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COVER LETTER

TO:  Registration Section
Division of Carparations

SU . DODOR SERVICES INC.
SUBJECT: PO Ix_‘ ERVICES INC

Name of corporstion - must inctude suttix
Dear Sir or Mudar:

The enclosed “Application by Foreign Corporaiion for Authorization 1o Transact Business in Florida.”
“Ceriificate of Existence.” or “Certificate o Goad Standing” and cheek are submitzed 10 register Lhe
above referenced foreiyn corporation Lo ransact business in Fiorida.

Please renwr all corruspondence soncerning this matter o the foliowing:

Cheyenne Moseley

Name of Poerzon

Legalzomm.con, inc,

FirmfCompany

01 N Brand Blvg 11k 4

Address

Oivndale, CA 91203

Ciiy/State und Zip code

preenhandsworld@gmail coam

l=omat address: {to be used for tuture anneal 1eport nodfication)

For further information concerning this masier, please call:
g P

Chevenne Moscley . nn EER SRS

e - . - e R
Name of Person Arpa Lode Davtime Teiephone Numbe
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registraiion Seciion
Division of Corporaticns Divisien of Camporations
The Centie of Tallahassce PO, Box 6327
2415 N, Monroe Sueer, Suite 810 Talluhassee, Fl, 32314

Tallahussee, FI. 32303

Enclosed s a cheek for the following amount:
Please make cheek payable to; FLORINA BEPARTMENT OF STATE
0 $70.00 Filing Fee Ll 87575 Filing Fee & ™ $78.75 Filing Fee & [ $87.50 Filmg Fee,
Cerlificate of Status Certitied Copy Certilicate of Status &
Certiticd Copy

From hielanie Ibarra
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APPLICATION BY FOREILGN CORPORATION FUR AUTHORIZATION TO TRANSACT

BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.) SO3, FLORUIA STATUTES, THE FOLLOVING IS SURMITTED T6)
REGISTER 4 FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA,

DODOR SERVICES [NC.

1.

{Enter nanie of carporation; must include “INCORPUORATEIL™ “COMPANY “C.'OIU’OR.»‘(I‘!VON," T

e oL Carp,” lne," "Co." or “Corp."}

(I name uravailable in Floride. cnter aliernare vorporiy name ddepied Tor the puipose ol tansaciing busicess in Fiorida)
L4 New York R BTIE07I28

{State or country under the faw of which it -5 inrerporsted) (FED number. if applicable)

070972021 -

—— e 3 — .

(Date of incorpuration} (Daze o duration, M other then purpeseai)

10/20:202
o 023

(Date first trancacied Susiness m Florida, i7 prior 1w !::gis:rm:'on)_-
(SEE SECTIONS 607.1501 & 6071502, 1 5 . 1a delermine penalty habiliny
2409 CLARENDON RD, SUITE 2 BRODKLYN. NY 11203

7

(Principal office street address)

{Curren: matimg addiess, 17 difTerenn

8. Name and street address of Florida registered ageni: (P.O, Box NOT acceptable)

Jean 8. Elignne
Name:

e LIS Crested Frinpe Drive
Office Address: = i

-

tn

Hiverview AR It
o Flonida

(I'(.—ip;mic}

{City)

9. Registered agent's acceptance:

From Aelanie barra

Having been named as registered apent and ro accepi service of process for the above stuted corporation at the Hace
designuted in this application, 1 hereby accept the appointment as registered agent and ugres (0 4ct in this capacity. |
Surther agree to comply with the provisions of all statictes relative to the proper and complere perfurmance of my duties,

and [ am fumiliar with and uccept the vhligations of my position as registered agent.

, v,
-
A el 4 / i -
gk f’;i.q/c_ -_'_) _!.::/L,(.-r_ . ‘."4"(14-\._-
[ — - mdany R, e T e —_— ..

_/(chia'.urct! agen’s signature)

M. Attached is a certilicate of eaistence duly suthenticated, not moie than 90 days prior 1o delivery of this epplicating 1o
the Departmens of Staic, by the Sceretary of State or other official having cusiody of corperate reconds in the jurisdiction

under the law uf which it is incorporated.

