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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 7, 2015

EYTAN KLEPACH
3560 POLARIS AVE #27
LAS VEGAS, NV 89102

SUBJECT: EXPO ENTERPRISE INC
Ref. Number: W15000045642

We have received your document for EXPO ENTERPRISE 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.nams
for use in Florida. The alternate corporate name must contain “Incorpo?éted}-‘
"Company, "Corporation," "Inc.," "Co.," "Corp," “Inc," "Co," or "Corp." ZPlease
enter the alternate corporate name in 'the space prowded in number oﬁq;of the

application. N
."ﬂ -
The document number of the name conflict is P10000052704. " 1 U

r l_r\

Please return your document, along with a copy of this letter, within 605“days g;
your filing will be considered abandoned. il

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist I Letter Number: 615A00014100

www.sunbiz.org
Divicion of Clornoratinne - PO ROX 8297 “Tallahaceee Flormida 22214

a4id




' COVER LETTER

TO: Registration Section
Division of Corporations

EXPQ ENTERPRISE INC
Nam¢e of Corporation — must mclude sulfix

SUBJECT:
Dear 8ir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affhirs 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 affhirs in Florida,
Please retum all correspondence conceming this matter to the following;

EYTAN KLEPACH
‘Name of Person

Firm/Company

S
e =
3560 POLARIS AVE #27 ‘ =& M
§ 55‘:? R\; P
LAS VEGAS NV 69102 haJl s 7
Ciy/Stie and Zip Code - s w O
S o
LISA.PALUMBOEYJETAX.COM ; PN
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call: l
EYTAN KLEPACH at( 702 y  685-8080
Name of Person Ares Code ~ Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tollahassee, FL 3230}
Enclosed is a check for the following amount: ‘
£1$78.75 Filing Fee & (3$78.75 Filing Fee & O $87.50 Filing Fee,
Certified Copy - Cestificate of Status &
‘ Certified Copy

B .$70.00 Filing Fee
Certificate of Status
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12. Names and addresses of officers and/or directors

A. DIRECTORS
Chairman:.
Address;
Vice Chairman;
Address:
Director:
Address:
=
S
TR
B. OFFICERS AT - |
m:.‘.':‘.' P
Presideqt: EXATERINA SHISHOV DI N —
i 3
- 5
Address; 3305 SPRING MOUNTAIN RD STE 79 LAS VEGAS NV 89102 mTtog fzi
s w O
Vice President: ANDREI KHOSH
Address: 3305 SPRING MOUNTAIN RD STE 79 LAS VEGAS NV 89102
Secretary, EKATERINA SHISHOV
Address: 3305 SPRING MOUNTAIN RD STE 79 LAS VEGAS NV 89102
Treasurer;, EKATERINA SHISHOV
Address: 3305 SPRING MOUNTAIN RD ST LAS VEGAS NV 89102
NOTE: If necessary, you mdy attac add@umtothe application listing additional officers and/or directors
13' £ 1 -' £ 5 T Ed ¥
(Signature of’ “Vice Chairman, or any officer listed in number 12 of the application)
14. EKATERINA SHISHOV (PRESIDENT )
(Typed or printed name and capacity of person signing epplication)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that 1 am, by the laws of said State, the custodian of the records relatmg to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

o

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, EXPO ENTERPRISE INC, as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since December 11,
2013, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 25, 2015.

M«.cjw,

BARBARA K. CEGAVSKE
Sccretary of State

Electronic Certificate

Certificate Number: C20150625-0309
You may verify this electronic certificate
online at http://iwww.nvsos.gov/
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