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COVER LETTER

TO: Registration Scetion
Division ot Corporaiions

. o 1B SERVICE INC
SUBJECT: ¢

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation [or Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or ~Certificate of Good Standing™ and ¢heck are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Mayvvu Shneyder

Name of Person

Mavva Shnevder Inge

Firm/Company

174 Brighton 11th St

Address
Brooklyn. NY 11233

Citv/State and Zip codde

mavvishnevder@gimail.com

Z-mait address: (1o be used for fiture annual report notification)

For further information concerning this matier. please call:

Mayya Shnevder ( Tin G46-0337
ai

Name of Person Arca Code Daviime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
The Centre of Tullahassce P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [ §78.75 Filing Fee & L1 $78.75 Filing Fee & [ $87.50 Filing Fee.
Ceriihcate of Siaw Certitied Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA,

3 SERVICE INC

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

IB TECH UNIVERSE INC

{f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

- NEW YORK L N3-2722514
2 3.
(State or country under the law of which it is incorporated) (FEY number. it applicable)
UR272020 < PERPETUAL
(Date of incorporation) (Bae of duration, if other than perpewal)
6.

(Date first transacted business in Florida, i prior 1o registrationd
(SEE SECTIONS 6071501 & 607.1302. .8 10 determine penalty liability)

7 JH26 WRENCREST DRIVE, WESLEY CHAPEL, FI, 33343

{(Principal office street address)

{Current mailing addeess. it diftferent)

8. Name and street address of IFlorida registered agent: (P.OL Box NOT acceptable)

IRYNA BOROVYKH >3
Name: -

Office Address 31426 WRECREST DRIVE .2
ce s eSSl -

WESLEY CHAPEL L 33343 o
. Florida ’

(City) (Zip code) . T

. N ™D T
9. Registered agent’s acceplance: .

Huaving been named as registered agent and 1o aecept service of process for the above stated curp()mﬁun u’Eﬁh ¢ place
designated in this application, | hereby accept the appoinoment as registered agent and ugree to’get in this capacity. |1
Jurther agree o comply with the provisions of alf statutes relative to the proper and complete performance af my duties,
and T am familiar with and accept the obligations of my position ax registered agent.

f”

(// {Registered agent’s signature)

0. Attached is a certiticate 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 ather official having custody of corporate records in the jurisdiction
under the Law of which it is incorporated.

T Forinitial indexing purposes, list names. tiles and addresses o the peimary officers andfor directors [up 1o sis (63 tolzl):



A. MRECTORS
[ harrman Numr:I{ _‘/ﬂ_ﬂ_\_____'B__Q'_O_!f_kH T hrmian Name:

OVice Chanman  Address: 3["[7 E Wwend fe St D(:’U\ CIWice Clairman Address:

?.:'I)ilu‘lol‘ Wtﬁ(‘f‘! C Lﬂ?"'\ \ F'\- 338Ll3 Onector

g President Clesident

OVice Presidem CIViee President

[/ Seeretary PTreusurer CiSeeretary Treasurer
O Other C0the Clothe . the

O Chairman Num: CIChin man Namwe:

CVice Chairman  Address: Civice Chulmian Address:

O3 Director Cirecior

O President Jlresident

OVice Presidem Viee President

O Seerciary Creasurer 2 Seeretary P reasurer
OOther JOnher CIOther ZHOther
OChairman Nume; O hentnan Nam:

O Vice Chairman  Address: CivViee Chairman Addiess:

O Dwiector s Ciyireetor o . _
O President S LiPresndent e
OVice President IVIce President

Ciseeretary Cileasues Ciscerctary I'lieasurer
OOthes Tiotha Onhe ihe

important Notjee: Use an attachment o report more thai sis ¢bh, The attachment will be imaaed for reporting pumposes only. Non-indened
wdivideals may be sdded 1w the sdea when Mling vour Florida Depaitment of State Annual Report form,

I3 — TTe—e

Stgnature of Director ar Oiticer

The officer or direetor signing this document tand who as Bsted in number 11 above) alTiems that the tacts stied herein are true and that he or
she i3 aware thin fulse information submitted in a document to the Department of $tate constituies a third degree fefony as provided for in
817035, F.5

13.

(Typed ar primted name and capacity ol person signing applivition)



STATE OF NEAY YORK

DEPARTMENT OF STATE

Certiticate of Status

L ROBERT L RODRIGUEZ, Scerctary of State of the Siate of New York and custedian of the records required by law 1o be filed
in my office. do hereby certity that apon a diligent examination of the records of the Deparinent of State, ax of the date and tme ol this
cerlificate. the Tollowing entity information is rellected:

Entity Name: T SERVICE INU

DOS D Number: SR2240N

Entity Tyvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of [nitial Filing with DOS: DR 272020

Statement Status; PAST DU

Statement Due Date: Ox:312022

No information is available from this office regarding the linancial condition. business activite o practices of this enisiy.

WITNESS my hand and oftieial seal ol the Depariment of State,
atthe €7y of Athanyv. on May 06, 2024 ap 10:07 AM,

RoBper U L RGDRIGUEZ, Secretarny of State

13 adan & RLosgban

13w Breadan O Tughes

es v

at* e,
» .
L I R

Executive Depuly Seeretary of State

Authentication Number: HHWOS678062 To Verify the authenticily of this document you may access the

Division of Corporation’s Document Authentication Website al hups/fecorp.dos.ny,gov




