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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2023

LOUIS V PERROTTA
12237 NW 56TH COURT
CORAL SPRINGS. FL 33076 US

SUBJECT: M & F INVESTORS CORP
Ref. Number: W23000158172

We have received your document for M & F INVESTORS CORP and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s).

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

if you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regutatory Specialist Il Letter Number: 923A00027024

www,sunbiz.org

MNivricimim ~f (MAanmmratinere . 260 RO £°197 Tallabhacenn Flarmida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: & F INVESTORS CORP

MNume 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 “Ceruficate of Goaod Standing”™ and check are submitted to register the
above referenced foreign corporation Lo lransact business in Florida.

Please return ail correspondence concerning this matter o the following:

LOUIS V PERROTTA

Naime of Person

Firm/Company
12237 NW S6TH COURT

Address
CORAL SPRINGS. FL 33076

City/State and Zip code
LOU-PSR@ATT.NET

E-mail address: (o be used for futire annual report notification)

For further information concerning this matter. please call:

LOUIS V PERROTTA . (.5](1 | 3536327
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Bivision of Corporations
The Censre of Tallahassee P.0. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassce, FLL 32314

Tallahassee, FL 32303

Enclosed is a check Tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee W $78.75 Filing Fee & L1 $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



4 “APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] M & FINVESTORS CORP

(inter name of carporution: must include “INCORPORATEL.” "COMPANY." “CORPORATION."
"Ine.," "Co." "Corp.” "lne" "Co." or "Corp.™)

(If name unavailable in Florida, enter altermate corporate name adopied for the purpose of transacting business in Florida)

) NEW YORK 26-1343460
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
06/14:2007 -
4. 3.
{Date of incorporation) {Date of duration. if other than perpetual)
6.

{ Date first ransacicd husiness in Florida. i prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty Hability)
7 113 S MAGNOLIA AVE SANFFORD. FL 32771

(Principal office street address)

(Current mailing address. it difterent)

8. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

;] 2
20 5
FRANCESCA GUIDICI A=
Name: T O e
J._—_-_’;’ [\j E&ﬂ
_— 3508 PORTA ROMANO WAY S e
Office Address: l ’ s . T
sl - B
LAKE MARY 32746 |y & a
Florida -7 s B v.:j
(Citv) {Zip code) 13 m
s}
9. Registered agent’s acceptance:

-
EY
-

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designared in this application, 1 hereby accept the appointment ay registered agent and agree 1o act in this capaciry. 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.

:?,wm\ ACM&LL;L‘

(ch{%’:red agent’s signalure)

0. Attached is a certificate of existence duly aulhenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other oftficial having custody of corporate records in the junisdiction
under the law of which il 15 incorporaled.

11, For initial indexing purposes, list nanies, titles and addresses ot the primary officers and/ot directors [up to six (6) total]:



A DIRECTORS .

FRANCESCA GUIDICI

CiChairman Name: _ CChainnan Namc:
CVice Chairman  Address= 207 oF Papj’,q— Eomna w }e Chairman  Address:
T 4fe HMa £y FL 3>7¢4
CiDirector / O Director
M President {IPresident
OVice President CVice President
CiSecretary OTreasurer CiSecretary (JTreasurer
Ciother JO0ther CiOther CiOther
C'Chaiman Name: CiChainnan Name:
CVice Chairman  Address: CiVice Chairman  Address:
CiDirector CiDirector
TiPresident TiPresident
Civiee President DiVice President
CiSecretary C Treasurer D Secretary CiTreasurer
CiOther CiOther O Other (G Other
CIChairman Name: CiChairman Name:
CVice Chairman  Address: OVice Chainman  Address:
CiBirector L Director
[CPresident OPresident
O Vice President O Vice President
D Secretary CiTreasurer O Secretary G Treasurer
CiOther COther DO Other COther

Important Notice: Use an attachmient to report more than six (6). The attachinent will be imaged for reporting purposes only. Non-indexed
x wheun tiling vour Flortida Department of State Annua! Report torm,

individuals be added 1o the i

ole e

Signature of Director or Officer

The ofticer or director signing this document (and who is listed in number 11 above) aftinms that the facts stated herein are true and that he or
she is aware that false information submitted in a docunient to the Department of State constitutes a third degree felony as provided for in
5.817.135, F.5.

13 FRANCESCA GUIDICI

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of SMatus

. ROBERT J. RODRIGURZ, Sceretary of State of the State of New York and custodian of the records required by law to be Alud
i my office, do hereby certify that upan a diligent examination of the records of the Deparunent of State, as of the date and time of this

certificate, the following entity information is reflecied:

Entity Name: M & T INVESTORS CORP.

DOS ID Number: 3331201

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING
Date of Initial Filing with DOS: O6/14/2007
Statement Status: CURRENT
Statement Due Date: 06/30/2025

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

WITNESS my hand and official seal of the Depariment ol Suate,
at the City of Albany. on November 06, 2023 at 11:01 A M,

. ROBERT J. RODRIGUEY. Sceretary of State

s ﬁfx
el eo-cnan

By Brendan C. Hughes

Executive Deputy Seerclary of State

Authentication Number: 100004613874 To Verify the authenticity of this document you may access the

Dhvision of Corporation's Document Authentication Website at htips/fecorp.dos.ny.pov




