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5 COVER LETTER
TO: Registration Section =
Division of Corporations o

SUBJECT: gec‘/ron/'a Wiaves 774240/!,? //L(L &

Name of corporation - must inclide suffix o

37Tk

&

Dear Sir or Madam: _,.‘m

UV 1836

9

The enclosed ‘Apphcatlon by Foreign Corporation for Authorization to Transact Business ifj ﬁoric@
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 10 r@ster tH’é’
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steet Lereedas

Name of Person

Pobect T wellen, Jo, P4 =
Firm/Company E

1323 N Fersens Ave . i
Address —

Lracden, FL 33510 =
City/State and Zip code s

Sheri(® wellent o, tome

E-mail address: (to be uséd for future annual report notification)

For further information concerning this matter, please call:

Sherl_(eccetn w23y 4643-290¢

Name of Person Area Code Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
ﬁ $70.00 Filing Fee O $78.75 FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Elodranic. wWaves Trading Ine.

(Enter name of corporation; must include “INCORPORATEQ}' “COMPANY,” “CORPORATION,”
"Inc.," "Co.." "Corp,” "Inc,” "Co," or "Corp.”}

—_

T>n 02
NA ce =2
(If name "unavailable in Florida. enter alternate corporate namé¢ adopted for the purpose of transacting busrg;{';‘ in Flggida) "']"‘
s 4 ™M Ry
Tt o o) -:”.
2 _Txas 3. 82 - 3050849 s
(State or country under the law of which it is incorporated} (FE! number, if applicabié)_;-c - m
Tz Ll
o _ DD -7 s._ perpliual RN o>

{Date of incorporation) I (Dhte of duration, if other than pﬁ:pc'tixal)a

. Janwary [ 2019 - LAersive date J-MQMH/,Z&{?

(Datc first transacted busifiess in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., o determine penalty liability)

7 2133 US mhwcw 56 £ Aot 201

(l’rmmpal office address)

mﬁsqan‘& fX ’75x50 -5527

(Current thailing address. if different)

8. Name and street address of Florida registered agent: {P.C. Box NOT acceptable)

rs
name: _F2ras Abdelmagid
Office Address: 5{,35 @Zzggc:z [ﬁg& { LPQ( .

’mmm , Florida 234 /O

J (City) (Zip code)

9. 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. |

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.

N7
/v—/‘/‘/

{Registered agent’s signature)

y I

10. 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.



1. Names and business addresses of officers and/or directors:
A. DIRECTORS _
Chairman: /‘/d[‘Z//]_ML« !('\M‘ el
Address: 2133 YS /‘/t?I(MJM SOE /4(3’/ 2D |
Wesquite, T 75150 - 5527
vice Chairman: _A2LAS Aéﬁ’d//ﬂduzﬁ
address: _ 5138 LeTDurneay Virede
Tarmpa, FL 330D

Director: _#

Address:
[irector: —
:b(.' ~a
= o=
Address: et e s
T T}
et fan] =2
> I ci—
B. OFFICERS r‘”‘;':.: -
n - - =T
President: /L_Zf\a S A(l)//f//ma/ fﬂ{ —_ > -
Address: Sams as 4/60")-—(_ S5 e
= -

- Vice President: HQJ l&g! !Hlﬁ!g{'f/é
Address: _&ﬂu’_ al M’D’?{

“Secretary: IL/MM mttélg_;{)&f)
Address: __i&lh(. oS a/sm
Treasurer: g’fd.g Aé/&/ﬂ?ﬂj//d,/ -

Address: samé as 6&65‘!‘&

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

——-——-1-“> /\
12 / ‘A/ -

/ Signature of Director or Officer

The officer or directof signing this document (and who is listed in number | 1 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 ins.817.155. F.S.

13, Eoras AbatlmaiiA. Presdent

(Typed or pnnted/name gnd capacity of person signing application)




Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jose A. Esparza
Deputy Secrctary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Cenrtificate of Formation for ELECTRONIC WAVES TRADING INC (file number 802833511}, a
Domestic For-Profit Corporation, was filed in this office on October 10, 2017.

—
: . . Lo . ) oo B
It is further certificd that the entity status in Texas 15 1n existence. ﬁi:‘. = .
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[n testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on December 20,
2018,

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internel af hip/rmwww. 505, state. ix.us/
Fax: (512) 463-570%
TID: 10264

Phone: (5312) 463-53535 Dial: 7-1-1 for Relay Services
Prepared by; SOS-WEB

Document: 857161910003



