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COVER LETTER

TO: New Filing Section
Division of Corporations

suJECT: __ (MBSl (J\QOO@) 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,” or “Certificate of Good Standing™ 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:

Cosand oo ____

(850 Geos®, Inc.

UEGZ| Wens
Sneloy s, R 4TS

City/State and Zip code

%Lucxdo &_oMmena -~ VeD. COMN

E-mail address: o be used for future annual report notification)

For further information concerning this matter, please call:

gosm\) (b0 4 S ) Slo- (@Y 89

Name of Person . Area Code & Daytime Telephone Number '

et~

e e e

~ 2
STREET/COURIER ADDRESS: MAILING ADDRESS: = 2,
New Filing Section New Filing Section o g&
Division of Corporations Division of Corporations - ;f‘:
Clifton Building P.O. Box 6327 I E-t
2661 Executive Center Circle Tallahassee, FL 32314 =~ '_;—_‘:f-
Tallahassee, FL 32301 = ;r:r‘{':
Enclosed is a check for the following amount: : E__:::
SE
@370.00 Filing Fee D$78.7S Filing Fee & $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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HECEIVED

TIAN =7 PH 1 47
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRL ALY UF STATE
TALLARASSEE FLORIDA
December 28, 2010

SUSAN LUCIDO
48621 HAYES
SHELBY TOWNSHIP, Ml 48315

SUBJECT: CYBER GROUP, INC.
Ref. Number: W10000059589

We have received your document for CYBER GROUP, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 “Incorporated,”
"Company, "Corporation," “Inc.," “Ce.," "Corp," "Inc," "Co," or "Corp.” Please

enter the alternate corporate name in the space provided in number one of the
application.

Simply adding “of Florida® or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of 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) 245-6973.
Claretha Golden

Regulatory Specialist Il Letter Number: 110A00029973
New Filing Section

www.sunbiz.org
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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.

L O 5ol e

(Enter name of corporation; must include "INCORPORATED " “COMPANY,” “CORPORATION ”?
'linc n "Co L "Corp," "Il’ic ” IIC0 " or |ICC)'.p II)

Q. 6Revp o5~ Micsan, Tnc,

(If neme unavailable in Florida, enter aliernate corporate name adopted for the \drpose of Ii'ansactme business in Florida)

) ({‘{\\(\n\o\cd\ : s o= 1SShsep

(Stats or country under the law of which it is incorporated) (FEI number, if applicable)

4. Z‘ g‘\ 2007/ 5. ﬂDéii'()e:\'UQJ\

(Date of incgrporation) (Duration: Year corp. will cease to exist or “perpetyal”) - '
/ i 20} |

" (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150} & 607.1502, F.S., to determine penalty liability)

. Y8l Newss, <‘rﬁ\\o§i@ Lowodn D, T 4 B3S
(Principal of§jce address)
CAOR _

—

{Current mailing address)

o Neo Mok Tave et

{Purpose(s) of corporatior authorized in home state or country o be carried out in state of Florida)

2

=2 lfiuz

. - ©

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g 2=

Name:  C T Corporation System _‘_J :'77:‘;:“

[ B
: g et

Office Address: 1200 South Pine Istand Road . ":g :.;% ::
Plantation Flogida 33324 @ Io

: ! T A~ 25 B

(City) {Zip code) o T

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cerporatwn at the place
designated in' this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. I -
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.

CTC

B&ZSP

L
(Reo:stered agent's s:gnaturc)

~poration System

Katie Markowski

Assistant Secretary

11. Attached is a certificate of existence duly authenncated not more than 90 days prier 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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12. Names and business addresses of officers and/or directors:

RV
- SELRETARY UF nizl
A. DIRECTORS UIVISION OF CORPGRAT.
Chairman: ‘J\k ) ZU“ JAN ‘7 PH 3: 30

Address:

Vice Chairman: P‘\ P‘

Address:

Director: N\ <

Address:

Director: N\ £

Address:

B. OFFICERS

President: C“QW %\\Q,Q_“\\QT‘\)

Address: L\B(-Q}S‘ \’lN\\lE%

Q\\Q&\o%'i‘ouxé\r\\@\ N UB3\S

Vice President;

Address:

Secretary:

Address:

Treasurer: QA\\“\—\JYG“\-\ ?{A\._ZO(Q

address: B0 72\ \j\(*\\ﬁ«_g \Sk\&\\ﬂ\a- wa\ﬁlﬁ\Q \ N UB31S

NOTE: If necessa to the application listing additional officers and/or directors.
/--—"—7

13.

ignature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a-
third degree felony as provided for in s.817.155, F.S.

—
14, QN‘W\ o=\ V\\;zo&cz_ \ cecaove ¢

(Type?i or printed name and capaCIry of person signing application)
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Lansing, Michigan

This is to Certify That
CYBER GROUP, INC.

was validly incorporated on December 5, 2007, as a Michigan profit corporation, and said corporation is

validly in existence under the laws of this state.
This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to attest to the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to transact business and for

no other purpose.
This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit

i

given it in every court and office within the United States.
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In testimony whereof, | have hereunto set Fr)‘/ hand, in
the City of Lansing, this 14th day of December, 2010.

"‘
g ,Director

Bureau of Commercial Services
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