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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2017

AHMED AL AZZAWY
618 OCEAN DUNES CIR
JUPITER, FL 33477

SUBJECT: 4POINT SOLUT!IONS, INC. gg-_ =
Ref. Number: W17000050932 T o
=R =
> o
aqEy =
i

Mg
We have received your document for 4POINT SOLUTIONS, INC. and*yourg

check(s) totaling $87.50. However, the enclosed document has not been;frled@
and is being returned for the following correction(s): mr, —

> £T
A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
recards in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certiticate which is in a tanguage other than the
English tanguage. A photocopy of this certificate ts not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 117A00012415. -
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTEL TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Apoint solutions, ine.

{Enter nume of corporation: must include “INCORPORATED.” “COMPANY." “CORPORATION.”
e, MCol "Corp.” Mne” "Co” or "Corpl”)

nanie is available

{11 name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)
Wyaming 20-08711723
2. 3.
(State or country under the law of which it is incorporated) (FE! number, if applicable)
August 27,2007 NIA
4, 5.
(Date of incorporation)
N/A
6.

(Date of duration, if other than perpetual)

{Dute first trnsacted business in Florida, i prior o registration)
(SEE SECTIONS 6071501 & 6071502, F.A8.. to determine penalty liability}
1430 Jonah Dr., Cheyenne, WY 82000
7.

Same d4s adove

(Principal oiYice address)

SR AR
((.Tun—'cnl mailing address. if different) ‘r"_ —_— CA':; j
- — p—
‘; = lrﬁ
8. Name and street address of Florida regrstered agent: (P.O. Box NOT acceptable) T C:'

Almed Al Azzawy =

Name; B

018 Ocean Manes Cir. : - %

Otfice Address: ’
Jupiter 3477
. Florida
(City) (Zip code)
Registered agent’s acceptance:

aving heen named as registered agent and to accept service of process for the above stated corporation at the place
signated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |

~ther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
‘fes, and I am familiar with and accept the obligations of my position ay registered agent,

{Registered agent’s signature)

wtached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
spartment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
the faw of which itis incorporated.



11, Names ind business addresses of officers and/or directors;

A. DIRECTORS
Tunia Nigh

LChairman:

1430 danah 11,
Addiess;

Chevenne, WY RMY

Abmed Al Azzowy
Vice Chairman:

AR Ocean Dunes Cir.
Address:

Japiter, F1L 33477

Ene Nigh
* Dtrector:

1430 Jonal i,
Address:

Chevenne, WY R2000

Director:

Address:

B. OFFICERS
Tania Niglh
President:

§430 Jonal Dr
Address:

Cheyenne, WY 82009

Almed Al Azzawy
* Vice President:

G618 Ocean Dunes Cir,

Address: R
Jupiter, FI, 33477 ’

Johti Nigh
Secrelary:

F423 Hilary Dr., Chevenne, WY R2004
Address:

biic Nigh
reasurer:

B30 Jonah Dy, Chevenne, WY 2000
ddress:

DTE: I necessary, vou may attach an ac dcnd m to the application histing additional officers andfor directors.

////

/,/./! " “Signature of Directar or Oticer
s officer or director signing this document {and who is listed in number 'l above) affirms that the facts stated heretn
true and that he or she is aware that false information submitted in a document 1o the Departient of State constituies
rdd degree lelony as provided forins. 817155 F.8
Ahmed Al Azzawy. Vice Presideal

{Tvped ar printed name and capacity of person signing application)



STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

4point solutions
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on August 27, 2007, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2007-000542440.

not filed Articles of Dissolution.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of August, 2017 at 10:46 AM. This certificate is assigned 023825522,

ice. A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
ctive. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

retary of State's website http:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate,




