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COVER LETTEER

TO:  Registration Section
Division of Corparations

-, R R/ N Iy b
SUBJECT: KJK TRADING COMPANY, N2,

Name of corporation - must include suffix

ear Sir or Magum:

The enclosed “Application by F oreign Corporation for Authorization to Transact Busintess in Florida,"
u. : : e « . . . ?

Cenrtificate of Existence,” or “Certificaie of Good Standing” and check are subinitted to register the
above referenced foreign corporation to transact buginess in Florida,

Please return all correspandence concerning this matter fo the following:
Jack Kaminker C/O Hannak Kaminker

Name of Person
RKJK TRADING COMPANY. INC.

Firm/Company
1400 SW {37THAVE APT F201 '
Address
PEMBROKE PNES FL 33027-6996
City/State and Zip code

jack@moryam co.if

E-mail address: (to be used for future annval report nolification)

For further information concerning this matter, please calt:

Hannah Kaminker at (954 L 4383472
}

Name of Person Area Code Daytiime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - - Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 10 Tallahagsee, FLL 32314

Tallahussec, FL 32303

Enclosed is a check for the following amount; .
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
™ $70.00 Filing Fee C $78.75FilingFee &  [J $78.75Filing Fee & ) $87.%0 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTRORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING iS S UBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

REJK TRADING COMPANY. INC

(Enter name of corporation; muss inchide “INCORPORATED,” “COMPANY,” “CORPORATION.™
'llnc“ﬂ IICO“" HCDrp‘ﬂ lllm,ll PCO‘F 0!, ucmpllf',

.

(If neme unavailable in Florida, enter altemate corporate nume adopted for the purpase of transacting busincss in Florida)

2 NV . Lo~ 0YYo Y10

(State or country under the law of which it is incorporated) (FET nuntber, if applicable)
o 37211960 ;. '
{Date of incorporation) (Date of duration. if other than prrpetual)
1271872004

(Datc first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6§07.1502, F.S., 10 determine penalty liability)

5 £400 SW 137TH AVE PEMBROKE PNES FL 32027-6996
{Principal office street address)

{Cuwrrent mailing address, if different)

~J
[
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2‘4
|-
Hennnsh Kaminker =
Name: pabvat
i

3 :APT ~i

Office Address: 1400 SW 137TH AVE APT F20|
PEMBROKE PNES o .. 33027-6996 - ;7

, Florida

(City) iZip code) Ny
ooooan
s [

9. Rcgistered agent’s acceptance: .
Having been named as registered agent and to accept service af process for the above stated corporation at the place

dosignated i this application, I hereby uccept the appointment as registered agent and agree io act in this capacigy. 1
Jurther agree to comply with the provisions of all statutss refative to the Proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature}

than 90 days prior to delivery of this application 1o

10. Attached is a certificate of existence duly authenticated. not more
ing custody of corporate records in the jurisdiction

the Department of State, by the Seerctary of State or other official hav
under the law of which it is incorporated.

F't. Forinnial indexing purposes, list nawes, titles and addresses of the primary officers and/or directors {up to six {6) wtal}:



*Ar DIRECTORS

CEChairman Name

_ Jack Kaminker

. w
BVice Chajoman Addross: 1400 SW 137TH AVE

ODirector

PEMBROKE PNES FL 33027-6994

{3President

Ovice Presiden:

CiSecretary
EC
W Other ¢
U Chainttan Name:

OVice Chairman  Address:

[ Directon

B Tregsurer

GOther

CPresident

OVice President

JSecretary

OOther

[Chairman Namg:

i Treasurer

Oother

CVice Chaimman  Address:

{Dircetor

C President

i Vice Prasidens

CSecretary

Cinher

impenant Notice; Use an atsichment to report mores than gix
individuals may be added to the index when fiting

L, FA

[

Crreasurer

C3Other

{6). The attachment wil} be imaged for re
your Florida Department of Stotc Annual Report fa

GiChainman Namz

_ Hennah Kaminker

CQVice Chairman Addizss: 1400 SW 137TH AVE APT F201

ODireztor

PEMBROKE PNES FL 330276996

ZPresiden

CVice Presidens

CSecretary

CEQ

WOther

[DChairman Name:

O Treasorer

Ther

Ovice Chairman Address:

iIDirectar

{TPresiden;

DG Vice President

Osacretary

D0ther

GChairmen Name:
OV¥iee Chainnan  Address:

CiDirector

D Treasurar

O0Other

D President

CVice President

OSecretary

DO0ter

OTreasurer

CiOther

potting purpases only, Non-indexed
rm.

‘The officer or director signing this document (a
she i5 avare that {alse information submitied in

3.8) 155 F.S.

1 Jack Kaminke:

Signature of Director or Officer

nd who is listed in number 11 above) affirms that the facts stated hersin arc true and that he ar
a ducument to the Department of State conatitutes o thind degree felony as provided for in

{Fyped ot printed name and capacity of persom signing application)



Entity Name:

Statement Status:

Statement Due Date:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I WALTER T. MOSLEY. Sccretary of State of the State of New York and custodian of the records required by law to be filed in
my office. do hereby cenify that upon a diligent examination of the records of the Department of State, as of the datc and time of this

certificate. the following entity information is reflecied:

REJK TRADING COMPANY ., INC.

DOS 1D Number: 126874

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/02/1960

PAST DUE DATE
03/31/2020

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

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on December 12, 2024 a1 08:57 P.M,

WALTER T. MOSLEY
Secretary of State

13 adon € RLagban

BRENDAN C. HUGHES

*taseenr® .
Executive Deputy Sccretary of State

Authentication Number: 100007108214 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hup://ecorp.dos.ny.gov