11, For infual indexing purpuses, Bst names, illes and adezesses of the prrmary olfcers andior direetors fup to <y (8 1ol
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A, DTHECTORS

Dolores Murat-Flienne

= Chaitnan Nume e _ T Chatiman Name
e I0T16 Crested Fringe Dnve .
LVier Chuirmen Address: . e JVice Chairman Address,

Riverview, FL 33578

W ecior e e UiDnectar
W Poesiden: e Trbresident X

3Vice President e DViee Presdees — )

T Secretary T Treasuser {iScereiary O Ireasurer

Lither Otk Z0ther (Dt dher

Jean 8. Flienne

“IChairman Mame | e o Chairman Newe N
e o 4408 CLARENDON RD, SUNE 2

CHIce Chatrman - Addess: e . UlVice Chainman Address, _ _
I BROOKLYN, NY 11203 _

Lldirecte: _ . : Hrestor e o o
LIPzesiden: —— CItresident . . X

LiVize Presidens — OOV ige President —

MSrarcary = Treasuia {Mecreinny UMreasura

CiOther . ZOiher COther dOther o

. PascalAntome — .
LiCha:rnan Namwer LiCheirman Name e

4409 CLARENDON RD. SUITE 2

2 Vice Chaitmar  Address: e e O Vies Cheirman Address L .
BROCKLYN, NY 11203 ,

[ irecior s _ e L ectar e

CiPresident L _ _ _ Ciresident e e . _

1 1Vice President - X L Tivice Prosidemt o .

W Scorctany [ZTreasurer C Secretary (DT rensurer

O Giher e Unher _ olkher ] drher .

fmpurianl Nouge: Use an atnchment 2o report more than six { {61 The attachment will be imaged lor reputtung puiposes ualy, Non-indese
individuals may he added to the index \\'hcn filing yourf ln"r(} Depariment of State Ameal Keport torm.

) F
i __-'_"L - f

mu o D.rcc‘m ur Officer

The officer or director signing this document (ead who is listed 10 number 11 gbove) 2firms that the faeis stuted herein are truz and that he s
she s aware tha: false informanes subnuiied in a docuimen: to e Pepartmeni of Siate constitutes a thied dewsee feluny as provided for in

L 8ITI85, F 8

Dolores Murai-Etianne, Presiden)

(Iupﬂd or printed name and cap

nf person sigmay application)

From Melarie lbarra
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New Yark State Department of State
Division of Corporations, Stne Records and Untform Commercial Code
COPY REQUEST/CERTIFICATE OF STATUS RECEIPT

LEGALZOOM.COM, INC.

108 N BRAND RLVD
FUTH FLOOR
GLENDALE CA9i203

DATE: 1073172023 TRANSACTHON NUMBER: 202310310002705

ENTITY INFORMANTION:

EXTITY NAME: DODOR SERVICES INC,
DOYS 1 216212
DATE OF INITIAL DOS FHLING: 07/00.202]

REQUESTEDN SERVICES: NUMBER REQLESTED: FEE:
UNCERTIFIED COPY(85.00) 50.00
CERTIFIED COPY(S10.00) S0.00
CERTIFICATE OF STATUS - SHORT FORM($23.00) | 52500
CERTIFICATE OF STATUS - LONG FORM(325.00) S0,00)
EXPEDITED HANDLING SLH)

TOTAL PAYMENTS RECEIVEL: RRARLY

CANH: St op

CHECK/MONEY ORDER: SELOMN

CREDIT CARD: SO.00

DRAWTHIWN ACCOLINT: S25.00

REFUND DUE: SO0

REOQUESTED COPY FILE DATE FILi NUMVIBER

DOS-1023 (0472000
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STAEE OF NFMW YORK
DEPARTMENT OF SIVEE

Cornilieare o Stains

LRCHBERT X RODRIGUEZ, Secrety of Stte of the Stace of New Youk and custodin o the records oguired by law whe Aled
e office, da herehy centify that upon a diligent exaninziton o the records of the Depmmment of Siate, o of the date and e o7 1his

exttilicate, the foflewing ennity inivimaiion i3 reflecied:

Entiey Name: DODNOR SERVICES [NC.,

PDOS 1D Number: n2In2iz

Furity Type: DOGMESTIC RUSINESS CORPORATION
Fntity Status: EXISTING

Prate of Initial Filing wich DOS; IO M2

Statement Statns: CLURRENT

Statement Due Duee: 073102028

Ao Bfontiton is avatlaole fiom thiy orfice regnding the fimnciat condiiion, Dusiness sCiviy o1 pEees oF this ey,

0\ NIy
}/P

. -
*seannr”

'--oo-"

WETSNERS my hand aad oificial seal of the Department of Stage.
atthe Criy al Alhapy, oa Uictoher 30 2023w 0§ w03 POV

ROGERT ). RODRIGEUTL. Secreinty of Sie

12 redon o Rlosgan

Hv Bretdan O Haghes

Eeecwive Depury Seorztesy of Stie

Antheatication Number: 100004576116 To Verity the authennicity of this dociment vou may aweeess the

Division of Compatstion s Document Authenticaion Website at D3ip/eegrp,dos s pov




