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COVER LETTER

TO: Registration Section
Division of Corporations

. .. 1CK Contraciing INC
SUBJECT: =

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Awhorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
ibove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Ihab Saad

Name ot Person

T Qi ConM 1 acking

Firm/Company

30 Calle Del Mar

Address

Pomana

City/State and Zip code
CA 91766

E-mail address: (1o he used for future annual report notitication)

For further information concerning this matter, please call:

thab Saad 362 3218503
at{ )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Menroe Street. Suite §10) Tallahassee. FL. 32314

Tallahassee. FL. 32303

Enclosed is a check tor the following smouns:;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee CJ $78.73 Filing Fee & {J $78.75 Filing Fee & & $87.50 Filing Fec.
Centificate of Status Certitied Copyv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ICK CONTRACTING INC
{Enter name of corporation: must include "INCORPORATED.” ~COMPANY." “CORPORATION.”

" Corp” "ine” "Co" or "Corp.™)

“Inc.." "Co..
(1f name unavailuble in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
- CALFORNIA -
2. 3.
(State or country under the law of which it is incorporated) (I number. if applicable)
MAY 182017 -
4, 3.
{ Date of incorparation) (Date of duration. it other than perpetual)
6 NIA
(Date first transacted business in Florida. i1 prior to registration)
(SEE SECTIONS 6071301 & 6071302, F S 10 dewermine penalty Hability}
7 30 CALLE DEL MAR, POMONA CA 91760
{Principal oflice street address)

{Corrent maiting address, it difterent)

8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

T : Samuels
Namc: ammy Muels
e 7340 Corul Blvd
Office Address: ) I~
-~ =
Mi 33073 - ]
slirdinar - . ~Z I
. Florida ? A 2 o
(City) (Zip code) i -3 '?
1= S,
(e
0 b

9. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree 1o ar_r m Humput itye~d

Having been named as registered agent and to accept service of process for the above stated mrpnmrmn a?‘t]w plau: d
Surther agree to comply with the provisions of all statutes relative to the proper and complete perﬁ;rmancé'qf my diitles,

and [ am familiar with and accept the obligations of my position as registercid agent,

(Registered agent’s stenature )

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
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 incorporaied

For initial indexing purpases, Tist names. titdes and addresses of the primary officers and/or directors [up 1o six (6) total |



A. DIRECTORS
THAR SAAD

B Chairman WName: L1 Chairman Name:
o 30 CALLE DEL MAR POMONA _ ,
OVice Chaimman  Address: OVice Chairman  Address:
. [HAB SAAD )
B Director O Director
o [HAB SAAD _
W President OPresident
OVice President OVice President
OIsecretary OiTreasurer Osecretary [ Freasurer
COther CiOther Osher CJOther
O Chairman WNamce: CHChairman Name:
Cvice Chaimman  Address: CWVice Chairman Address:
Chircctor Cibirector
O President O President
DGVice President OVice Presidem
O3 Seeretary O 'Treasurer CIseeretary O Treasurer
O Other Tt Hher COiher Otnher
O Chairmin Name: O Chainman Namwe:
O Vice Chairman  Address: OVice Chairman  Address:
CiDirector CDircctor
O President O President
Civiece President O Viee President
CiSeeretary D I'reasurer O Seeretary Treasurer
O Other Jinher Ornher Oher

Important Notice: Use an attachment to report more then six (6). The atachment will be inaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing ypur Florida I)Lp.mmanl ol State Annual Keport fomm.

2. /f )m\o

ltrt. of I)muor ar Otticer

The officer or director signing this document (.md whao is listed in number 1 above) affirms thit the facts stated herein are true and that he or
she is aware that false information submitted in o document to the Department of State constitetes a third degree felony as provided for in
817155, F.58.

IHAB SAAD/ TOMMY SAMUELS

(Typed or primed name and capacity of person signing application)
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Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ICK CONTRACTING INC.

Entity No.: 4027420

Registration Date:  05/18/2017

Entity Type: Stack Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the siatus of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of October
17, 2023.

oA

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 152105108

To verify the issuance of this Certificate, use the Centificate No. above with the Secretary of State
Certification Verification Search available at hizfileOnline.sos.ca.gov.



