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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Dear Sir or Madam:

MG Iavestrmeat Gooup . Lac.

. - L=
(Name of corporation - must include suffix)

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 conceming this matter to the following:

Qovid M. Gesualdo

 (Name of Person)

MG Tavestmeat Group,Tnc.

(F if_rthompa:ny)
Z0\V1T Nauvawton Moy

I’y [)5‘ 23(/72
(‘A‘Edress) ) 7 '
Toacpon ‘SE\\KN\OLSAE\“ BY6RR

T (City/State and Zip code)
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For further information concerning this matter, please call:
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Dovid Gesua\ Ao 2127 ) 9UT-4027]
(Name of Person)
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{Area Code & Daytime Telephone Number)
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STREET ADDRESS:
Registration Section
Division of Corporations

406 E. Gaines St.

MAILING ADDRESS:
Registration Section
Tallahassee, FL 32399

-
<.
o
—
7
ot}
il
e d

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee

0J $78.75 Filing Fee & 3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hoed

Secretary of State
June 8, 2005

DAVID M. GESUALDO

MG INVESTMENT GROUP, INC.
3017 NAUGHTON WAY
TABPON SPRINGS, FL 34688

SUBJECT: MG INVESTMENT GROUF, INC.
Ref. Number: W05000028472

We have received your document for MG INVESTMENT GROUP, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The adopted name you would like to use is also unavailable. You may wish to
cali the number below to check any name you’d like to adopt.

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

[f you have any questions concemmg the filing of your document, please call
(850) 245-6958.

Lee Rivers

Document Specialist Letter Number: 205A00040284
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESSIN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN T HE STATE OF FLORIDA.

L MG Iavestomeat Geo up Tac. )
(Enter name of corporation; must include “INCORPORATED,?“CGMPANY,” “CORPORATION,” o S -
"IHC.," "CQ-," “COTP," “lnC,“ "CO," or "COI’p.“)

ME-Seodubrorve~ MGILG  Solutians | TaC

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacfing business in Florida)

2. _Oelgwace 3. 33-1069132 _
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, Auoust 29,2003 5. ?fthJCD.G\ _
(an?e of Encorporation) — ={Duration: Yedr corp. will cease to gxist or “perpetual™)

Not D(‘\OT Ao ceonsitotion

(Date first transacted Business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502 F.S. to determine penalty liability)

7. R0\ NQQO\\\'EOQ\\\OLL\A o Don S&“ \“Q.SA‘EL SHEFR o
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B 31
(Printipal office address) ;_I'? 9 %;; o
Sane oS beove _ . = =
" {Current mailing address) ’ ’ﬁf’*"f = ";-—;'!‘
e 2 '
. [N ¥ et ‘ p—— i
8. Coasultiag  Sesvice. - f;%_i
(Purpose(s) of corporation-‘authorized in home state or country to be carried oift in state of Florida) - ?g—f—tﬂ Poe]
=
-

9. Name and street address of Florida registered agent: (P O. Box NOT acccptable)

Name: _PacTias Gewoalove

Office Address: 30\1 N&U\OL\\JC.O ~ Mo L\ _ 7
Tocpon Soc \“OLS ,Florida_ 34 6B R

{C 11}) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Ty g ol

(Registereg?(gzem’s signature) ’

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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MG INVESTMENT GROUDP, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAIL, CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY,
A.D. 2005.

AND I DO EEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

ANL I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAFS OF THE STATE OF , '
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE ) N
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SC FAR AS THE

RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS. ’

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MG INVES;MENT
GROUP,

INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY IO
AUGUST, A.D. 2003.
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Harriet Smith Windsor, Secretary of State
3695893 8300
050396091

AUTHENTICATION: 3881002

-DATE: 05-16-05
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A, DIRECTORS

i

[ 3
12. Names and business addresses.of officers and/or directors

Chairgnan; D(LLI} (ls I 5.? QQ& L0y 52&{)
Address:

3011 Nougwioe Mag . . .
Torgon SQCInGS TL 3L\G‘38 .
Vice Chairman: ] i
Address: - —
Director: __MACYNONG G oenpaloNg .
Address: S0 \T\ NQL\C}_\\J_(:G& \JO,\}J _ o
Tarpoa Sj)rc\(\%sj_‘?—b 2Y6R3 .
Director: g .
Address: - %‘fi: ?; - ]
B. OFFICERS i T
presiden: . OONI A M, Gesuvoldo ) }3;1 ES; @ )
Address: __ 30\ Nag\q\\*.csc\ \QCLLA _ %}i ®_ —
TacQan §m‘mga\ 'FL. 3\5‘(‘,%8 e
Vice President: . L
Address:
Secretary: h&(“’c\n& Gc mbc\\o\l(i . e
asgress __ 30\ Novowntson Waiy T&er\ swmqs ?L 3568%
Treasurer: __ MO XAOQ GQ_me\ QNG
Address:
13.

30\ Muucx\\\’mc\ Ny, Tcw@oc\ Sspc\\r\qs jl_ 30\6%3

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
%&C‘L Zfﬂ]’g W

-

i
{Signature of Director or Officg listed in number 1" of the appllcanon)
14, STARTIAA  GOMBELOVE

DIRECTOR [/ SECRETARY % TREASURER

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




