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October 21, 2011
FLORIDA DEPARTMENT OF STATE

- Daivisk f f1
ADVANCE CORPORATE SERVICE, INc, JrisionofCorporations

r

SUBJECT: DIRECT ENTERPRISES, INC.
REF: W11000054067

We received your electronically transmitted document. However, the
document has not been flled. Please make the followlng corrections and
refax the complete document, incleding the electronie f£lling cover sheet.

The name listed in number one of the application must be Lldentical te the
name listed in the certificate of existence.

The entity's period of duration must be listed on the application. Pleasa
insert the word “perpetunal®”, if a specific date of dissolution or term of
exlstence has not been specified.

The document must contain the entity's complete malling address.

You must list the names and street addresses of the officers and directors
of the corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the
board of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted
beneath or opposite the slgnaturae.

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

If you have any questions concerning the flling of your document, please
c¢all (B50) 245-6928.

Tim Burch FAX Aund. #: H11000250288
Regulateory Speclalist II Letter Number: 911A00024125

P.O BOX 6327 - Tallahassee, Flonda 32314
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TO: New Filing Section
Division of Corporations

SUBJECT: DIRECT ENTERPRISES CORP.

Name of corporation - must include suffix

Dcar 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 1o register the
above referenced foreign corporation 1o transact business in Florida,

Plense return all correspondence concerning this matter to the following:

NEUZA CESAR

Name of Person

ACCOUNTING TAXES PLUS

Firm/Company

3650 NW 82ND AVE

Address’

DORAL, FL 33166

City/State and Zip code
ATPLUSMIAMI@HOTMAIL.COM

E-mail address: (to be used Tor future annual report notiication)

For further information concerning this matter, please call:

NEUZA CESAR a (305 406 3800

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, L. 32301
Enclosed is a check for the foliowing amount:
“_‘]S?0.00 Filing Fee $78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status & i
Certified Copy :
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCUOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Y4
1 DIRECT ENTERPRISES CORP. - ;R
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” o '—;1;. =
"Inc.,” "Co,," "Corp,” "In¢," "Co,” or "Corp.") =5
B 4=t T AN
" (; -
(If name unavailable in Florida, enter alternate corporate nama adopted for the purpose of transacting business in Flonda') =
5
5 DELAWARE 3 3 _Es?,-_:, =
(State or country under the law of which it is incorporated) (FEI number, if applicable) w CCJD'I
4. 05/04/2011 5. PERPETUAL
{Date of incorporation) (Puration: Year corp. will cease 1o exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.15071 & 607.1502, F.S,, to determine penalty liability)

7. 8650 NW 58 STREET MIAMI, FL 33166

(Principai office address)

8650 NW 58 STREET MIAMI, FL 33166

(Current mailing address)

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: RODRIGO CORREA ALVES

Office Address: 8650 NW 58 STREET

MIAM I F]onda 331 66
(City) (Z1p code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corpomrion at the place

designated in this application, I hereby accept the appointment as registered agenft and agree to act in this capacity. T
Jurther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my dutfies,
and I am familiar with and accept the obligations of my position as registered agent.

%@r&mc«@ (oua. Olue

lsterLd 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.

d3nid
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12, Mames and business addresses of officers and/or directors:
A. DIRECTORS
Chairman:
Address:
Vice Chairman:
- B .
Address: _""{;“' i.‘?
gt =
A B
Director: Lo Ny
o= I
Address: . m
e o x
, T
&4 ﬁ:’ .. ."
Director: B o ‘
3 )
.
Address:

B. OFFICERS
president: RODRIGO CORREA ALVES

Address: 8353 LAKE DRIVE APT-J102

- MIAMI, FL 33166
vice President: JOSE VICENTE CRUZ

Address: 9966 NW 110TH AVE

MIAMI, FL 33166
Secretary:
Address:
Treasures: \
Address: ;
ou may attach an addendum to the application listing additional officers and/or directors.

NOTE; If necessary,
13. @)AMM(BQ(}(A (PRESIDENT SIGNATURE)
t Signature of Director or Officer -
The officer or diréctor 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 {hat false information submitted in a document to the Departinent of State constilutes a

third degree felony as provided for in s.817,155, F.S.
RODRIGO CORREA ALVES (PRRESIDENT)

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

14. _
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- PAGE—1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DIRECT ENTERPRISES CORP." IS DULY

INCCRPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER,

A.D. 2011.
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leffrey W. Bullock, Secretary of State =
AUTHENTLCATION: 9072495

DATE: 10-04-11

4961389 8300

111052318

You may vorily thie certificate online
at corp.delavare.gov/authver.shtml




