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6.

CORPORATE NAME AND DOCUMENT
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
|

Uruvip Home Improvement Corp.

{Enter name of corporation; must include "ENCORPORATED.” "COMPANY." "CORPORATION.
“Ine..” "Co." "Corp.” "Inc.” "Co." or "Corp.")

{1f name unavailable in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)
New York

3.
(State or country under the law of which it is incorporated)
05/14/2010

(FET number. if applicable)
J
{Date of incorporation)
0.

(Dace of duranion. if other than perpetual)

(Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1302. F.S., 10 determine penalty lability)
7 75-33 315t Avenue, Suite 201, East Elmhurst, NY 11370

{Principal office street address)
75-35 31st Avenue, Suite 201, East Elmburst, NY 11370

{Current mailing address. if different)

~2a
=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i
s
: Jose Hernandez o
Namc: 10
. 1123 Michelangelo Lane
Office Address: "

Winter Haven, FL

S 33884
. Flonda ’
(City)

)
(Zip code) =
9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. |

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

o ety

(Registered agent’s signaturet

4

10. Auached s a certificate 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 other official having custody of corporate records in the junsdiction
under the law of which it is incorporated.

11. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) total |:



A. DIRECTORS -

Juse Hernandez

B Chairman Name: O Chairman Name:
73-33 3st Avenue, Suite 201 ) .
CiVice Chairman Address: OVice Chairman  Address:
ODirector Easi Ebmhurst, NY 11370 ODirector
W President O President
O Vice President CVice President
OSecretary Ol Treasurer OSeeretary O Treasurer
DOther O0Other OOther OOther
OChairman Name: O Chairmian Name:
OVice Chairman  Address; COVice Chairman  Address:
ODirector CIDirector
OPresident O President
OVice President CIVice President
O3Seeretary O Treasurer OSccretary O Treasurer
O Other OOther Cnher OOther
COCharman Name: CIChairman Name:
OWice Chairman  Address: DVice Chairman  Address:
ODirecior CIbirector
OPresident COPresident
OVice President OVice Presiden
CisSceretary O Treasurer {ISccretary OTreasurer
ClOther O Other OOther DOther

Linpuriant Nogice: Use an attachiment to report more than six (6). The attachment will be imaged fur reporting purposes only. Norrindexed
individuals may be added to the index when filing vour Flonda Department ef State Annual Report form.

Ooce Hernzndey

Sighature of Dircctor or Officde/

12

The ufficer or directur signing this document (and who is listed in number 11 above) affinms that the facts stated herein are rue and that he or
she is gware that false information submitted in a document o the Department of State constitutes a third degree felony as provided tor in
s8L7.153 FS.

03 Jose Hernandez, President

{(Typed or printed name and capacity of person signing upplication)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[ WALTER T. MOSLEY. Sccretary of State of the State of New Yurk and custodian of the records required by faw to be filed in

my office, do hereby certify that upon a diligent examination of the records of the Department ot State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: URUVIP HOME IMPROVEMENT CORP.
DOS 11} Number: 3949794

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/14/2010

Statement Status: CURRENT

Statement Due Date: 05/31/2026

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

Jevt Tttt e, WITNESS my hand and official seal of the Department of State,
at the City of Albanv, on September 20, 2024 at 03:51 P.M.

. WALTER T. MOSLEY
Seeretary of State

. 13 redon & RLsan

BRENDAN C. HUGHES
Exccutive Deputy Secretary of State
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Authentication Number: 100006619890 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htp:Vecorp.dos ny. gov




