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COVER LETTER : - u
o
R
TO:  Registration Scetion - =
Division of Corporations - %
DOCION INC. i =
SUBJECT: : o
Name of corporation - must mclude suftix
Dear Niror Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida.”

~Certificate of Existence.” or “Certiticate of Good Standing™ and cheek are submitted o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
RAYMOND JOHNSON

Name of Person

Firm/Company

1101 BRICKELT AVENUL 8-800

Address
MIAMI. F1. 33131

Citv/State and Zip code
docionine@ginail.com

F-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

RAYMOND JOHNSON 303 434.3305
at( 1
Name of Person Arca Code

Yavtime Telephone Number

N B
STREET/COURIER ADDRESS:
Registration Seetion

MAILING ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

Dhivision of Corporations
PO, Box 6327
2661 Exceutive Center Circle Tallahassee, F1. 32514
Tallahasscee. FLL 32301

Fnclosed is a check for the following amount:
W 57000 Filing Fee O $78.75 Filing Fee & 3 $78. 73 Filing Fee & 3 S87.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2017

RAYMOND JOHNSON
1101 BRICKELL AVENUE S-800
MIAMI, FL 33131

SUBJECT: DOCION INC.
Ref. Number: W17000076349

We have received your document for DOCION INC., however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$70.00.

Please return 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) 245-6051.

Stacey M Warren
Regulatory Specialist il Letter Number: 317A00019348

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DOCHON INC.
[

(Enter name of corporation: musi inchide "INCORPORATED.” “COMPANY." "CORPORATION.”
Ine "Col” "Comp” Cine,” "Co or Tlormp.”)

(I mame unavailable in Florida, enter alternate corporate name gdopted for the purpose of trmsacting husiness in Florida)
HAWAL

R2-2725250
3.

(State or country under the Taw of which it s incorporated) (I'EL number. it applicable)

a6/11/2014 PERPETUAL
4, AN

(1ale uf incorporation) (Date of duration. i other than perpetual)
b,
(Date first transacted business in Florida. i1 prior to registration)

(SEE SECTIONS 6071301 & 607.1502. F.5. 1o determine penalty Hability)

1161 BRICKELL AVENUE S-800 MIAML FL 33131
7.
(Principal office address)
docionine@@gmail.com

{Current mailing address. it ditferent) T =
8. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) = e
AN —
_ RAYMOND JOHNSON L @ T
Nanwe: e m
- )

. 11 BRICKELL AVENUE 5-800 =, =

Office Address: - &

MEAMI 33131 25 g

. Florida >
iy {(Z1p codv)

¥, Registered agent’s acceptunce:

Having been named as registered agent and 1o accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duries, and I am familiar with and accepit the ebligutions of my position as registered agent.

/ —.
Y — N

{Registered agent’s signature)

1. Attached is a eertificate of existence duly authenticaled. not more than 90 days prior 1o delivery of this application o
the Departmnent of State, by the Sceretary of State or other official having custody of corporate records in the jursdiction
under the Jaw of which it is incorparaicd.



] 1 Namves and business addresses of officers and/or directors:
A, DIRECTORS

Chairman:

Address:

Vice Chatrman:

Address:

I Hreetor:

RAYMOND JOHNSON

Address:
1101 BRICKELL AVENUE 5-800 MIAMIL IF1. 33131

Ihrector:

Address: :
Iz
S M
[P on
.7

B. OFFICERS

g% th W4 82435 4}
1

m

RAYMOND JOHNSON :n-—\.n

President: ]
=

1101 BRICKELL AVENUE S-800 MIAMI, FI. 35131 %—7‘

Adddress: 4 ~

ANTHONY JERDINE

Viece President;

101 BRICKELL AVENUE S-800 MIAMI, F1.
Address:

2
L2
"o

Seeretary:

Address:

RAYMOND JOHNSON
Treasurer:

1101 BRICKELL AVENUE S-800 MIAMI FI. 33131
Address:

NOTE: [f neeessary. vou may attach an addendum 1 the application listing additional officers andfor direciors.

12. .// ‘ S "

Signature of Director or Officer
The officer or direetor signing this document (and who is listed in number 11 above) affirms that the fucts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of SMate constituies
a third degree felony as provided forin s 817155 1.8,

13 RAYMOND JOHNSON PRESIDENT
3.

CIvped or printed name and capacity of person signing application)



Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to
the records of this Department,

DOCION INC.

was incorporated under the laws of Hawaii on 06/11/2014 ; and
that it is an existing corporation in good standing, and is
duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: September 07, 2017

Oclnl (ot (oG

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: http://hbe.ehawaii.gov/documents/authenticate.html
Authentication Code: 286651 -COGS_PDF-243557D1



