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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2023
TERESA B. FLORES
39-18 63RD STREET
WOODSIDE, NY 11377

SUBJECT: RIOS SERVICES INC
Ref. Number; W23000042576

We have received your document for RIOS SERVICES INC and your check(s)
totaling $78.75. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6053.

Yvette Scott
Supervisor Letter Number: 023A00007262

SEP €7 2023

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO:  Registration section
Divizion of Corporations

: o RIDS SERVICES INC
SUBIECT: MDY SERVICES I

Name of vorporation - must include <urfix
Dear Sir or Madam:
The enclosed “Applicaiion by Forsizn Curporation for Autherizatior o Transact Business in Florida.”
“Certificats of Exisience.” or “Certificate of Good Stnding”™ and check are submitted to register the

above rzferenced foreign corporation to transaet business in Fiorida,

Please return all correspondence concerning this maiier o the fullow ing:

FERESA B. FLORES

Name of Pemou

J&EW ACCOUNTING

Firm/Company
3913 63RD STREET

Address
WOODSIDE, NY 11377

Citv/Sute and Zip code
TERESAIW-ACCOUNTING.COM

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

For further information concerning this matter, please call:

TERESA B. FLORES ' a7 ) A:43-6777
a ¢

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Monroe Sireet. Suite 310 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the totlowing amount:
Please mahke check payable to: FLORIDA DEPARTMENT OF STATE
C $70.00 Filing Fee W $78.75 Filing Fee & (1 $78.75 Filing Fee & 7} $87.50 Filing Fee.
Certificate of Status Cernfied Copy Centificate of Status &
Certitied Copy



BUSINESS IN FLORIDA
Pl OV TN NI RN T PR i) AR O D ) A A P S SN
SECNTER TR OREN N CORMOR TN Fey FRENCTO, 20 i ERY oy
RIS SRV~ I

CHTE R I OE LR
VEmter mame of corpertion: must imclude TINCORBOR ATeD
et

APPLICATION BY FORFIGN CORPORA TTON FOR AUTHORIZATION TO TRANSACT

BN SN LN PROsRI AR LT
oarp e U o "Carp 1

RIOS SERVICES FLA 1IN
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Siate or Souniny under the law of which it is ihcurporsed )
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HFED munber, ifapplicables

5.
1Date of ineon porativm (Date of duration, if other than perpetualy
6.

{Date first transacted business in Florida, it prioe o regisiration)

(SEE SECTIONS 6071504 & 607.1502, F.5.. 10 determine penalty {abilin
; RTA7ISTH AVE SUITE: 2-F, JACKSON HEIGHTS NY, UNITED STATES, 11372
{Principal office street address)

(Current mailing address. if different)

r—2
e S
- 2
[
o) .
. ) "
. . . - ) — L B
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - ) = PRRES
RAUL BURBANO Tz
Name: - e
= -
=213 RIVERSIDE DRIVE
Office Address: ™
CORAL SPRINGS 33067 L
o ' . Florida ra
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as regisiered agent und tv uccepi service of proce

designated in this upptication, | hereby accept the appointment ay registered agent und agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes retative to the p

and L am familiar with and accept the obligations of my position as regist

roper and complete performance of my duties
(\%O\ ul o deend

ered qgent.
(Registered agent’s signature)
10. Attached is a centiticate of existence dul
the Department of $tate, by the Secretary of
under the law of which it is incorporated.

sy for the above stuted corparation ui the place

.

¥ authenticated. not more than 90 dayv

s prior to delivery of this application to
State or other ofticial having custody nf corporate records in the jurisdiction

1

Far il W ing purposes, s nemes, ttles and adetrgsses o'l

wonaary eMicers and?on direciors Jup o s tatal]:
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Sowoetn 2 rcasure PRI Z lreasurer

T Jher SOERI CI0her _
—Chairmgn N CUharean ARIE
Chee Chaieman Ladross TV ot Uhiman Aadroes
Crecior TIhecener

0 President el

CVige President NV ew Presiden:
Searstury C Treasurer Noerziin C lreusuree
Tther COther —Other OOther

ZiChairman Name. CiC hairman Nufrte:

ZVice Chairmun Address: TiVice Chairman  Address:

CDirectar

i President

- Vige President

Z Director

TPresident

TiViee President

Csecretary O Treasurer ZSeeretary Creasurer

Z10ther ClOther D Other Ocher

Impertunt Mative: Use an attachmea? o report more thar siv (6). The attachmant will be imaged for reposiing purposes only. Non-indexed
individuals may be adued 10 the index when filing your Florida Department of State Annual Report form.

12, \ ol O‘U(bﬁ\/@

Signature of Dircctar or 1 MEicer

The ofticer o director sigaing this document (and wha is hsted in number |1 above) aftirms that the f2ets stated herein are true and that be or
sheas aware that tulse information submitted in a document to he Deparimeni of Stale eonstitutes a third degree felony as provided e in
SBITAR Fos
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¢ 1h ped or printed name and capacity of person sighing apphications




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUFEZ, 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 Deparunent of State. as of the date and lime of this
ceniificate, the following entity information is reflected:

Enlity Name: RIOS SERVICES INC

DOS 1D Number: 4795596

Entity Type: DOMESTIC BUSINESS CORPORATION
Enrity Status: EXISTING

Date of Lnitial Filing with DOS: 67/27/2015

Statement Status: PAST DUE DATE

Statement Due Date: 07/31/2017

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

vesese WITNESS my hand and official seal of the Department of State.
) (.)F NE.I[*/ .. at the City of Albany. on July 05.2023 a 02:57 P.M,
ROBERT J. RODRIGUEZ. Secretary of State
L]
..
.
.
L. CJ %,
. 7 3
" :? [1 Q ot By Brendan C. Hughes
TENT O . , :
LT o Executive Deputy Secretary of State

Authentication Number: 100003857476 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ecorp.dos.ny. gov




