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COVER LETTER

TO: Registration Section
Division of Corporations

FIF1 SHISHI DECOR AND KITCH DESIGNES INC.
SUBJECT: O CHENDES

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 matter to the following:

MAGDA SOURIAL EZZELDIN

Name of Person

FiF1 SHISHI DECOR AND KITCHEN DESIGNES INC.

Firm/Company
2535 PARKVIEW PL

Address
BALDWIN.NY. 11510

City/State and Zip code
TAX@NYTAXOFFICE.COM

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

For further information conceming this matter. please call:

MAGDA SOURIAL EZZELDIN at (Slﬁ ) 493-9100
Name of Person Area Code Dayume Telephone Number
s ™~
RO =~
STREET/COURIER ADDRESS: MAILING ADDRESS:> = 3
Registration Section Registration Section =%, &= “T1
Division of Corporations Division of Corporations; =, ™ =
The Centre of Tallahassee P.O. Box 6327 we n Pl
2415 N. Monroe Street, Suite 810 Tallahassee. FL 323]43‘ - £
I'allahassee, FLL 32303 ,:-:- ,f, i 3
Enclosed is a check for the following amount: N
Please make check payable to: FLORIDA DEPARTMENT OF STATE mo D
{J £70.00 Filing Fee O $78.75FilingFee & W $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FIFI SHISHI DECOR AND KITCHEN DESIGNES INC.

{Enter name of corporation; must inciude "INCORPORATED.” “COMPANY.” "CORPORATION.”
"l[]cl"' I'Co‘.lf "Corp.'l' "[nc‘l' I'CO." Or l'CoIT).I')

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

, NEW YORK 3 93-1869807

{State or country under the law of which it is incorporated) {FEI number, if applicable}

(6/13/2023 -
4, 5.

{Date of incorporation) { Date of duration, if other than perpetual)
6 07/01/2023
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 6291 BAHIA DEL MAR CIRCLE APT 215. SAINT PETERSBURG . FLORIDA 33715

(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
MAGDA SOURIAL EZZELDIN

Name:
6 3L} IRCLE APT 2
Office Address: 291 BAHIA DEL MAR CIRCLE APT 215
SAINT PETERSBURG 33715
JFlorida =
(City) (Zip code)

9. Registercd agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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 obligations of my position as registered agent.

ot —

(Registered a);e/uﬁﬁlg/naturc)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. For initial indexing purposes. list names. titles and addresscs of the primary officers and/or direetors fup to six (6} lotal|:



A. DIRECTORS

) MAGDA SOURIAL EZZELDIN X MAGDA SOURIAL EZZELDIN

B Chuirman Name: OChairmun Name:

. ) 6291 BAHIA DEL MAR CIRCLE o . 6291 BAHIA DEL MAR CIRCLI
CIVice Chaiman  Address: B Vice Chairman  Address:

. SAINT PETERSBURG . FLORIDA 33715 . SAINT PETERSBURG . FLLORIDA 3371¢
OiDirector ODirector
OPresident OPresident
OVice President O Vice President
(ISecretary I Treasurer O Secretary C¥I'reasurer
COther OOther OOther OOther

. MAGDA SOURIAL EZZELDIN . MAGDA SQURIAL EZZELDIN

OChairman Name: COChairman Name:

) . 6291 BAMIA DEL MAR CIRCLLE . ) 6291 BAHIA DEL MAR CIRCLI
OVice Chairman  Address: T3Vice Chairman  Address:

. SAINT PETERSBURG , FLORIDA 3371 . SAINT PETERSBURG . FLORIDA 3371:
il Director ODirector
OPresident WPresident
O Vice President ] Vice President
Secretury O Treasurer ] Secretary CiTreasurer
OOther O0Other O Other OOther
O Chairman Name: OChairman Name:
OvVice Chairmun  Address: OVice Chairman  Address:
ODirector Oirector
G President [ President
OVice President O Vice Iresident
OSecretary O'Treasurer O Secretary Ol Treasurer
Onher COther OOther OOiher

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

12. ")éﬁ("‘_‘s

Signature ()f,(ﬁi coteror Ofticer
The officer or director signing this document (and whts'is listed in number 11 above) afTirms that the facts stated herein are true and that he or

she is aware that false intormation submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.BI7 I35 FS

MAGDA SOURIAL EZZELDIN, PRESIDENT

(Typed or printed name and capacity of person signing application)

13
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I ROBERT J. ROTDIRIGUEY Sceretsry of Slate ot the State of New
i my otfice, do liereby certifv thet upon a diligent exanmation of the records ot the Department of State, as of the date and e of this

STATE OF NEW YORK

DEPARTMENY OF 87A0TE

Certificate of Status

certificute. the tollowing craity information s reflecied;

fintity Name:

DOS 1D Number:

Lntity Tyvpe:

Entity Statis:

Date of Initial Filing with BOS;

Staltement Status:

Statement Due Date:

No informatien s available from Mis oifes reganding de

cetIbGe,

..IU'UQO,.

'ﬂlaul'.

Jr— ————

FIFTSHISH! DECOR AMND KITOUHEN DESIGNES INC
6STANT2

DOMESTIC BUSINESS CORPORATHON

EXISTING

U6/135/2023

CURRENT
O6/30/202

VMITNESS my hand wad otficial seal of the Diepartment of State,
atthe Ciny of Afbany. on Tune 13,2023 2

By Bendan O Hughes

Execut o Depury Seeretary of Stare

Authenheniion Nimaber

SAEETORELL TS Venfy the suteenticily of this docdment yeu many 2ecess the

M

Evine of Corporation’s Docuram: Acheaieition Websiie st Wpdocerp desny gov

Yark and custodian of the records reguired by law o be Hicd

firarcial condidon, business actvity or practees of this entity,

R b RODRISUEZ, Secretary of Siale

—
da. UL TN L TR B FLIDTEE Wl WL 'y




