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COVER LETTER

TO:  Registration Section
Division of Corporations

. e UNIVERSAL SIGNS AND SERVICE INC.
SUBJIECT: e

Nume of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matier to the following:

MARCOS MARMOL

Name ot Person

UNIVERSAL SIGNS AND SERVICE INC.

Firm/Company

435 BROOKE AVE. - UNIT 2

Address
DEER PARK. NY 11729

Cinv/Sate and Zip code
MARCOS@UNIVERSALSIGNSNY . COM

E-mail address: (10 be used Tor future annual report notification)

For turther information concerning this matter. please call:

MARCOS MARMOL ( 631 . 446-1121
at

Name of Person Area Code Davtime Telephone Namber
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Bax 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI 32314
Tallahassee, FI. 32303

Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee W $78.75Filing Fee &  TJ $78.75 Filing IFee & i $87.30 Filing Fue.
Certificate of Status Certified Capy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN C()RP()RA'I‘ION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

UNIVERSAL SIGNS AND SERVICE INC.

{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.

Tne MCol "Corp” MIne "Col” or "Corp.”}

UNIVERSAL SIGNS
(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 NEW YORK . 27-3427867
2. 3.

(State or country under the law of which it s incorporated) (FEI number. it applicable)

03/0872011 -

.
(Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date first transacied business in Florida. if prior to registration}

(SEE SECTIONS 607.1501 & 607.1302, F.5.. 1o determine penaly labilinvg

_ 433 BROOKE AVE. - UNIT 20 DEER PARK.NY 11729
7.
{Principal office street address)

(Current mailing address. if ditferent)

8, Name and street address of Florida registered agent: {P.0. Box NOT acceptable)
™~J
INCORP SERVICES, INCL =
Name: I &
mal &z
" 3438 LAKESHORE DRIVE ua [
Office Address: @ -
TALLAHASSEE L., 2312 : - W i
. Florida T TS
(Citv) (Zip code) ™i-n  Ip £
- :'_ =

9. Registered agent’s acceptance:
Having been named ax registered agent and 1o accept service of process for the above stuted u;rpumnrm‘m‘ the pluce
i

designated in this application, 1 iereby accept the appointment as registered agent and agree to act in this capacity.
further agree to comply with the provisions of ofl statutes relative to the proper and complete performance of my duties,

and 1 am fumiliar with and accept the obligations of my position as registered agent

d/\_ﬂm ,ég__e_,\_vﬁ_’_lvlcalhcr Glenn on behalf of InCorp Services. Ine.

{Registered agent’s signature

10, Attached 15 a certificate of existence duly avthenticated. not more than 90 davs prior o delivery of this application to
the Department of State. by the Secretary ot Siate or other official having custody of corporate records in the jurisdiction

under the law ot which itis incorporated,

11, For initial indexing purposes. liat names., titdes and addresses ofihe primary etficers and/or directors [up W sin (6 Lolai)



A. DMIRECTORS

MARCOS MARMOL

TiChairman Nume:

SIS SANON AVE,

TI¥ice Chairman  Address;

BAY SHORE. NY 11706

il Yireelar

W Presidem

O Viee President

OChairman

OVice Chairman

ODirector

Ofresident

OVice President

1SAAC GONZALEZ
Name:

4 STONEHILL COURT

Address:

SOUTH HUNTINGTON, NY 11746

Ciseerelary OTreasurer W Scoretary Oifreasurer
CiOther Onher e nher Citnher

T Chairmun Nuarne: OChairman Name:

TIVice Chairman Address: OVice Chairman  Address:

TiDdirector CIhirector

TPresident [(APresident

CiVice President DI Vice President

INcuretary O'lreasurer Ciseeretary O lreasurer
TiOher Cnher Ctnher Chnher
T3Chairman Numie: CIChairman Name:

TIVice Chairman  Address; OVice Chaimman Address:

TiDirecior ODirector

TiPresident OpPresident

CIVice President OVice President

Cisccretary O Irensurer O Seeretary Elreasurer
Tnher ClOher Dnher Otnher

Impertant Notice: Uise an attachmenyt 1o repon myore than six (6). The attachment will be imaged tor reporting purposes only, Non-indexed
individuals may be added (o the indes whén g vour Flortda Department of St Annual Repont form.

4
4 Z O ( (J L..\'ignnlurc of Director or (dlicer

The afficer or director signing this decument (and whe is listed in rember 11 abovey attinms that the fucts stated herein are true and that he or
she s aware that Talse information submitted in @ docwment W the Department of Stite constitutes @ third degree telony as provided for in
~BITA55 FS.

MARCOS MARMOL, PRESIDENT

1Tvped or printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I WALTER T. MOSLEY. Sceretary of State of the State of New York and custodian of the reconds required by law to be filed in
my office. do hereby cenity that upon a diligent examination of the records of the Department of State, as of the daw and time of this
certiticate, the tollowing entity information is reflected:

Entity Name: UNIVERSAL SIGNS AND SERVICE INC.
DOS ID Number: 4064731

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/08/2011

Statement Status: CURRENT

Statement Due Date: (3/31/24123

No information is available frons this office regarding the financial condition. business activity or practives aof this entity.

sertt e, WITNESS my hand and official seal of the Department of Siate,
OF VFL[’/ ‘e, at the Citv of Albany, on December 27, 2024 at 10:44 A M.

. WALTER T, MOSLEY
Secretary of State

‘el Wet BRENDAN C. HUGHES
e Executive Deputy Secretary of State

Authentication Number: FO0007 185020 To Verify the authenticity of this document you may access the

Division of Corporation's Dacument Authentication Website at hupi/fecorp.dos,ny.gov




