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COVER LETTER

T Registration Section
Division of Corporations

. v FOUKAS HORIZONS TNC.
SUBJECT: ' ma

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autherization o Transact Business in Florida.”
“Certificaic of Existence.” or *Certilicate of Good Standing™ and check are submitied 10 register the

above referencod foreign enrperation 16 ransaat business in Flarida

Please returs all correspondence concerning this matter to the foliowing:

ADONES MALLIOS

Name of Person
FOUKAS HORIZONS INC.

Firm/Company

T610 NW 205TH 5T,

Address

STARKE FLORIDA . 3209]

Ciny/Stae and Zip conde
MALLIOSRENTALSHGMAIL.COM

L-mail address: (to be used for future annaal report notification)

For turther infurmation concerning this matter. please call:

ADONIS MALLIOS {212 | 53[-4481
at -

MNaine ol Person Arca Code Uraytime ‘Teiephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Secnion Registration Section
Division of Corporations Mvisien of Corporationg
The Centre of Tallahassce PO, Box 6327
2415 N Monroe Street, Suite 810 Tullahassee, FLL 32314
Tallahassee. FLo 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
& S70.00 Filing Fee 0 $78.75 Filing Fee & O $78.75 Filing Foe & O S£7.50 Filing Fee.
Ceruficaie of Satus Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1€)
REGISTER A FOREIGN CORPORATION TOQ) TRANSACT BUSINESS IN THE STATE OF FLORI L.

FOURAS HORIZONS INC.
{Enter name ot corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION.
“Inc.” "Co.” "Corp,” "Ine” "Co.” or "Corp.")

(If name unavailabie in Florida. enter allernate corporate naime adopied for the purpose of iransacling business in Florida)

~ NEW YORK STATE 3 20-5823397

{State or country under the law of which it is incorporated) {FI] number, ifapplicable)

[ 10212006 .
J.

(Date of tncorporation) (Date of duration. if uther than perpeiual)

6.
{Date first ransacied business in Florida, il prior wo registration)

{SEE SECTIONS 607.1301 & 607.1502, F.5.. to determine penalty liability)

- 010 NW 205TH ST, STARKIE, FLL 32091

{Principal oftice street address)

(Current mailing address. if differeng

B, Nume and street address of Flonida registered agent: (P.O. Bux NOT aceeptable)

. ADONIS MALLIOS
Name:

. 7610 NW 205TH ST.
{Mtice Address: Y

STARKE 32091
Floridi 2=

(City) {7ip code}

“. Registered agent’s aceeptance:

Having heen nanmied as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this cap
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further agree to comply with the provisions of all statutes relative to the proper und complete performance af duiids.

and Fam familiar with and accept the obligations of my position as registered agent.

~—

{Ruegistered apent’s signature)

10 Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corperale records in the purisdiction

under the law of which it is incorporated,

L Fornitial indexing purposes, list names. titles and addresses of the primary of¥icers andfor ditectors fup 10 six (6 total]:



A IMRECTORS

DIMITRIOS MALLIOS

Chatman Name:

T610 NW 205TH ST.

CViee Chatnman  Addiess:

STARKE, FL 3200¢
Cintcator

= 'resident

T Viee President

Lo Seeretary Tilreasurer
I Other [ClOther
CChainmun MName,

C2vice Chainnan Address:

[ ivreeun

 President

CVice President

C Kecretan C'Ireasurer
O Other Tinher
L Chairman Name;

Cvice Claimun Address:

Clhwreenn

f President

Ve Presidem

CSeerctary TJlieasurer

[ 1Other Clodher

ClThairman
OVice Chairman
TBDircctor
{JPresident

W Vice P'residem
O Sceretary

ClOther

(GChadiman
OOVice Chairman
ClDircetor

(I President
OVice President
O Seeretary

Citnber ___

[JJChairman

O Vice Chairman
OMrector
[CIPresident
OVice President
OSecretary

LlOther

ADONIS MALLIOS
Naume:

T610 NW 205TH ST,
Adddiese:

STARKE, FL. 320

CIreasurer

[ Anher

Nmme:
Address:
' 'reasuter
Conher o
Name:
Address:

Crireasurer

[« nher

bnportane Notice: Use an attachmient to report more than six (6], The attachment will be imaged for reporting purposes onty, Noo-mdesed
individuals may be added 1o the index when filing your Florida Depanument of State Annual Report form.

Signawre of Director or Offcer

The vificer or divectar signing this document (and whu is listed in namber 11 above) arfinms that the Facts stated herein are true and that he o
~he ia wware that [ulse information submitted in a document to the Department of State eomstitutes s third degree feluny as provided for in

SR17 S5 FS.

ADONIS MALLIOS - VICE PRESIDENT

.
{3

t Twped or primed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: FOUKAS HORIZONS INC.

DOS ID Number: 3432541
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status; EXISTING
Date of Initial Filing with DOS: 11/02/2006
Statement Status: CURRENT
11/30/2026

Statement Due Date:

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 Department of State,
at the City of Albany. on April 01, 2024 a1 01:38 P.M.

'°, ROBERT J. RODRIGUEZ, Secretary of State
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By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100005468246 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at httpi//ecorp.dos.ny.gey




