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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA
IN COMPLIANCE WITH SECTION 607 1503 FLORIDA STATCTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TOQO TRANSACT BUSINESS IN THE STATE (7 FLORIDA.

BOURE SALES INC

1.

LEnter name uf corporation: must include “INCORPORATED. “COMPANY.” "CORPORATION”

"Ine tCol” "Corp” Thne” "Col or "Carp ™)

(1 name uravaiiable in Flondia, enter alternale corporate name adopled Tor e purpose of transacting business in Florida}
5 NY 3

{State or country uader the law of which it incoporated} (F 1 number. 1 appheahic)
02/11/2022 <
{ Date af incorparation) tate of duration, i other than pupumll

6.

(Dae st transacted business i Florida, if prior o registrstion)
(SEE SECTIONS 6071301 & 607 1302, F.5. te determine penahy Hability)

10751 MOBBERLEY CIR ORLANDC FLORIDA 32832

-

(Prineipat offiee street address)

10751 MOBBERLEY CIR ORLANDO FLORIDA 32832

PCarrent mailing address. if dirferenn

8. Name and stree) address of Florda registered agent: (PO Box NOT aceeplable)

) Registered Agents Inc
Name:

e 7901 4th St N STE 300 . foc
Office Address: : =

S1. Petershurg Florida 33702 C“:: £ 3
L plorhid: - R

(i) (Zip code) : ! RO

d

0. Registered agent’s acceptance: .
Having been named as registered agent and to accepr service of process for the above stated ¢ mpummm\gr the /:lmr'
designated in this application, [ iereby uccept the appointitent as registeved agent and agree W act in Y capacity. 1
Jrrther agree to comply with the provisions of all xtatutes relative to the proper and complete pevformangs of my duties,
ard { am fumiticr with and wecept the obligations of my position ay registered ugent,

\ A M ¥ -
S leY I A O S

e’

[Registered agent’s signature)

10, Antached iz a certiticare of existence duly authentcaied. not more than 90 davs prior 1o delivery of this applicatian 1o
the Department of Siate. by the Sceretary of State or other ofticial having custody of corporate records i the juriadiction
under the law o which it is incorporated.
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A, DIRECTORS
BORRELL, HERMAN

CIChainman Namn: . Chairman Nam:
Ovice Chairman - Address: CViee Chairman Address:
) 10751 MCBBERLEY CIR ]
W Directon . Direetot
. ORLANDO FLORIDA 32832 _ .
P resdent —. Prestdem
TIVice President TV Pt
i Seerelary Freasurer Zsevratary Citreasurer
Citaher (1¢the Tlonher Cicuver
CIChwmman Nume: CChmrman Name;

CiVice Chammman Address: T Nice Chatnman Address:

Tilmectar o T Dieetor X . e B R
CilPresident CPrestden

CIvice Proesident oV ice Poasident

CiSceretary TiTreasurer — Secretary ZFreasure

Citnhe T nher Cohes CiCiher

CiChainman Name: 2 Chatrman N

LIViee Chairman Address: Ve Chairman Address:

THirvet T Diezten

Ciftrexidemt C Presidont

Divice President ToVee President

Osecretary CiTreasurer Cosecretan CITreasutet

Tether T (nther i Othg —nher

Imparian Notice: Uiseaoratachment @ repost more than <iv 16y The anachment will he imaged lor epering pomaeses anly Non-nudeed

individuais may be mided o the index when filmg sour Flovida Depmtiment of State Annual Report fom,

L Hewnan Bennell

Signmure of Director ar Ofticer

The officer or ditector signing this decument Gand whe s lsted in number 11 abave) atfinns that the focts stated herein are iroe and that he or
shie s et Felse infonmation subimewed i w docurnent to dhe Depaitient of Stde constituies o thind degeee Felony as proveded Tor in

IS R

Herman Borrell - President

d

COvped or printed name and capacity of peson signing application
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STATE OF NEW YORK
IFEFPARTMENT OF S EA TR

Cuertificate ol Status

LWALTER T MOSLEY, Secretane of State of the State of Now York and custedian of the reconds requised byt do be tiled
iy ofiice. doe herely certiv hat upes a0 diligent exasmnation of e records of the Departient of State, @5 of the dawe mud sime ol this

carifieate, the Tollowing entity infurmation s reflected:

BOURE sALLES INC.
SRR
DOMESTC BLUSINESS CORPORATION

Fntity Nyme:
DOS D Number:
Entity | vpe:
Entiry Status: EXISTING

Dute of Initial Filing with DOXS: 2] 2022

CLRRENT

Q28 2020

Statement Statns:

Statement Due Date:

Noinfermatien s avnlable from tis oifice regardmg the fnancial condition, busicss 2etis iy ar practices of this ety

WITNESS mv hand and offietal seal of the Departiment of State,
dutlie Ciev of Athany, un Ociobier 090 2024 a1 D939 AN,

[ ]

. /r;r'-‘ WALTER T. MOSLEY

. h . Seeretany of Saiie
: * -
: .
. W

.' e :

. -{1 . W C_-‘

. BRENDAN C HUGHES
*eapent® i A 5 L
Execuiive Doputy Seeretary of Sidte

Authentication Number: 100006732102 To Verity the suthenticity of this document you may access the
Division of Corporation's Document Autheatication Website ar hupfecaip dos.oy.goy




