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To:
pivision of Corporations
Fax Number 1 (B50)617-6383

From:
Account Name  : GERALD WEINSBERG, P.C.
Account Number : 120038600043
Phone 1 (899)342-9856
Fax Number 1 {800)354-3381

**Cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITT. EDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 JTHOVA CARPET LAYER, CORP.

(Enter name of corporation; rmust include “INCORPORATBD,” “COMPANY,” "CORPORATION,”
ﬂIan.l "CO"II "COI‘p," Ollnc’l' ilco‘ll or NCOrp'“)

(If name unavailable in Plorida, enter alternate corporate name adopted for the purpose of transacting businesa in Florida)

9 NEW YORK 3 38-3992203
(State or country under the law of which it is incorporated) (FE! numbez, if applicable)
4 2222016 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607,1501 & 607.1502, F.S., to determine penalty liability)

7. 519 SE 6™ PLACE, CAPE CORAL, PLORIDA 33990

(Principa) office street address)
513 5B 6™ PLACE. CAPE CORAL. FLORIDA 33990

(Current mailing address, if different)

3
=
=
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =
. CLEVER G. AREVALO - =
Name: R I B
==
Office Address: 513 SE6THPLACE g .
CAPE CORAL _ yrs
ORA , Florida 33990 —
(City) (Zip code) 2

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accep! the appointment as registered agent and agree fo act in this capacity. 1

further agree to comply with the provisions of oll statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pesition as registered agent,

HF

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:
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O Chairman Name: CLEVER G. AREVALO O Chairman Name:

O Viee Cha]rn;an Address: 123 N. DIX AVE D) Vice Chairman  Address:

O Director _ NEWBURGH, NY 12550 O Director

] President ClPresident

0 Vicc President OVice President

O Secretary O Treasurer OSecretary ' O Treasurer
O Other CiOther OOther OOther

Q) Chairman Name: OChairman Name:

{ Vice Chalrman Adc_lrcss: OVice Chaimman  Address:

D Director ODlrector

O President OPresident

{0 Vice President OVice President

O Secretary CiTreasurer ‘O Secretary O Treasurer
0O Other OOther OOther C0ther

O Chairman Name: OChairman Name:

0O Vice Chairman  Address: QOVice Chairman  Address:

O Director ODirector

O President [CJPresident

O Vice President Oviee President

O Secretary (OTveasurer OSecretary O Treasurer
O Other QOOther OOther D0Other

Important Notice: Use an attachment to report more than six (6). The sttachment will bs imaged for reporting purposes only. Nen-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.
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Signature of Dirocior or Officer

The officer ot director signing this document (and wha is listed in number 11 zbove) affirms that the facts stated herein are true and that he or
she Is aware that false information submitted in 8 document to the Department of Stale constitutes a third degree felony as provided for in
3.B17.155, F.8,

3. CLEVER G. AREVALO

(Typed or printed name and capacity of person signing application)
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Entlty Name:

DOS ID Number:

LEntity Type:

Entity Status:

Date of Initiel Filing with DOS:

Statement Status:

Statement Due Date;

a * o

13

1, 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 eertify that upon o diligent examination of the records of the Department of State, as of the dale and time of this
certificate, the follewing entity informstion is reflected:

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

STATE OF NEW YORK
. DEPARTMENT QOF STATE

Ceortificale of Stntus

JHOVA CARPET LAYER, CORP,
48995888

DOMESTIC BUSINBSS CORPORATION
EXISTING
02/2212016

CURRENT
02/28/2026

WITNESS my hand and official seal of the Department of State,
ol the City of Albany, on January 22, 2024 at 12.02 P.M,

ROBERT J. RODRIGUBZ, Secrctary of State

R reden & Rlogan

By Brendan C. Hughes
Execulive Depuly Secretary of Stale

Authentication Number: (00005041229 To Verify the suthenticity of this document you may eccess the
Division of Corporalion's Document Authentication Websile st hitp://ecorp.dos.ay.gov




