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COVER LETTER

TO: Registration Scction
Division of Corporations

X YA, INC.
SUBJECT: CHOYA-INC

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certiticate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above reterenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matier 10 the following:

ANNETTE WILLIAMS

Namwe of Person
BRYNN ASSOCIATES LLLC

Firm/Company
477 ROGERS AVE

Address
BROOKLYN. NY 11225

City/State and Zip code
CPA@BRYNNASSOCIATES.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

ANNETTE WILLIAMS ( 718 ) 735-71177
al

Name of Person Arca Code Davume Telephone Number
STREET/COURIER ADDRFSS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
The Cenwre of Tallahassee P.O. Box 6327
2415 N, Monroe Swreet, Suite 810 Tallahassce, F1. 32314

Tallahassce, FIL 32303

Enclosed is a check tor the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & TJ §78.75 Filing Fee & (0 $87.50 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 1 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CHOYA, INC.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY " “CORIPORATION.”
"Ine. "Col" "Corp” e "Co" or "Corp™)

{If name unavaitable in Flonda, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

NEW YORK

2. 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
04/03/2011 3 _ PERPETUAIL
>.
{Date of ncorperation) {Dute of duration, it other than perpetual)
G.

(Date first wansacted business in Florida. it prior to registration)
(SELE SECTIONS 607.150F & 6078502, F.5.. wo determine penalty liability)

7 40 CONCORD ST, LYNBROOK NY 11363

{Principal oifice street address)

923 DRAKE AVE. ROSELLE. NJ 07203

{Current mailing address, if ditferent)

8. Name and sreet address of Florida registered agent: (7.0, Box NOT acceptable)

ISAAC ARCHIBAL

Name:
A .
- 2003 WATERSEDGE DR, =4 . i
Othce Address; ?
DELTONA 32738
’ . Florida =0 '—J
{City) (Zip codce) -—
Lo
"T“!

9. Registered agent’s acceplance: : -
Having been named ax registered agent und to accept service of process for the above stated corpor ar'un_)at th cplar ¢
designated in this application, I hereby accept the appointment as registered agent und agree fo.act in s capacity. 1
Sfurther agree 1o comply with the provisions of all statutes relative to the proper and complete performdage of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

(L

(Registered agent’s signature)

/
10. Auached 15 a certificate of existence duly authenucated. not more than 90 days prior to delivery of this applicanon w
the Department of Sue. by the Secretary of Swate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I Fornitial indexing perposes, list names, titles and addresses ot the primary officers and/or divectors fup o six (6) torad]:



A. DIRECTORS

) CHOY A GIBSON .
OChairman Nane: O Chairman Name:

40 CONCORID ST

OVice Chairman  Address: O Vice Chairman  Address:

LYNBROOK, NY 11563

O Director

i President

CIVice President

ClDirector

OPresident

OVice Presidemt

OSceretary O Treasurer OSccretary O Treasurer

COnher CHOher OOther OCther

KERRY GIBSON

OChairman Nam: O Chairman Name:

324 SMITH ST

OvVice Chatnman Address: OViee Chatrmn Address:

NEWARK, NJ 07106

ODirecior

OPresident

O Wice Presidemt

ODirector

OPresident

O Vice President

. Seeretary O Treasurer CiSecretary UiTreasurer
OOther OOther OOther CIOther
CChairman O Chairman Name:

OVice Chairman CVice Chairman  Address:

O Director CDircctor

OPresident L President

OVice Presidemt OVice President

OSeeretary O Treaswer [ ISecretary I Treasurer
dOuher OOther TO0ther {10cher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Departiment of State Annual Report torm.

,//_) .
1. & ot b P 7
%7 V Signature of Direetar or Officer

The ofticer or director signing this document (and who is listed in number 1E above) affirms that the facts stated herein are true and that he or
she is aware that [alse information submitted in a document to the Departiment of State constitutes o third degree felony as provided torin
817,155 F&

CHOYA GIBSCN, PRESIDENT

(Tyvped or printed name and capacity of person signing application)



L WALTER T. MOSLEY, Secrctary of State of the Swate of New York and custodian of the records required by law to be filed in
my otfice, 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:
DOS ID Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

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

o~
“JMENT OF.-

Ex

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

CHOYA| INC.

4383205

DOMESTIC BUSINESS CORPORATION
EXISTING

04/03/2013

CURRENT
04/30/2025

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on August 09, 2024 at 01:09 P.M.

WALTER T. MOSLEY
Secretary of Suate

Bredan & RLasgan

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006352265 “To Verify the authenticity of this document you may access the
Divigion of Corporation’s Document Authentication Website at hup:/fecorp.dos ny.yov




