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COVERLETTER

TO: New Filing Section

R Y N R RIS T YV Y Y

supject: Magic Media Group, Inc.
(Name of corporation - must include suffix)

Dar 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 comoration to
transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

TW At rriiensy thare

{Name of Person)

Magic Media Group, Inc.

PP CIpany i

PO Box 668883

(Address)
Miami, FL 33166

(City/State and Zip code)

For further information concerning this matter, pleasc call;
= E)

Charlene Davis a ¢ 305 | 418-9645
{Name of 'erson) (Area Code & Daytime Telephone Number)
NTHERT/OGURIEK ATHAIERG: MEATLENG ADDIESN:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
A0 ReCilye Lanier Liavcie FOIANOANSE, . LN 14

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[} $70.00 Filing Fee % $78.75 Filing Fee & || $78.75 Filing Fee & |__] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2008

IVAN JIMENEZ

MAGIC MEDIA GROUP, INC.
PO BOX 668883

MIAMI, FL 33166

SUBJECT: MAGIC MEDIA GROUP, INC.
Ref. Number: W08000005454

We have received your document for MAGIC MEDIA GROUP, INC. and your. . : ...

check(s) totaling $78.75. However, the enclosed document has not been flled
and is being returned for the followung correction(s): e

The name of your corporation is not available in Florida. An out-of-state ...
corporation whose name is not available must adopt an alternate corporate name -

for use in Florida. The alternate corporate name must contain "lncorporated," :
‘Company, "Corporation,” "Inc.,” "Co.,” "Corp," "Inc," "Co," or "Corp." Please. .

enter the alternate corporate name in 'the space prowded in number one of the S

application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.. -0 .. % ...

A brief description of the entity’s nature of business must be included in the
document.

If you have any questions concerning the filing of your document, pilease call
(850) 245-6933.

Dale White
Regulatory Specialist Il Letter Number: 208A00006693

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FROM & FAX NO. : May 2@ 2087 19:266M P 2

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WiItH SECTION 607.1503, FLORIDA STATUTES, TIIE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN TITE STATE OF FL.ORIDA.

] Mogie. Meda Bigoup | ine -

_{Enter name of corpnratmﬁJ must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
"]nl, L] Il(‘\() L Lo]_'.) " l!]nL " “CO_ " o.r llCorp “)

Magie, Mrdd BeaupneE nl .

(If name mmvallablc in 14 Ionda’ cnter alternate corporate name adoptcd for the ﬂulposc of ransacting business in Florida)

2. RelawWaAgo. 3. 26-16T7733 D

(State or country under the law ol which it is incorporated) (FEI number, if applicable)
a. ! th% s, ?erpeﬂtumf
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
(SCL SECTIONS 607.1501 & 667.1502, F.S., to determine penalty liability)

7. Upol NW 9D e, suite, A01-D Mt FL 2209

(Principal office address)

(Current mailing address)

Consulhg - % 4
(Purpme(ﬂ) of coq‘_»brntmn authorized in home state or country to be carricd out in state of Florid$¥ .

b

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o 2, - G
name:  Charlene Davis L
./:;‘s \)-,
Office address. 4001 NW 97 Avenue, #301-D
Doral Florida 99 178
(City) {Zip code)

1A M

T TS e mem v o eww o mgemw————

Havmg 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. I
further agree to comply with the pmwsmns af all statutes relatwe to the proper and complete performance of myrdunes,

AV e Coanaa 2 m s JEPURR S RPT MY N NPT RN U P IO NP S
o
Ly

X

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 five faw of wincih it s meorporated.

{Registered agent's signatute)




I2, Namcs and business addresses of otficers und/or dircctors:

A. DIRECTORS '

.
lhemm lLimmAam~A—
ERicTad oot T . .
’ ¢y

Address: PO Box 668883
Miami. FL 33166

IO FEg |8 P 33

SECRETARY OF STA
~LLAHASSEE, FLOR}-I"]SA

Vice Chatrman:

Address:

Director:

Address;

Director:

Address:

B. OFFICERS
mia. Ivan Jimenez

Address: PO Box 6688383
Miami, FL 33166

Vige Prosident:

Address:

Secretary:

Address:

Treasurer;

Address:

u may attach an addendum to the apphication listing additional othicers andior directors.

Signaittwe of Director or Of’ﬁcerli/qted in number 12 of the application)

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

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGIC MEDIA GROUP, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE EIGRTEENTH DAY OF

JANUARY, A.D. 2008.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 6323949
DATE: 01-18-08

4485055 8300

080060652

You may verify this certificate online
at corp.delaware.gov/authver.sh



