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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2022

MARIA PINHEIRO

ALPHA BUSINESS CONSULTING, LLC
6412 W COLONIAL DR

ORLANDO, FL 32818

SUBJECT: EMPIRE SERVICES USA, INC
Ref. Number: W22000100771

We have received your document for EMPIRE SERVICES USA, INC and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the foliowing reason(s):

No title(s) listed for Jorge William Cardenas.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 522A00017359

RECEIVED
AUG 15 2012
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COVER LETTER

TO:  Registrution Scction
Division of Corporations

EMPIRE SERVICES, INC
Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificaie of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Flonda.

Please return all correspondence concerning this matter to the following:

MARIA PINHEIRG
i, §
Name of Person '
-]
ALPHA BUSINESS CONSULTING. LLC N h
Firm/Company c
6412 W COLONIAL DR _
Address N
-
-

ORLANDO, FL 328138

Citv/State and Zip code

pinheiromaria@iatt.net

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

For further information concerning this matter, please call:

Maria Pinheiro 407 ) 382-9830
at {

Name of Person Arca Code Daviime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.Ch Box 6327
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fec O $78.73 Filing Fee & {1 878,75 Filing Fee & (] $87.30 Filing Fee.

Certificate of Status Cernified Copy
Cerntied Copy
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Certificate of Staus &



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6017.1303. FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| EMPIRE SERVICES, INC
(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”

"Inc..” "Co.," "Corp.” "Inc.” "Co." or "Corp.™)

EMPIRE SERVICES USA, INC
{If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
MASSACHUSETTS 85-0039827

(Stmie or couniry uder the law of which it1s incorporated) ‘ {FEI number, if applicable)

04/30/2020 . NONE
4. 3

(Date of incorparaiion) { Date of duraiion, il other than perpetual)

o NONE

(Date first transacied business in Florida. il prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.5.. 1o determine penalty liability)

672 DENTON BLVD NW APT 4. FORT WALTON BEACH, FL. 32547
(Principal office street address)
THE SAME ABOVE L B
{Current mailing address. if difterent) s 1
P T
| I Ll_-’
8. Name and strect address of Flonida registered agent: (P.O. Box NQT accepiable) o
IVNA KELLY SILVA DE ALMEIDA S
Name: ., =
. 672 DENTON BLVD NW APT 4, S
Ottfice Address: ’ D Y e oy
w
FORT WALTON BEACH L, 32547
. Flanda
{Zip code)

{City)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated corporation at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciry. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and compliete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

S Kl Sl Mool

(Repstered :Lécnt's sigrture)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs 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 itis incorporated.

11. Forimtial indexing purposes, list names. titles and addresses of the primary ofticers and/or directors fup to six (6) total]:



A. DIRECTORS
i Ivna Kelly Silva de Almada
C3Chairman Name:

. . 672 Denton Blvd NW Unit 4
OVice Chairman Address:

] Fort Walton Berach, FLL 32547
CiDircector

= Presid Fort Walton Berach, FIL 32547
MW Preswdent

CVice President

OTreasurer

CiSecretary
Tnher COther

o ivna Kelly Silva de Almada
O Chairman Name:

—_ . 672 Denton Blvd NW Unit 4
ClVice Chairman  Address:

) Fort Walton Berach, FL 32547
Cirector

O President

T Vice President

JSecretary & Ireasurer

Jnher Oxher

. Ivna Kelly Silva de Almada
{UChairman Name:

] ) 672 Denton Blvd NW Unit 4
OVice Chairman  Address:

Fort Walton Berach, FL 32547

DO Director

T President

OVice President

W Sceretary O Treasurer

O Other OOther

Importam Notice: bisc an attachment to report more than six (6). The mtachment will be imaged tor reporting purposes only, Non-indexed
individuals may be added to the indcrjcn filing vour Florida Depanment of State Annual Repon form.

|12

] JORGE wilLLEAM ¢ ARDENAS
O Chairman Name:

I . 672 Denton Bivd NW Unit 4
UVice Chairman  Address:

N Fort Walton Berach, F1. 32547
LJD]rcclor

CIPresident

DVice President

CiSecretary O Treasurer
OOther D Other
O Chairman Name:

OVice Chairman  Address:

O Director
[OPresident
O Vice President
o &
B ™~
- 'ﬁ
OSecretary CTreasurer.w
S = :
> (¥
CiOsher OOther — "
. < :
) r
o=z
rd trm—
LiChairman Name: . L .
ity i

{CVice Chaimman  Address:

ODirector

O President

Vice President

OSceretary CITreasurer

Cievher COther

/o Ao

Slmnaluxf of Director or Oﬂlccr

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false infurmanion submitted in a document 10 the Department of Siate constitutes a third degree felony as provided for in

$.817.155 K8,
IVNA KELLY SILVA DE ALMADA

13.

{Typed or printed name and capacity of person signing application)
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William Francis Galvin
Secretary of the
Commonweabth

Date: July 19,2022

To Whom It May Concern
I hereby certify that zccording tothie records of this office.

EMPIRE SERVICES. INC
is i domestic corporation argantzed on April 30, 2020 cunder the General Laws ol the
Commonwealth of Massachuseus. lurther certify that dhere are no proceedings presently pend-
ing under the Massachusetts Geaerad Taws Chaprer 200 section 1321 tor sind corporation’s
dissolution: that articles ot dissolution have not been filed by smid corpuranon: that, said cor-
poration has filed all annual reports. and paid atl fees with respect to such reports, and so far as
appears of record said corporation has iepal existence and s in good standing with this othce.
I iestimony ol which,
[ have hereunto aftixed the

Cireat Scal of the Commaonwealth

on the date fiest above writen,

illrii T s /}é;&wla

Seerctury oi the Comimonweulth

Certicate Number: 22070376360

Veridy tns Cortificate at: hiporcorpseestie.nunes CorpWeb'Certifieales: Verifv dspa
3 | p P ¥.idng
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