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FLORIDA DEPARTMENT G SBATE. .
Division of Corporations %G”m“”i}ﬂ ¥

October 20, 2011

DONNA GRESLO
3517 S. WILLOW WICK TRAIL
SPRINGFIELD, MO 65809

SUBJECT: DMG, INC.
Ref. Number: W11000053961

We have received your document for DMG, INC. and your check(s) totaling
$87.50. 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.," "Co.,” "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.

The document number of the name conflict is P11000078397 (DMG
CORPORATION).

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) 245-6949. :

Thomas Chang
Regulatory Specialist il ‘ Letter Number: 911A00024090

New Filing Section

www.sunbiz.org

Divicinmn nf Crrnnratinone - PO BOX 8397 .Tallahacsces Florids 39214




COVE

TO: New Filing Section
Division of Corporations

SUBJECT: Dma, Ine

R LETTER

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:

Denn Greglo

Name of Person

MG Toe / .Glam-\rl,Rﬁdf_

Firm/Company

2517 S, willow Wick Teai

‘mnmgﬁ\c&

Address

MO LDHENA

M City/St

dareco ® qamincide . com

tate and Zip code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Donna Gredo a CHITy_ Tlb-T300

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

EF’I0.00 Filing Fee $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations

P.O. Box 6327

Taliahassee, FL 32314

|:| $78.75 Filing Fee &
Certified Copy

B(m.so Filing Fee,
ot

ertificate of Status &
Certified Copy



APPLICATlOi\I BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc.,ll IICO.‘II "Corp," "Inc’" IPCO’" or "COI'p.")

(oot Bide, Thc

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

2. M5S0 A 5, H1AALATDT

(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 4
4, -1-0%3 5. " Perpettial
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

73917 _S uw\low W Ta, “oanoield o DR

{Principal office address)
L e 0 L3NS

(Current mailing address)

8. Condictro, ousiness  under eoporaded.
(Purpose(s) of corporation allthorized in home state or country to be carried out in state of Florida) o
S
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Pt ox o
Name: i \ i \ ; N

Office Address: '.']ca‘fh . Nodh ,_ -

-1y

wesr i Prochn Florida_ A2 & rame 2

—e g

(City) (Zip code) 313 o

<
SR

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
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.

(Registered agent’s S|gnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 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

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address: = :

B. OFFICERS o

President; onno 6(66\0 :',?.i. I

Address: 2511 S, willow Wick Toil S
Spanofield, MO (658 &t I

Vice President:

Address:

secretary: __rINQ_Scesto
adaress D017 S, Willaw Wk T Zornafeld , MO (089
Treasurer: ___ Lo Geeslo
adaress: 25177 S, willaw) Wik Traid Sﬁg(m%eld, MO 658A

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. ILQM

Signature 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, Do Geedo [ Creandeat [See Treasuter

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




Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

DMG, INC.
00865299

was created under the laws of this State on the 7th day of January, 2008, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 28th day of
September, 2011

Secretary of State

Certification Number: 14207442-1  Reference:
Verify this certificate online at hitps://www.sos. mo.gov/businessentity/soskb/verify.asp




