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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2024

JAMIYA MASHORE
601 INNOVATION WAY
DAYTONA BEACH, FL 32114

SUBJECT: MIYACYN'A NAILS CO.
Ref. Number: W24000040646

We have received your document for MIYACYN'A NAILS CO. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(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.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisar Letter Number: 524A00005450

RECEIWVED

JUN 05 202

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Rewstrauon Section
Division of Corporations

MIVACYN A NAILZ CO
SUBJECT:

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed ~“Application by Foreign Corporation for Authoerization to Transact Business i Florida”
“Certificate of Existence.” or “Cenificate of Good Standing™ and check are subnuited to register the
above referenced fureign corporation to transact business in Florida,

Please return all correspendence concerning this nutter 1o the following:

JAMIYA MASHORE

Name ot Persun

MIVACYN'A NAILZ CO),

Firm/Company

HOT INNOVATION WAY

Address
DAYTONA BEACH. FL 3214

Citv/State and Zip code

Ahvacynanailzg gmail.com

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

For turther informaton concerning this mater. please cali:

Jumiva Mashore 02 SRS-5336
at { )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectien Registraton Section
Divizion of Corpurations Division of Corporations
The Centre of Tallahassee PO Box 0327
2415 N, Monroe Street. Suite 810 Tallahassee. FIL 325314

Tallihassee, FLL 32303

Enclosed is a check for the tollowing amount:
Please make check pavabie to FLORIDA DEPARTMENT OF STATE
00 570,00 Filing Fev W OSTRTS Filing Fee & ] $78.75 Filing Fee & L] SR7.50 Filing Fee.
Certiticate of Status Certiticd Copy Certiticate of Status &
Ceriitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.L

. MIYACUNN . wkTuz Con

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION
"Inc.." "Co." "Corp.” "Inc.” "Co." or "Corp.™)

Kenrmoo -

-

(IF pame unavailuble n Florida, enter alternate corporate name adopted for the purpose of ransacting business in Floriday
2 3,
i Statc or country under the law of which itis incorporated)

BH-NDHADFE D

(FEI number, ifapplicables
{2 | v Lo
(Date of incorporation)

n

6.

{Date of duration, if ether than perpetual)

(Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 07,1501 & #07.1302, F.S. 1w determine penalty fiabiluy)
7.

21409 . Monme Ave # ﬂ)l%_bg_ﬁm Reacn Sxares, f 380

{Principal office street adiressy

{Current maiting address. f differenn

8. Name and street address of Flonida registered agent: (P.0O. Box NOT aceeptable)
Nuame:

PN
(r‘f‘.)
Aspanna. Horove. E
|
Office Address:

CoON T NGOV \W A
)

n
\jr_\w%«cbvx&_ D€t Florida _DTWA :;,
d (Citv} {Zip code) .

9. Registered ugent’s acceptance:

Having been named 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 capacity. [

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and § am familiar with and accept the obligations of my position as registered agent.

Ulata Vafhane

{Registered agent's signature)

10, Auached is a centificate of exisience duly authenticated. not more than 90 davs prior to delivery ot this application o
the Department of State. by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
unler the law of which it is incorporated.

11, For fiutial mdexing purposes. Bist names. titkes and addresses of the primaey oftficers and-ur directors [up to six (6) wtal]:



A. DIRECTORS

G Chairman Nanic: O Chuirman Name:

PR SN Hobne =

Address: 3H0% 5. A\ Ave.

el Topr: "

CIvice Chatrman OViee Chanmun Address:

ObDirectur O irecton

Eﬁ’rusidcnl ) NG (SN, res, FLu B2 OPresident

CIvice Presidem OVice President

OISecretary OTreasurer [dSecretary [OTreasurer
dher Other OOther O Other
CChairman Name: CJChairman Name:

CIWice Chairman Address: COvice Chatrmian Adidress;

O Director O Director

O residens O President

O Vice President OVice President

OSecretury O reasuier OSecretary O Treasurer
O Other ClOther CJOther COther

O Chairmnan Nanie: OChairman Name:

CVice Chairman  Addiess: CIVice Chairman Address:

ODirecter

Orresident

O Viee President

Direcior

[ President

OViee Presidem

O T reasurer DSceretry O Treasurer

CISectelury

Cionher Oher COOther O Other

fmiportant Notee: Use an attachment te report more than six (64 The attachiment will be boaged for repurting purpuses unly. Non-indexed
individuals may be added o the index when Illlll" sour F Iumlflp artment ol State Annual Report fum,

12, ,mwl
Sl natuie of Director or Offeer

The ulficer ot direetor signing this document fand who is sted in number 11 abover alfirms that the facis stted herein are tree and tat he o
she s aware that fabse information submitted in a document w the Depariment of State constitutes a third degree telony as provided for in
S.R17 155 FS

—— . '
13, Dormgee YMagnere - Pieswdlink

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




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O.Box 718
Frankfort. KY 40602-0718
(502) 564-3490
http:/fwww.s0s. ky.gov

Certificate of Existence

Authentication number: 308465
Visit htips fiweb sos ky.qovifishow/certvalidate.aspx to authenticate this certificale.

I. Michae! G. Adams, Secretary of State of the Commonwealth of Kentucky. do
hereby certify that according to the records in the Office of the Secretary of State,

MIYACY'NA NAILZ CO.

MIYACY'NA NAILZ CO. is a corporation duly incorporated and existing under KRS
Chapter 14A and KRS Chapter 271B, whose date of incorporation is December 14, 2022
and whose period of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed: and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky. this 2™ day of April, 2024, in the 232" year of the
Commonwealth.

Nihadd & g

Michael G. Adams

Secretary of State

Commonwealth of Kentucky
308465/1247327




