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COVER LETTER

TO: Registration Section
Division of Corporations

OVA CORP TON
SUBJECT: A CORPORATIO!

Name of comporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Cerntificate of Good Standing™ and check are submitied 1o register the

above referenced foreign corporaiion to transact business 1 Florida.

Please return all correspondence concerning this matter 10 the following;

MERVE BABAN

Name of IPerson

OVA CORPORATION

Firm/Company
4950 WEST PRESCOTT STREET #3410

Address
TAMPA, F1. 33616

City/State and Zip code

l'I]CI'\'C@O\'ﬂL'OI'p.C() m

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

For further information concerning this matier, please call:

MERVE BABAN . (347 ) 8248753
a

Name of Person Area Code Daytime Telephone Number
STREET/COUREIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Diviswn of Corporations
The Centre of Tallahassee 12.0. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FI 32314

Tallahassee, FIL 32303

Lnclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTME

{1 870.00 Filing Fee B $78.75 Filing Fee &
Centificate of Status

J/OF STATE

78.75 Filing Fee & O $87.50 Filing Fee,

“ertitied Copy Certificate of Sratus &
Certtlied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
OVA CORPORATION

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

{1 name unavailable in Florida, enter alternate corporate name adopted for the purpose ot transacting business in Florida)

, NEWYORK L 36-3543424
2. bR
(State or country under the law of which it is incorporated) (FEE number, if applicably)
4 08/28/2013 5
(Date of incorporation) (Date of duration, if other than perpetual)
10/13/2024
6.

{Date first transacted business in Florida. if prior to regisiration)
(SEE SECTIONS 6071501 & 607.1502, F.5., 1o determine penalty hizbiliny)

7 4950 WEST PRESCOTT STREET #5410 TAMPA, FL 33616

(Principal office street address)

i (Current mailing address, if different) ?__-
=
&, Name and gireet address of Flonda registered agent: (P.O. Box NOQT acceptable) -
]
. MLERVE BABAN Ve
Name:
o - 4950 WEST PRESCOTT STREET #5410 =
Office Address: -
TAMPA o ., 3361 fa
 Florida """ by
{City) {Zip code)

Y. Registered agent’s aceeplance:

Huving been named as registered agent and to accept service of process for the above stated corporation ut the place
designated in this upplication, 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 dutics,
and I am familiar with and accept the obligations of my position as registered agent.

(chjsl:rcdys signaturc}

L0, Attached is a certificate of existence duly authenticated, not mare than 90 davs prior o delivery of this application w
the Department of Stale, by the Sceretary ot State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11, For mitial indexing purposes. fist names, titles and addresses of the primary officers andfor directors Jup w six (6) total]:



AL DIRECTORS
ZIChairman
Z1Vice Choirman
IDircetor
3]President
“IVice President
ZiSecretary

TlOther

“IChairman
“Wice Chairman
CIDirector
Tliresident
Ve President
“1Scerctary

“other

—JChairman
IVice Chasrman
Dircctor
C1President
TIVice resident
JSecretary

Zl0ther

Tniportant Notige: Use an attachment 1o report more the
individuals may be added 10 the index when filin

ALAATTIN OZBAS

Nuame:
4950 WEST PRESCOTT ST
Address:
5410
TAMPA, F1L 33616
CTreasurer
Clther
Name:
Address:
CITreasurer
OOther
Name:
Address:
OTreasurer
10ther

“lorid;

TChairman
_1Vice Chairman
C1Director
CIPresident
CVice President
TISecrctary

TJOther

TJChairman
TVice Chairman
CIDirector

O Presidem
DVice President
ClSecretary

JOther

ClChairman
CIVice Chairman
T Director
ClPresident
C1Vice President
OSecretary

TOther

Neme: o
Address:
C1Treasurer
CJOthe
Name:
Address: _
CITreasurer
. ClOther . .
Name: .
Address: o
C)Treasurer
Onher

six (6). The attachment will be imaged Lor reponing purpeses only, Non-indeaed
Jepartment of State Annual Repost fonn.

Cvafaure of Director or Officer

The officer or dircctor signing this document {and whe is listed in number 11 above) affirms that the facts stated herein are true and that he or
she s aware that false information submitted in a document 1o the Deparument of State constituies a third deygree felony as provided for in

s.817155 TS

ALAATTIN OZBAS, PRESIDENT

13.

(Typed or prinied name and capacity of person signing application)



STATE OF NEW YORK
PEPARTMENT OF STATE

Certificate of Siatus

1L WALTER T. MOSLEY'. Secretary of Stute of the State of New York and custodian of the records required by law 1o be fited in
my office, do hereby centify that upon a ditigem cxammnation of the records of the Deparument of State, as of the date and tme of this

certificate. the following entity mformation is reflected:

OV A CORPORATION

4451077

DOMESTIC BUSINESS CORPORATION
EXISTING

R28 24113

Entity Name:
DOS 1D Number:
Entity Tyvpe:
Entity Status:

Date of Initial Filing with DOS:

CURRENT
O8 11420928

Statement Status:

Statement Due Date:

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

WITNESS my hand and official seal of the Depanmeni uf St
at the Citv of Alhany, on September (H, 2024 50 03:39 P,

WALTER T. MOSLEY

L]
3 Secretary of State
.
.
L]
. -

e 4
UEJ\ T. O BRENDAN €. HUGHES
"o Executive Deputy Secretary of State

Authenlication Number: 100006527102 To Verify the authenticity of this documcnt you may access the
Division of Corporation's Document Authentication Website at htip.Zecormp. dus, 0Y.0Qv




