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COVER LETTER

TO: Registration Section

Division of Corporations

[ ZOOMINPRODUCTION CORPORATION
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authonzation to Transact Business in Flerida.”
“Certificate of Existence,” or “Certificate of Good Standing™ 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:
EMMANUEL PAUL

Name of Person .

ZOOMINPRODUCTION CORPORATION

Firm/Company
218 ADAM STREET SUITE 802 _‘_;
Address -
DORCHESTER MASSACHUSETT1S/02122-2447 e
City/State and Zip code [~

CONTACT@CARIBBEANTVNETWORK.COM

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

EMMANUEL PAUL o 617 ) 858-9279

a
Name of Person Arca Code Daytime Telephone 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. Monroce Street, Suite 310 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleuse make check payable to: FLORIDA DEPARTMENT OF STATE
(a] $70.00 Filing Fce [J $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
Centitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FI.ORIDA.

ZOOMINPRODUCTION CORPORATION

{Enter e m'-,:-::.;-pnrmion; must include “INCORPORATED,"” “COMPANY." “CORPORATION,”
e ol e Mne,” "ot or “Corp.”)

(I narme unavalable  Flonda, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 MASSACHUSETTS 3 85-2912937
(Staie or cowrry vader the law of which it is incorporated} (FEI number, if applicable)
Us/18/2020
4. _ 3.
(D 1o ol Incorporation) (Date of duratior, if other than perpewal)
08/02/2020
6. L
(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., 10 detcrmine penalty hability) -
7 1372 NE 163N ST NORTH MIAMI BEACH FL33162
T {Principal office street address)
T T {Current mailing address, if different) -
¢ Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) "
: EMMANUEL PAUL -
Nuame. _
- 372 NE 163RD ST
Uffice Address’ 2t
NORTH MIAMI BEACH . 33162
. Flonda
(City) (Zip code)

9. Registered agent’s aceeplance:

Having been named as registered ugent and to accept service of process for the above stated corporation af the place
designated in thix upplication, | hereby avcepi the appointment as regisiered agent and agree 1o act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am famiiiar with and accept the obligations of my position as registered agent.

Emmidpunel VM

{Registered agent’s signature)

[ Attached 15 4 ceniificae of existence duly authenticated, not more than 90 days prior to delivery of this apphication v
the Depariment ol State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of wiich it is incorporated.

1. For isital mdexing purposes, list numes, titles and addresses of the primary ufficers and/or directors [up Lo stx (6} totail:



A. DIRECTORS

Name: Emof/?ﬂ/uc':’& pM

OChairman OChairman Namc:
4
OVice Chaiman  Address: _\ 5 Eé N f; u.9 55 ‘S{—- OVice Chaimman  Address:
Q’*lﬁr \\M\O\_\N\\ \EC,\'\ "(-—L-
O Director . {1Director
3 ESRY Q\.'

B President [ President

JVice President OVice Prestdent

CISecretary O Treasurer OSecretary O Treasurer

JOther COther OOther O Other

O Chairman Name: {JChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector O Director <
bl

O President Ol President —

OViee Presidenmt OVice President

ClSecretary O Treasurer OSecretary O Treasurer

OOiher OOther ClOther Cther

ZiChairman Name: OChairman Name:

JVice Chairman  Address: OVice Chairman  Address:

O Director Obirector

OPresident O President

[CVice President O Vice President

OSecretary OTreasurer OSecretary DO Treasurer

O0Other [C1Other CiOther OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repont form.

12. WMOM&/PW

Signature of Directot or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.S.

EMMANUEL PAUL

(Typed or printed name and capacity of person signing application)

13.




97&& 6)()/}?/}20/1(()e(t//ﬁ/(()/J//’i/(lé‘df(l()/f((é‘.e(few
Lfr}cy*ﬁérz{ Y, /‘()/ M& 6 )0/72/220/2 &) c(z/(/z/

:_ﬂ(zl(} .%)mwz .,(_/J’()-s‘zf()///. ./[%’Zs;s'(/c%/d-s'c/m (D255

William Francis Galvin
Secrerary of the
Commonwecalth

October 7, 20022
TO WHOM IT MAY CONCERN:

I hereby certifyv that
ZOOMINPRODUCTION CORPORATION

appears by ihe records of this oftice to have been incorporated under the General Laws of this
Commonweaith on August 18, 2020,

I also certily that so far as appears of record here, said corporation still has legal

eNISience.

[n testimony of which,
[ have hereuneo afhxed the
Great Seal of the Commonwealth

on th (.fil[(,‘ ﬁl’Sl ZII)D\'C written,

Welloirs Dt ’

Secretary of the Commonwealih
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