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Incorporating Services, L.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
TO . Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL. 32303 850.656.7953
corphelp@dos.myfiorida.com
850-245-6051
[REQUEST DATE 09/28/2022 PRIORITY Routine QUR REF # (Order ID#) | Rhonda

r ORDER'ENTITY

A/V SCIENCE, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
AV SCIENCE, INC.

Please file the attached qualification.

INOTES:_ . . . . . T .
$70.00 Authorized
Email address for annual report reminders; radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS: . __ . _ . o
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
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APPLICATION BY

" FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEN TO

REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE QF FLORIDA.
i ANV Science, Ine.

(Enter naine of corporation; must inc lude “INCORPORATED,” “COMPANY.” "CORPORATION,
“Ine,,” "Ca " "Comp,” "Ine,” "Ca,” ur "Comp )

(If nathe uravailahle in Florida, enter aliernate corporate name adopied for the purpose of ransacting business in Flordas)
New York

2. 3
{State of country under the law of which it is incorporated) (FEI mamber, if applicable)
" 10:21/19% s,
(Date of incorporation)
6.

{Date of duration, if other than perpetual

¢Date first iransacted business in Florida. if prior e registration)
ASEE SECTIONS 607.1501 & 6071502, F.§., to determine penalty hability)
1255 University Avemue, Suite 130 Rochester NY 14607

(Pringipal otTice street addressy

t{urrent maiting addresa, if difereny

8. Name nnd strggt address of Flonda registered apeat: (P02, Bon NOT acceptable)

\are. incorporating Senices, Lid.
Office Address: 0 Glenway Drive
Tullnhassce Florida 3301
(City) (Zip code)
9. Registered agent's acceptance:

Huving beer named ax registered ugent and to uccept service of process for the above stated corporation ut the place
designated in this application, I hereby acceps the appoiniment us registered agent and agree to ect in this capaciiy. [

Jurther agree 1o comply with the pravisions af all statutes velative to the proper and complete performunce of my duties,
and [ am familiar with and accept the abligatians of my pusition ux regisiered agent.

Y Ubisord Vinsce..

{Regisiered agent™s signature)

10, Amached is a centificate of existence duly authenucated, not more than 90 days prior to delivery ol this application to
the Department of State, by the Secretary of Swie ur other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FE, For inisial indexing purposes. list numes. Lithes and addresses of the primary officers and’or directors {up 1 ax (6} udal )

~J



A BIRECTORS
' Laurie B. Elkin

ZChairman Name: OChainnan Name:

D Vice Chaimman  Address: 4 Ceramar Drive DiVice Chairman  Address:

) Director Penficld, NY 14320 Oirectar

al Precident O Premdent

8 Vice President ClVice President

[(1Secretary O T'reasurer TSecretary G lreasarer
O(nher Ctther TJOther Oénher

QO Chaimun Name: ClCharrman Name:

Ovice Choirman  Address: OlVice Chairman  Address

DBirector O Directon

O President CIPresident

O Vice Prosidon TVice Preswdem

O Seerctary O Treasurer OSevietary OTreasures
{)Other Tibher Clinher Etnher

C Chairman Name: i Chairman Namre:

CIVige Chairman  Address: OWice Chaitman  Adsdress;

D Director Ooirecior

TiPresident OPresident

TVice President ClV'ice President

DSecreary CITreasures [1Seerctary O Treasurer
Cnher Citsther Dhather Ohher

imperiant Notice; Lise an attachment t report mare than six (6p The anachmens will be imaged for reparting purposes sudy, Nos-ndexed
indiv idu ay be added 10 1hciﬂ‘-\ when filing your Florida Department of State Annual Report funn.
L

. \CLA-L,L 2 CEAA)L\A .

Signoture of Director of A Ticer

The officer or direcior signing this ducument (and wha ix listed in nurber 11 above) afTirms that the facts stated heren are tnse and that he oo
she is awere thal fabse information submitted in 8 document to the Depertment of State constitutes a third degree felony as provided forin
s.KI7.155, F.5,

1 Laune B. Elkin, President

{ Y'yped nr prinked name and capacily of person sigmng applicalion)



NTATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records reguired by law 1o be filed

in my office. do hereby certify that wpon a diligent examination of the records of the Department of State, as of the date and time of this
certiticale. the following enttiy information is reflected:

Entity Name: AN SCIENCE. INC,

DOS 1B Number: 2076843

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Tnitial Filing with DOS: (/2171996

Statement Status: CURRENT

Statement Due Date: (3172022

No information is available from this office regarding the financial condition, business activity or practives of this entity.

WITNESS my hand and official seal ol the Department of Ste,
at the City of Albany, on Seplember 27, 2022 at 04:22 P.M,
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*tiranee®® Executive Deputy Secretary of Siase

By Brendan C. Hughes

Authentication Number: 100002255826 “Te Verify the authenticity of this document you may access the

Division of Corporation’s Documnent Authentication Website at hitpi/fseorp.dos.ny.gov




