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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2024

YUE CHING LAU
16025 EMERALD ESTATES DRIVE #325
WESTON, FL 33331 US

SUBJECT: MAIC OF QUEENS INC.
Ref. Number: W24000011315

We have received your document for MAIC OF QUEENS INC. and check(s)
totaling $87.50. However, the enciosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist |l Letter Number: 224A00001516

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MAIC of Queras INC,

Name of corporation - must include suflix

Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or »Certificate of Good Sunding”™ and check are submitied 1o register the
above referenced foreign carporation to transact business in Florida

Please return all correspondence concerning this matter 1o the following:

VOB CHING Y AL

Name of Person

MALC ot QUEBENS INC .

Firm/Campany

10Th Ewerald Estaies Dinve * 3256
Address
WESTON | FL 2332

Civ/State and Zip code

AN AGER BROWARD, IYORERTIES @ OMAITL . (O

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

WMiChelle oL w102, 2OD-280%

Name of Person Area Code Davtime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Regisiration Sceetion Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.03 Box 6327

24135 N Monroe Street. Saite 810 Tallahassee. FLL 32314

Tallahassec, FI1. 32303

Enclosed is a check for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT QOF STATE .
[ $70.00 Filing Fee O $78.73 Filing I'ee & LI $78.75 Filing Fee & R/ S87.50 Filing Fee.
Certificate of Status Centified Copy Certificaie of Status &
Certitied Copy



-

;.\Pl’Ll.CATl()NIBY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L NMAIC ot Ggueens INC:.

(Enter name of corporaton: must include "INCORPORATED.” "COMPANY.” “CORPORATION."
"Ine." "Col” "Corp” "Ine,” "Co" or "Corp.”)

(I name unavailable in Flonda. enter alternate corporate name adopted for the purpose of transacting business in Florida)

, NEW YOoRK 3 L A0In 979
{State or country under the law ot which it is incorporated) (FEI number. if applicable)
s O6 /12, /200 5
(Date of {ncorporu!ion) (Date of duration. if other than perpetual)
0.
(Date first transacted business in Florida. if prior to reaistration)
(SEE SECTIONS 607.1501 & 607.1302, F 8., to determine penalty liability)
- — — I3 {'_“I- - i ) =
1 160258 Evneynld ESiates Drve #2305 westony FL 3357
(Principal office street address) ‘
(Current mailing address, it different)
8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable} ok E
B0 =
Nane: \{L/e LU i @ ]
POt erzes
, — = o ol v L e
Oftice Address, \@OQ‘V—) Dera \d ES(@\(ES D“ 516 W §
) Sl 1
\IP\JE%TO N Florida ?)%%?) \ R = .i}
(City) (Zip code) Y ey T
i
|
9. Registered agent's acceptance: e

Huaving been named as regisiered agent and 1o aceept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all swatutes relative to the proper and complete performance of my duties.
and Iam fumiliar with and accept the obligations of my position ay registered agent.

( pAAUA

O(chislcrcd agent’s signalie)

10. Attached 15 a certihicate of existence duly authenticated. not more than 90 davs prior to delivery of this application 10
ihe Department of State. by the Seeretary of State or other official having custody of corparate records in the jurisdiction
under the law ot which it is incorporated.

P Forinitial indexing purposes. st names, titles and addresses of the primary ofticers andfor directars [up 1o six 161 wtal |:



0 [ .

A. DIRECTORS

vame: CHING YOEN [ AD
adoress: 10025 Eiveyald
Esiols Tvive 2229
wWeson FL 333

T Chuirman T hairman

Nume: \/L,P (‘[ﬂl\’r( LA0
Address: \UDE El[-/)\&“)j@{ d
Fesfndos Drwe #3329
Wosthg FL 33331

Civice Chairman TiVice Chairman

O Director Cidirector

Zf’rcsidcnl

CIPresident

OIViee President CiViee President

Cisecretury CiTreusurer Secretary T reasurer
CiOsher SiOher Rother CE@ T Other

C Chairmun Name: iZiChairman Nume:

JVice Chuirman Address: LiVige Chairman Address:

ODirector Cihirector

O President CiPresident

CiVice President CiVijee President

OiSeeretary Olreasurer Chseeretan O reasurer
O her SOther CiOnher T vher
LJChairman Name: 3 Chairman Namis

DVice Chairman Address: CiVice Chairmun Address:

CiDirector Cirecior

T President O President

O Vice President TiViee President

Secretary Crlreasurer Cisecrelary Y 'reasurer
Ciother CiOther iZOther Titnher

Importam Natice: Lise an attachment w report moere than sis (61, The attachment will be imaged for reporting purposes oilv. Non-indeaed

individuals may be added 1o the index when filing your Flosida Depariment ol State Annual Repart form.

I”l

The ofticer or director signing this ducument (and who s listed in number 11 above) alfirms that the Tacts stated berein are true and that he or
she iy aware thal tulse information submitted in o documens w the Department of Stute constitules o third degree lelony s provided forin

SB35 1N

o 6//;/

Signature of Direcior or Officer

s _CNnC Yuen Lo | Drea dia kT

)

(Typed or printed nume and capacity of person signing application)



PrintDocuments https:/corp.dos.ny.gov/CorrespondenceHistory/PrintDocuments?da. .

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

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 centify that upon a diligent examination of the records of the Depariment of State. as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: MAIC OF QUEENS INC,

DOS ID Number: 2649523

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with NOS: 06/12/2001

Statement Status: CURRENT

Statement Due Date: 06/30/2025

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

WITNESS my hand and official seal of the Deparunent of State.
at the City of Albany. on January 30. 2024 at 09:39 A M.

" OF NEvr/ "

A ROBERT ). RODRIGUEZ, Secretary of State

12 reden € Ysgan

By Brendan C. Hughes

3;1(1 * S
A ?;?

Executive Deputy Secretary of State

b TS

Authentication Number: 100005088922 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Avthentication Website at hitp./fecorp.dos.ny.goy




