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COVER LETTER

TO: New Filing Section
Division of Corporations

supsecT: Mega Group Private Investigations, Inc.
{Name of corporation - 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:

Zeev Haskal

{(Name of Person)

Mega Group Private Investigations, Inc.
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{Firm/Company)
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1903 West Silver Lake Drive

(Address)
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Los Angeles, CA 90039
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(City/State and Zip code)
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For further information concerning this matter, please call:

a 323 ) 665-4600

Zeev Haskal
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]$70.00 Fiting Fee
Certificate of Status Certified Copy
Certified Copy

a3

$78.75 Filing Fee &  [_]$78.75 Filing Fee &  [_] $87.50 Filing Fee,
Certificate of Status &




APPLICATION BY POREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Mega Group Private Investigations, Inc.
(Entor name of corporation; must inslude “INCORPORATED,” “COMPANY," “CORPORATION,”

'Im.“ “Co-.- .CWP.“ “Inosn um‘n or .cnrp'")

{Uf narss unavailable in Florids, ser slicnate corporate name adopted {or the purpose of transacting business in Floride)
5, 95-4379205
{FEL nuinber, If applicabls)

,. California
(Smtc or country under the Taw of which it is incorporated)
., July 1992 5. Veiepervad,
{Date of Incorporation) (Duraton: Year oorp. will cease to exist or “perpetual”)
e Nla
! (Dato first transscted buyineas in Florida, if prior to registration)
(SPE SECTIONS 607.1501 & 607,1502, F.5., 10 determine penalty linbility}
7.23110 State Road 54, #152 Lutz, FL 33549
(Principal office addreas) =t

o 3
PO Box 1489 Lutz, FL 33548 [ b=
(Current mailing addreas) o o
, =5 2

' l"h

s, Penpte Weshanhions Ao = =

(Purpose(s) of corporation authorized i hom siale or country to b cartled out in state of Flerida) ™M -

o
9. Namo and gireet addoess of Florida registared agent: (P.O. Box NOT acoeptable) 5Y
= x~ Eh
5 8

Name: ‘E’QL WOULQ,
oo e W0 SAY, Pend Sy A5
.LMZ!%L% o Florida_SIAY
) (Zip code)

10. Registored agent's accoptance:

Having been named as reglstered agent and (o accept sevvice of process for the above stated corpuratlon at the place

designated in this application, I kereby accept the appolntment as registered agent and agree 10 act in this capacity. 1
statutes relative to the proper and compleie performance of niy dutles,

SJurther agree to eomply with the isions of ol
and I am familiar with and accep Slgationg

'

/._. ZIEers
11. Attached 5 a certificatef6F existencs duly suthenticated, not morg than 50 days prior to delivery of this application to
the Dapartment of Stato, by the Secrotary of State or other official having custody of corporate reeords in the jurisdiction

under the 1aw of which it is incorporated,




12. Names and businiess addresses of officers and/or directors

A. DIRECTORS

Chajrman:

Address:

Vice Chairman:
Address:
Director:
Address:
Director:
Address:
-.4
Fr g
> e
B. OFFICERS = X T
7 ——
Y
presiders. 2€€V Haskal M~ ® ~
Address: 1903 West Silver Lake Drive L AL
Sl 8-

Los Angeles, CA 90039

Vice President:
Address:
Secretary:
Address:
Treasurer: O@rah Byrnes
address: 1903 West Silver Lake Drive, Los Angeles, CA 90038
NOTE: If yp{ may attach an addendum to the application listing additional officers and/or directors.
(Signature of Director or Officer listed in number 12 of the application)

skal, President

14, Zee askal,
(Typed or printed name and capacity of person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: P, =

= %
MEGA GROUP PRIVATE INVESTIGATIONS, INC. 52 =

Tim X ‘-rl
Prd T
gz = [
e @ M

FILE NUMBER: C1709217 o -

FORMATION DATE: 07/06/1992 Sz W

TYPE: DOMESTIC CORPORATION Sm &

JURISDICTION: CALIFORNIA >

STATUS ; ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of April 17, 2009,

/h‘vgﬂl’f—v

DEBRA BOWEN
Secretary of State
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