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COVER LETTER

TO:  Registration Section
Division of Corporations

. o PEERABOU CHILE SERVICES [NC.
SUBJECT: ’ ‘

Name ol corporagion - must include sutfix

Dear Sir or Madam:

The enctosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existeace.” or “Certificate of Good Stamling™ and check are submined t register the
ahove reterenced loreign corporation to transact business in Florida,

Please return alt correspondence concerning this matter 1o the toflowing:

Teresa B. Flores

Name of Person

JEW Accounimg

Firm/Company

39-18 63rd Street

Address
Woodside, NY 11377

Citv/State and Zip code

teresag)w-accounting.com

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

For turther information concerning this matier, please call:

Tueresu B, Flores 347 H3-6777
at( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Divizion of Corporations
The Centre ot Tallahassee P.O. Box 6327
2415 N Maonroe Street, Suite 810 Tallahassee. FL 32314

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
21 $70.00 Filing Fee O $78.75 Filing Fee & W $78.75 Filing Fee & O $87.50 Filing Fee.
Ceruficate of Status Certified Copy Ceruficate of States &
Certifted Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 667 1303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10
RECISTER A FORFEIGN CORPORATION T TRANSACT BUSINESS IN THE STATE QF FLORIDA
PLEEKABOO CHILD SERVICES INC.

{Enter nmine of corporation: must chede "INCORPORATED.” ~COMPANY.” "CORPORATION"
“Ine.,” "CoL" "Corp,” Mne” "Coor "Corpl”)

PEERKABOO CHILD SERVICES FLA INC.

L New York

tState or country under the law of which i1 is incorpurated)
[ 272872009

L 271539136
J.

{1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

{Date of incorporation}
n/a
6.

(FEInumber. it applicable)

( Dute of duration. it other than perpetual)
¢ Date first transacted business in Florida. i prior o registraton)
374 N State Rd 7 =193 Coconut Creek, FLL 33075

(SEE SECTIONS 6071301 & 607.1302, F.5.. to determine penalty liability)

{Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)
Jullie Pena

o B

m a3
o o g
[ a2 c:?.q et
Name: et .
- 574 N State Rd 7 #195 == ™ 0

Ottice Address; AT
Coconut Creck 0. RRIVFR "
. Florida
(Citv)
9. Registered agent’s acceptance:

o A
T
(Zip code) =7,
=
Having been named as registered agent and to accept service of process for the above stated corporation dat the place
designared in this application, I herehy aceept the uppointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all stutates relutive to the proper and complete performance of my duties,
and [ am fumilior with and accept the obligations of my position us registered agent.

P

u \7e Q@ﬁo

(Registered agent’s signature)
10, Attached is a centificate of existence duly authenticared. not inore than 90 days prior 1o delivery of this application ta

under the Jaw of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiciion



AL DIRECTORS

_ Jullie Pena

Lhairman Nanm

574N Spae R 7 #1953

“Vice Chairman Address:

_ Cuoconut Creek. FL 330713
_Ihrector

W President

ZVice President

Crseerelars T Ireasurer
—tnher It nher
Chairman Nang:

Vice Chairman Address:

iDirector

I President

CiWVice Presidem

OSecretary U Treasurer
TOther CJOther
CChainman Name:

CiVice Chairman Address:

TiDirector

T President

ZiVice President

3 Seuretar O3 Treusurer

ClOther OOther

ZChairmun
—_Vive Chatrntun
“Director
“Presudem

W Vice Presidem
iNeeretary

—iOther

TIChainun
TiViee Chairman
Tilirector
CPresident
TVice President
Oseerctary

it nher

CIChairman
CiVice Chairman
CDirectosr

O President
CIVice President
Cseeretary

CiOther

Orsear Fduardo Faramille
Nane:

574N Stse Rd 7 =193
Address:

Coconut Creek, FL 30T

I Ireasurer

Titather

Name:
Address:
T'l'reasurer
COther
Nume:
Address:

Il reasurer

dither

Important Notice: Use an attachment o report more than six 160, The attachment will be fimaged For reporting purposes only, Non-indeaed
individuals may be added o the index when Rling your Florige dJepartment of State Annual Report farm.

12, U\\\o*() (97/\@

Sigrature of Director or Oteer

The otficer ur director signing this decument tand whe is listed in number T above) aflioms that the Facts stated herein are true and that he or
she b aware that talse infarmation submitted ina docament o the Department of State eonstitutes a third degree Ffebony as provided forin
S&17.153 A

I3 Jullie Pena

{Typed or printed name and capacits o person signing application)



STATE OF NEW YORK

DEPARTMENT OF 3TATE

Certificate of Status

certificate. the following entity information is reflected:

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this

Entity Name:

Statement Status:

Statement Due Date:

PEEKABOO CHILD SERVICES INC.

DOS D Number: 3892979

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 1272812009

PAST DUE DATE
12/312013

&QG*S

"WENT 0"

No information is available from this oftice regarding the tinancial condition. business activity or practices of this entity.

WITNESS myv hand and otficial seal of the Departiment of State,
at the City of Albanyv. on September 25, 2023 at 03:25 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

12 redon & RUasfar

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004369452 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at bitp://ccorp.dos.ny.goy




