the
abuve referenced foreign corporation 1o transact busingss in Florida.
Please return all correspondence concerning this matter 1o the following:

T\-Ocel\m Pomero

Namc of Person
&0 Projects Inc

Firm/Company

19339 Bowmans Folly Or.

Address

Manassas, vA 2012

Ciry/State und Zip code —
idprojectsinc @ gmadil.Com

E-mail address: (1o be used Fr fuwre annual report nodficaton)
For further information concerning this matter, please call:

Jocelyn Romere | F03
Name of Person

Arca Code

ISR L

Daytime Telephone Number

STREET/COURIER ADDRESS:
Regisiration Section

MAILING ADDRESS:
Registration Scction
Division ot Corporations Division of Corpotations
The Centre of Tallahassee 1.0, Box 6327
2415 N. Monroce Strect. Suile 810
Tallahassee, FL 32303

Tallahassee. FL 32314
Encloscd is a check for the {ollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee 0 $78.75 Filing Fee & [ $78.72 Filing Fee & E‘,/Sh"/‘.itl Filing Fue,
Certificale of Status Certified Copy Certificate ol Staus &
Certtied Copy

wr



§ *

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLEANCE WETTE SECTION 607§ 305, #LORIDA STATUTES, THE FOLLOWING IS SUBMITTELY TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

180 Projects IncC.

(Enter name of curportion: must include “[INCORPORATED.” “COMPANY." "CORPORATION"
"Inc..” "Co." "Corp.” "Inc.” "Co." or "Corp.™

18D Heating & A/C Inc.

(1 name unavaitabie in Florida, enter aliernate corporate name adu;!lc(l for the purpuse of transacting business in Florida)
2, Viro 0

(State or country undet the law of which it s incorporated)

3l24 ] 2017

{Date of incorporation}

-
.\.

4.

(FEI number. it applicable)

()]

6.

(Dute o duration. iFother than perpetaal

(Dane firse wransacted business in Flovida, il prior 1o registration)
(SEE SECTIONS 6071301 & 0071502, F.5., 10 detenmine penalty Hability)
7.

1533 Rowmans Tolly Ori Manassas, VA 20012

{(Principal otfice street address)

{Current maihing address, it difierent)

[ o]
=
'f"‘: .
EE 03
8. Name and street address of Florida registered ugent: (P.O. Box NOT aceeptable) (l, 7
Name: MO‘ NMM{Z O :—2_ ol
W
N Bl
Offce Address: , 50 ?) A Um mn O v u‘\
LA A

. Florida 35(0'3 .
(City)
g

(Zip code)
Registered agent’s acceplance:

Having been named as registered agens and to accept service of process for the ahove stated corporation at the place
designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statures relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

A Mutere

(Rugistered agent’s signature)

undur the Jaw of which it is incorporated.

10. Astached is a certificate of exaatence duly authenticated, notmore than 90 duvs prion te defivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

11, Forinmal indexing purposes. st names, iides and addiesses

o the primary officers andéon dircctors [up o siv e wad):



A, DIRECTORS

I~ Chairman

Nue: dooah{n ﬂrmaao
CViee Chaman

LI hainnan N
Adklress: , 5 5% BDMW OvVice Chmmuan Addtess:
. Y
C Drirector ‘:Fr) ”Y O : mn aj‘ga‘sl Direcior
Lvfresident ‘/A 2-0 ‘ I 2, [ IPresidem
Viee President CIVice President
CSeveretary jTreasurcr OSecretary Clreasurer
[ sOsther « 1Oty [ )tnher [ Ol
Ol Chaimian Natne: e O Chuimnan Nume:
- Vice Chairman Address: CIVice Chainman Address:
Cilnrector T Directn
CiPresident OPresidem

T Vice President CVice President =2

2
~ -
CSevretan et DSeeretan Creasurer ’:—;":‘, C g
C Onher TOer D Other COher &) ‘
S
pe 3
o o

CChainman Namne: OChairman Namc: - 't

o

gt

_Vice Chaimman Address: Ovice Chaieman Address:
Cilyirecton Iiccetin
[dPresident [_IMesidenmt
T Viee Presudent CIvice President
{Z Seeretary JTreasurer O Secretary
[JOther "lOther

C_Treasurer
MOthe

[ Odher
Important Motice; Use an attachment e report mure than siy (01 The atachiment w i1 b imaged tor reporting purpuses only. Non-indewed
individuats may be added o the mdex when filing vour Florida Department of State Annual Repot (orm,
I il

s.817 055 FS.

The officer or ditector signing this docunent {and who is listed in nember 11 abover aflinns that the facts atated herein e true wnd that he or
he is aware that [lse informaiion submitied in 2 ducument w the Depariment of Siate constitutes u third degree telony us provided for in
RS

TOCﬁ\\{ﬂ QOM@QD

¥ .
(Typed or printed name and capacity of person signing application)
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oo faestho: 1

State orporation Commission

CERTIFICATE OF GOOD STANDING

| Ccrlﬁf the Fo“owingfmm the Records oft'hc Commisston

That 1 & D PROJECTS INC. is dufy incorpomtcd wncer the [aw oflh(’ Commonwealth
of\’irginia;

That the cor pom[‘ion Wits incorpm’a!ed onjufv 24, 2007,

That the corporation’s period of duration is perpetual; and
That the corporation s in existence and in good standing in the Commonwm[iﬁf‘oj
Virginia as of the date set forth below.

No{'hing More s hcrcby ccrfﬁcd.

Signed and Sealed at Richmond on this Date

Mavrch 15, 2022

1q 7 Hd £ NHIE

et

bcrnach. Logan, Clerk offhc Commission

CERTIFICATE NUMBER : 2022031517047 198



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2022

JOCELYN ROMERO
15339 BOWMANS FOLLY DR
MANASSAS, VA 20112 US

SUBJECT: | & D PROJECTS INC.
Ref. Number: W22000051178

We have received your document for | & D PROJECTS INC. and your check(s)
totaling $87.50. 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.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 Il Letter Number: 022A00008944
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