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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
AMHI CORPORAT[ON

19548277645
APTLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 'I'RAB‘E:SAC'I
REGISTER A FOREIGN CORPORATION TO TRANSACT B USINESS 1IN THE STATE OF FLORIDA.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY ™ “COR PORATION.”
e " tCo.," "Corp.” "Ing.” “Co." or "Corp.”]

(1f name unavaitablc EE ‘Florida. enter alicmate corporate name adopted for the purpose of trunsacting business in Florida)
NEW YORK ,' 13 36871353
- (State or country under the law of which itis }ncnrporated)- ‘ -(FEI number. if applicable)
10:29/1992 5 PERPEFUAL
(Date of incorporation) —‘_ o
6.

h
1.

(Date of dwintion, if other than parpctual) )
{Date first iransacted business in Florida, if prior to reg,istraxinn)_ .
(SEE SECTIONS 607.1501 & 607.1502. F.5. 10 determine penalty liability)

234 RUSSELL STREET , BROOKLY N, NEW YORK 11222

(Principat office street address)

{Current mailing address, if different)

$ Name and street address of Florida registered agent: (P.O. Box NUT acceptable)
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Name: £ EE‘:A_\
1200 South Pine Islamt Ruad N o
Office Address: [
Plagtation FLLo 33324
(Ciny)
3. Registered agent’s acceptance:
Huving been named as registered uge

e
(Zip code)
designated in this appfication, I hereby accept the appointment as registe
Surther agree to comply with the provisions of all statutes relative to the prop

nt and to accept service af praocess for the abave staged corporation at the place
and I am familiar with and accept the obligations of my pusition as regisiered agent.

C'F Corpuration Sysiem

red agent and agree to act in thiy capadity. 1
By

er and complete performance of my duties,

/ //.-’
MM//% Lric Jensen, Assistant Seoretary

(Registered agent’s signutare)

10. Antached is @ centificate of existence duly authenticated, noi more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

i1. For initial indexing purposes. Hist names, vitles and addres
L019 -1 216202 Wohnts Kluwer Orline

ses of the primary officers and/or directors [up 1o 5ix (67 toral -

From: Kaity Toon
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A. DIRECTORS

N 1SAAC AINETCHI
T Chairman Name:

L . 134 Rutsat] Sirwel, Srookiyn, Navw Yoek 112
1vice Chairman  Address: v e Yok

Cliirector

(= President

CIvive Presidens

[JSecretary CHTreasurer

C1Other - CiOother _
i HARRIFI KRASNOW

O3 hairmean Name:

. . R 234 Russelt Sireet, Drookhn, New Yoek 11122
Ovice Choirman  Address:

Cibirector

DPresident

OWVice President

TiSecremary O Treasurer

dOnher fO0ther

OcChairman Name:

OVice Chairman  Address:

Cinirector

President

JVice President

Csecretary CTreasurer

Ooiber CiCther

2024-04-26 06:15:5) POT

{Chairmun Nume;

19548277645

From: Kaity Toon

[Avice Chairman  Address:

{ODirector

(President

T1Vice President

ClSecrelary

OOther ___

Ci1Chainman Name:

i Treasurer

CiOther N

[ZWice Chaimman  Address:

CDirector

LIPresident

T1Vice President

O Secretary

TOther

O Chairman Name:

{I''reasurer

F10ther

OVice Chairman  Address:

ODireztor

President

[viee President

O Secretarv

{10ther

C¥Treasurer

CiGther _

Iroporent Notice: Use an attachment 10 repor mare than six (6). The anachment will be imaged for reporting purposes only. Non-indexed
individuals may be udded w the index when iling your Florida Department of Staie Annual Report form.

- W\,LNJ{ k??v_'h’\/rw

Signaiure of 12irtor er Qfficer

The officer or direcior signing this documem (and who is Histed in number 11 above) allirms that the facts staied hetein are true and that he o1

skt is aware tha false information submitied in & document 1o the Department of Sate constitutes a

s.K17.135, F.5.
- %‘*%‘Mt,r‘r’ \L/_{;iu?‘r"\'\"’

Harriet Krasnow

third degree felony as provided forin

(1yped or printed name and capaeily of person signing application}

OG- 12162021 'Woltars Xt Criing
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certifleate of Statas

I. ROBERT 3. RODRIGUEZ, Secretary of Sure of the Stute of New York and custodian of the reconds required by law to be filed

in my office. do hereby centify that upon a diligent examination of the records of the Deparment of State. as of the date and ume of this
certificate. the following entity information is reflectzd:

Entity Name: AHMECORPORATION
DOS ID Number: 4730384

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Lnitial Filing with DOS: 03232015

Statement Status: PAST DUE DATE
Statenient Doe Date: 03312017

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

vaeee WITNESS my hand and official seal of the Deparmmem of State.
. Sre . oy anv Anr W 16 y
i U OF NEL[;:.'-. al the City of Albany, on April 24, 2024 ar 05:16 P.M.

% RGBERT J. RUDRIGUEZ. Secretary of Slaie

. 7’, v . . an <
.._:HENT 0.&.._- By Brendan (.. Hughes
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teegens? Exceurive Depury Secretary of State

Authentication Number: 100005609702 To Verity the authenticity of this docunment you may access the

Division of Corporation's Doawmnent Authentication Website at http:/fecom dos,ny. pov




