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COVER LETTER

TQO: New Filing Section
Division of Corporations

'SUBJECT: jlﬂ(fﬂ[ AMUI'QNVP, Ivic-

(Name of comdation - Must include suffix)

Dear 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:

HKaribe Mcenzie

(Name of Person)

(Firm/Company)

[3500 SW G Dy

(Address)

Plantation, FL 33325

(City/State and Zip code)

For further information concerning this matter, please call:

Koribe Morenzie . U445 | 739 - Al

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[[1$70.00 Filing Fee  [_]$78.75 Filing Fee &  [[]$78.75 Filing Fee &  [X] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



T WE Lo
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2008

KARIBE MCKENZIE
1350 SW 6TH DR
PLANTATION, FL 33325

SUBJECT: DIGITAL AMERIGROUP, INC.
Ref. Number: W08000004607

We have received your document for DIGITAL AMERIGROUP, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been flled
and is being returned for the followmg correction(s): e

The entity’s period of duration must be listed on the application. Please insert the -

. word "perpetual’, if a specific date of dissolution or term of existence has not %

been specified.

~A Dbrief descrlpnon of the entity's nature of business must be included in the RS

document.::

‘Please list.the. Federal Employer identification number in the appropriate section

of the appllcatlon If applied for, enter "applied for", or if not applicable, enter * :
IIN/AII .

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
records 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
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is 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 cali
{850) 245-6928.

Tim Burch
Regulatory Specialist 1| ' Letter Number: 508A00005876

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Dlm{uﬂ ANa-eriLnup [
(Enter nafne of corporation; must includéiINCORPORATED,” “COMPANY,” “CORPORATION,”

"lnc.," "CO.," "Corp,“ "ll‘lc," IICO’II or "COI‘p.")

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

2 WU | g 2 N/

(State Uountry under E]j law of which it is incorporated} (F El number, if applicabie)

o tlzelow

" (thate of incorporation)

/75) Devr e |
3 {Duration

I 'Year corp. will cease to exist or “perpetual”)

6. ! / 3! / op
(Date first tranSacted business in Florida, if prior to registration)
to determine penalty liability)

(SEE SECTIONS 607.1501 & 607.1502, F.5.,
t st DRntutm, Pl 3332

1350 SW LM St Dl
25D .S ﬂ*‘”m%m“ﬂ@gﬁhm, Pl 2330

a3mg

- "
B o
> ~—C e
@_ Markefing =E
(Purpose(s) o;j-poration authorized in home state or country to be carried out in state of Florida) 3‘; ;;.','.' (+-]
(Yo —
9. Name and street attdress of Florida registered agent: (P.O. Box NOT acceptable) j'?l"lic -
- "- H
Name: C’KGU’IDO M CLiin Z( L g’&.“;.: f
:\" o«
’ jq =
Office Address: I%DD SSW [ﬂ ! g— = . "}:
Florida 333%

Ptz on Forita_ 53302
(Zip code)

(City)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther 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.

(R}Q{‘emd agent’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.



12, Names and business addresses of officers and/or directors:

A. DIRECTORS

craiman: K Q0DE, Meyonzic

Address: l%fDD

MU (it D

Plantaion, g 2333

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you Tch an addend e application listing additional officers and/or directors.

13.

< (S nature of Director or Officer listed in number 12 of the application)

4 Kowpe Mo ie Ciaiv mogs

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



STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, doﬁhrgieb)gﬁ
certify that according to the records of this office, E%, =
-y

Digital Amerigroup, Inc. DB = L

e

Is a Mo m

Profit Corporation T, 2 O
=

formed or qualified under the laws of Wyoming did on January 26, 2006, comply with ElrEppWable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2006-000506736.

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
not filed Articles of Dissolution.

| 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 7th day of December, 2007 at 12:26 PM. This certificate is assigned 002177723.

Secreta tate

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

of State's website hitp.//wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




