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TRANSMITTAL LETTER
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Division of Corporutions AL LR E NN AR B S

SUBJECT: SBEVEN SERVICES, INC.
(Name of corporation - must [nclude suilix)}

Deunr Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOSEPH A. NEVES
(Name of Person)

SEVEN SERVICES, INCORPORATED
{(Firm/Company)

10031 Pines Blvd. - Sulte 226
(Address)
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Should you nced to call someone concerning this matter, please call:

Joseph A. Neves at ( 954

}436-3692
(Name of Person)

(Area Code & Daytime Telephonc Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec.

Division of Corporations
409 E. Gaines St
Tallahassee, FL. 32399

Qualification/Tax Lien Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314




.AI'I'LICA'I'ION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:!

L SEVEN SERYICES, INC
(Name of corporation; must ftchude the word "INCORPORATED", "COMPANY","CORPORATION" or
words or abbreviations of like import in Jnnguage as will clearly indieate that it is a corporation instead of a

natural person or partnership if not se contained in the nume ot present.,)

2, NEW YORK 3. N.A,
(Siate or country under the taw of which il is incorporuted)  FET number, if applicable)

5, Perpectual
(Duration; Yesr corp. will cease to exist or

“perpetunl™)

4, 10/28/1993
(Date of Incorporntion}

6, 7/3/1996
(Date Tirst transacted business in Florida. (SEE SECTIONS 6G7.1501, 6071502, ANDB17.155, F.8.)
7.
10031 Pines Blvd, - Suilte 226 - Pembroke Pines, FL 33024
{Current mailing address)
8. Import, Export, Resale and Marketing Services
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)
9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)
Name: JOSEPH A. NEVES

10031 Pines Blvd., - Suite 226

Office Address:

OHY €2 90y o6

Pembroke Pines , Florida 33024
{Zip Code)

o

10. Registercd agent's acceptance:

, , . ~t
Having been named as registered agent and to accept service of process for the above
in this application, I hereby acc‘c;p

y

dplacc designate
agree to act in this capacity. I further agree 1o comp
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am
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Sared

t the appointment as
with the provisions of

corporation at the
statutes relative 10 the proper and complete performance of my duties, and I am familiar with

refistered agent an
al
and accept the obligations of my position as registered agent.

{Regisiered agent's sigreture)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Sccretary of State or other

official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12, Names and addresses of officers and/or directors: (Strect nddress ONLY- P, O. Box
NOT ucceptable)

A. DIRECTORS (Street address only- P, O . Box NOT acceplable)

Chairman:
Address:

Viee Chairman:
Address:

Director;
Address:

Director:
Address:

B. OFFICERS (Street address only- P. Q. Box NOT acceptable)

President: _JOSEPH A, NEVES
Address: 15566 NW 5th. Street

Pembroke Pines, FI. 33028

Vice President: _GEORGE ALLAN NEVES

Pembroke Pines, FL 33028
Secrctary: _ NEYDE S. NEVES

Address: 15566 NW S5th. Street
Pembroke Pines, FL 33028

Treasurer: —_

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.
. MM

(Signalurt??l' Chairman, Vice CKairman, or any officer listed in number 12 of the application)

14, JOSEPH A. NEVES - Pr.-sidept
(Typed or printed name and capacity of person signing application)




State of New York | ss:
Department of State

I herely cortify, that the cortificate of incorporation of GEVEN
SERVICEZR, INC. wap filed on 10/208/1983, with perpestual duration, and that
I have made a diligent examinatdon of the index of corporation paperas

filed In thip bDepartment for a certificate, order, or record of a
diopolution, and upon auch examination, I find no auch certificate, ordor

or record, and that go far as indicated by the records of thio
Deopartment, wsuch corporation ip a auboiating corporation.

Tho Statement of Addresses and Directors ip paot diuo.

‘Witness my hand and the official scul
of tfie Department of State at the City
YTEL ufﬂ!ﬁun_y, this 25tk day of July
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