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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: IIJQ Cou-mcﬁw Co?\?

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
~Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 10 register the
above relerenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matier to the following:

Aol Yalezi

Name of Person

'j-’N.P G)Mucﬁw COF\?

Firm/Company

Joo THN) Vav

Address
RRekiyd b Yok J1232- /510

City/Staie and Zip code

Ay & Tul Coupriaeniop . Con

I--mail address: (10 be used for future annual report noutication)

For further information concerning this matter, please call:

Nitlas 5. Bog O wodil ,_ 30- ysi

Name of Person Arca Code Naytime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Scction Registration Scelion
Division of Corporations Division of Corporations
Clifion Buiiding P.(3. Box 6327

2661 Fxecutive Center Circle Tallahassee, FI. 32314

Tallahassee, FI. 32301
Enclosed is a check tor the following amount:
F(S?U.OO Filing Fee 0 S78.75 Filing Fee & 03 $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certitied Copy Cenificale of S1atus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STH TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE STATE OF FLORIDA.

1 TP Copraverion (oS

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION.
e, "Co. *Corp.” “ine.” "Co." or "Corp.™)

jrds‘ (ousnueriod (oXfotamiod

(1f name unavaitable i Florida, enter atlernate corporate name adopted for the purpose of transacting business in Florida}

Moo ok L 20- 59439488

p)
(State or country under the law of which it is incerporated) {FEl number, if applicable)
0
. I Jod] 200l 5.
{(Date of incorporation) (Date of duration. i other thun perpetual)
6.

{ate first transucted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.8.. to determine penalty liability)

7. 5}00 TieRd Ao Rbocklry  New Yol /1231-/510

{Principal oflice address)

{Current maiting address, it different)

8. Name and street address of Florida registered agent: (P.0. Box NOT aceeptablce}

vy =2
Name: Arvigpy Wheaic =5 B -
Office Address: J 47 Hlug Roko Mo K}M\( 70\""-{‘) g—_%; é ' F:
HALP Boko Rinelt Florida _ 33022 i"%;; = {7l
(City) {Zip code) r;ﬂ = O
9. Registered agent’s acceptance: r-‘,';:; 5

-
Having been named as registered agent and to uceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relutive 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

ey -

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of ofticers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

A/ N
[N/ /7

Director:

Address:

Director:

Address:

B. OFFICERS

President: H ?\QSE\( kﬁuz : C

Address: ggo\'l j\)/ﬁ A‘J‘L\JUE

Rhaokiyy  PNew YosX i d. gdo

Vice President: H?\D\i Sh‘}J %X(

Address: '73 LA?’NETTE [4RI8 RGM

Mav sl b Sader O7924- 240l

Secretary:

Address:

Treasurer:

Address;

NOTE: If nccessary. vou may atach an addendum to the application listing additional officers and/or direciors.
- -

Signatdre of Director or OfMicer

The officer or director signing this document (and who i< listaed in number 11 above) aflirms that the facts staled herein
are true and that he or she is aware that false information submitted in a document to the Depariment of State constitutes
a third degree felony as provided for in s.817.135, F.S.

3 Ardim)  Waudie Vi REer

{Tvped or printed name and capacity of person signing application)



Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

< OF NEw .
O W)

MENT

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

. WALTER T. MOSLEY. Secreiary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby ceniify that upon a diligent examutation of the records of the Department of State, as of the date and time of this
certificate. the following eniity information is retlected:

INS CONSTRUCTION CORP

3435087

DOMESTIC BUSINESS CORPORATION
EXISTING

11/08/2006

CURRENT
11730/2024

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

WITNESS my hand and official seal of the Departmen: of State,
at the City of Albany. on September 17, 2024 at 10:26 A.M.

WALTER T. MOSLEY
Secretary of Siate

12 redon & Rlogan

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006592085 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website al hitp//som.os.ny.gov




