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COVER LETTER

TO:  Registration Section
Division of Corporations

, e INFINITE SERVICES INC
SUBIJECT:

Name of corporation - must include suths
Bear Siror Madam;
The enclosed ~Applicaiion by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence,” or “Centiticate of Goad Sianding”™ and check are submined to register the

above reterenced foreign corporation o transaci business in Flonida,

Please return all correspondence concerning this matter to the tullowing:

Namne ol Person

FILE RIGHT LI.C

Firm/Company

PAZ3 STTH STREET. SUTTE 201

Address

BROOKLYNONY 1218

CryiStute and Zip code

SALESG FIFACORPCON

F-mail address: (o be used Tor tuture annual report notification)

For further informatton concerning this maiter. please eall:

SARA TN NIRANT
acf )

Name of Person Area Cade Drviime Telephone Number
STREFT/COURIER ADNDRESS: MATLING ADDRESS:
Registratton Section Reutstration Seetion
Division ol Corporations ivision of Carporations
The Centre of Talluhassee PO Bax 6327
2413 Nononros Street, Suite 810 Tallahagsee, FIL 32314

Tallahassee, FL 32303

Enclosed ts a check for the following amount:
PMease make check pavable 1o: FLORIDA DEPARTMENT OF §TATE
57000 Filing Fee 0 87873 Filing Fee & T3 STR.TI Filing Fee & 1 S87.30 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
Certilied Copy

H2AOA 7362 5
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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
RECUSTIR A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.GRIDA.
INFINITE SFRVICHES ING
. {Enter mune of corporation: must nelude "INCORPORATED.” "COMPANY.” “CORPORATION

"I O "Corp” Tl TG or "Corpl”)

INFINITE SERVICES TINC,

(A name unavailable in Florida, enter aliernate corporate inne adopted tor the purpese of transacting business in Florida)

NEW YORK B
{Staie or country under the liw ot which it s incorporiiedy (FED number, il applicable)
O8TE0/2000 -
RS
{Date of incormportion) Mate ot dasation, 3 other than perpetust

b.

i Date tirst ransacted busingss in Florida, i prior to registrtioni
(SEE SECTIONS 0701201 & 6071302, F.5. o determine penadty fiabiling)

~ 2032 ATLANTIC AV BROOKLY N, NY 11207
.

tPrineipal orfiee street address)

632 ATLANTIC AVE. BROOKLYN.NY 11207

(Current nutilig address, 10 ditTerenn

23 hOISIAN

30 AeVi RIS

asm4

8. Name and street address of Florida registered agent: (PO Box NOT acceptable)

oo

(e

. SALOMON ENGLANDER
Name:

Fule

oy
13902 SAILBROOKEE DRIVE i-.;-"‘
S

v I

Oflwee Addiess:

10 :11HY 61 338%¢

RIVERVIEW WL, 33
. Florida

{City) (Zip code)

ry

9 Registered apent’s aceeptance:

Having been named as registered agent and o accept service of process for the above stased carporation at the place
designated i this application, | erehy accept the appoingment ay regisiered agent and agree (o act in this capaciqe, 1
Jurther agree to comply with the provisions of all steares velative to the proper and complete performance af my duties,
and Fam faomiliar with and accept the ohligations of miy position as registered agent.

57 SALOMON ENGLANDER
{Registered agent’s signature)
10, Antached is a certiticate of existence duly auihenticated. not more than 90 davs prier o delivery of this application o

the Department of State, by the Seeretary of State or ether oficial haviag custody of corporate records i the junisdicaion
under the faw of which it is incorporated,

11 Forinidal indexig purposes, st names, tithes and addresses of te primmary officers andior directors [up o siv o} ol

124000417362 3
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A DIRECTORS

) SALOMON ENGLANDER
TChaimun Name:

. 1372 30TFH ST
T Vice Chairman Address:

BROGKEY N, NY 11219

“iDircetor

Tresident

CIVice Presudent

ClSecreiary Frreasurer
. OFFICER

W Oiher 0the
TChainnan N

TVice Chainman Address:

et

CiPresident

Civice President

Ciseereiary T Treasurer
CiOsher Z20ihe
TiChairman Name:

ZView Chairman Address

Cidrertor

CiPresident

TiViee Presidem

CSeeretuy Jlicasurer

TJOther Tither

hnportant Novce: Use an atachiment o report more than sia (60, The atachment will be imaged for reporting pumpoeses only, Non-indeaed

2024-12-19 19 3437 GMT

Chatnman
IWiee Charnman
Zirecton

T President
e Preswdeni
CSeerehiny

0Oher

TChatrman
—Vice Chadrman
— Ihrector

[ President
TWiee Presidem
{d3eeretary

0Othet

TChanman
—\wee Chairman
Inrector

C President

o Vice Prosideni
CS\.‘L‘I\.‘IEH‘}'

CaOnher

Fram: Mark Fucha

Name.
Address:
JTreasurer
Tonhey
Name
Address:
heasurer
“loniber
N
Address:

individnals may be added 1o the index when filing vour Florida Depariment of Srate Anaual Report form

/s/ SALOMON ENGLANDER

12,

T lreasurer

Ti0ther

1

Signature of Dhreetor of (thieee

Uhe affiver or director signing this document tand who i< listed i moumber T uhover alfirms that the facts stated heramn are true and that he or
she s aware that false infonmation submiited in a dovument 1o the Departinent of State constitines & third degree felony as provided for

EFR S I S B L

SALOMON ENGLANDER

|3

(Typed or printed name and capacity of person signing applicaticm

H2A000417362 3
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Eatity Nume:
PDOS D Number:
Entity Type:

Entity Statns:

Statemeni Status:

Statement Due Dates

LOWALTER T, MOSLEY. Seerctary of State of the State of New York and custodion of the records required by Law 1o b tiled in
my uffiee. do hereby certify ihat upon 3 digeni cvsmnation of the records of she Deparment of Staie,

vertifcate. the following entity informinian i reflected:

Date of Initial Filing with DON:

No information is available rony this office regarding ithe financial candition. business acuvine or praciiees of thix enity,

P ™
o" ‘e,

()\ Nk u,

'I’f ENT

STATLE OF NIEW YORK
NEPARTMENT OF STATE

Coertifivatle ol Stutas

as af the dawe and nme of this

INFINITE SERVICES INC.

38406908

DOMESTIC BUSINESS CORPMORATION
ENISTING

Os 192000

CURRENT
OR-31°2025

WITNESS mv hand and official seal ol the Department of St
ai the Uity of Albany, en December 19, 2020 an 12:28 ML

WALTER T, MOSLEY

secretany of Stule

Bredon - Dasban

BRENTIAN C. HUGHES
Executive Depaiy Secretany of Ste

H2200U2 17362 3

Authenticution Number: 100007153178 To Verily the authenticity ol this document you nay aceess the

Pivision of Corporation's Docunient Authentication Website at hiipf/ecomp.dos.ny.goy




