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FLORIDA DEPARTMENT OF STATE ;[\ 1% 7 it

Division of Corporations

August 20, 2014

FRANK RUIZ

AMERICAN MULTI-MEDIA SYNDICATE, INC.
1895 NE 147 ST

NORTH MIAMI, FL 33181

SUBJECT: AMERICAN MULTI-MEDIA SYNDICATE, INC.
Ref. Number; W14000051098

We have received your document for AMERICAN MULTI-MEDIA SYNDICATE,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Fiorida Statutes.

Please do not abbreviate the City Names. Please spell them out in their entirety.

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) 245-6052.

Thomas Chang
Regulatory Specialist || Letter Number: 814A00017947
New Filing Section

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

N

TADIC -8 Pi 2y,

t

b -

S ity e
[T P I




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Fronks 12&.(] Z

Name of Person

Avierican Multi-media Sgwd;cdke XAQ

Firm/Company

1445 g U7 &

Address
Novth Miami  Flocida. 33 3
City/State and Zip Code

Frankliizaudiof@gmal . Cor

E-mail address: (to be used for future aboud| Peport notification)

For further information concerning this matter, please call:

F\’O*’/l\'( ]ZLJ\.IZ at (\'% ) Q%B LtQ-ZL

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

3 $70.00 Filing Fee  [1878.75 Filing Fee & L578.75 Filing Fee & @/ $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THESTATE OF FLORIDA: ‘
1. LON ' f\d lCOkTeg Tho.

(Name of corporatien: must include the word "INCORPO| D" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in therij at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

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

. 022|201 5, @&@«Pmn{,

T {Datebf ation) (Dulation: Year cprp. will cease to exist or "perpetual”)

cation

ate first conducted affairs in Florida it prior to r¢gbiration. See sectlonfs 617. 1301 & 6174/ 302, F.5. to determine penalry liability. )

L4908 (E Wt ji%({-hﬁl}&gd%m Hoido. %’%\ﬁéi
a5 g 13 Necth Migwy Fbrda 2214

(Current mailing dddress

8 LO/\)Q?V\J&, w S{TI‘TO\/\

(Purpose(s) of corporation authorized in home state or'country to be carried out in the state of Florida)
P p

2.

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

i
Vi

Office Address: Lﬁ ‘&‘@2 [07 nk- (J(\ (UOF\HK/\ | (IC :
LOW\QL , Florida %3%7 O ' ; -

(City) (Zip Code) N

10. Registered agent's acceptance:
Having 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
SJurther agree to comply with the pmvl};ions of all statutes relative to the proper and complete performance of my
duties, and I ang familiar with and accept the obligations of my position as registered agent.

11. Attached is a certi efexistence 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
Jjurisdiction under the law of which it is incorporated.



12. Names and addresses of officers‘an

.A. DIRECTORS

d/or directors

Chairman: Fﬂﬂ“\\," QU\\ 2

w426 NE_ 210 cicde tecrale, 2- RDTQCB

NOQT““ M1Q\M\ %@f\[h S;(O{_ldﬂ 33 L——'iq

Vice Chairman:

Address:

Director; TN \’( Q{L\'Z

Director:

Address:

B. OFFICERS

rsaen. Eron Lz

saaress 420 NE 24O ciccle TermaeR 2 A0t 200 NAB OZH

Vice President;

Address:

Secretary: Fmﬂ\/ %Z

aagress H2NE 210 Tecncd. Zm}\’ 7200 worth Mine: ’

AR ARE i

Treasurer: %O\ A ‘/( rz'b\

Address: 20¢ { 21 - M }

- 23104

application listing additional officers and/or directors.

Quiz

Peesident”

atrman, or any officer listed in number 12 of the application)

! (Typed or printed naryie and capacity of person signing application)



Delaware

The First State

A A R

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN MULTI-MEDIA SYNDICATE,
INC.™ IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE S0 FAR AS THE RE&ORDS OF THIS OFFICE SHOW, AS OF THE

THIRTEENTH DAY OF NOVEMBER, A.D. 28914.
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U Jeitiey W. Bultock, Secrelary of Sipte \

5231061 8300 AUTHENTICATION: 1863134

141487413 DATE: 11-13-14
141487413



