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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: rD | E Go "FV‘-EGD INCO'QPOR&TED

Name of corporation - must include sufhx

Dear Sir or Mad
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FTITEAN |.y11§{|=1§IHFH‘i B EEF RS and check are submitted to register the CV* é‘*}:
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above reterenced foreign corporation to transact business in Florida.
Or
C,cr"r'*"f\

1€ Gol sm'

Please return all correspondence concerning this matter to the following:

A/’CHLOLI‘\’S BENGIVEA/GO’ PresocedT

Name of Person

D\EU @) F&b@é@ T N conPorarte D

Firn/Company

08 Hrzaine G Cousr,

Address

DAM (OUAEEW - L 3’2—»\\0\

City/State and Zip code

\/\fl LS 0 l\f.CoL_FPv)(@ @MAJL_,c_oN\

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

For further intormation concerming this matter, please call:

R/l: cHoL ks @E&@\\/&MGD m(505 ) 29/?— ”‘COS{C?

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

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee. FI. 32301

Enclosed is a check for the following amount:

15, $87.50 Filing Fee,
Certificate of Status &
Certified Copy

(H. $70.00 Filing Fee . $78.75 Filing Fee &  1878.75 Filing Fee &
Certificate of Status Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING {5 SUBMETTED 11)
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE (OF FLORIDA

In(... C .,' "Corp,” "

(HER R O00OR ST SI00MT RIBRRRIDMH IS
"Inc." "Co." or "Corp.”)

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

(State or country under the law of which i1 13 incorporated)

s 8/13/18

(FEI number, if applicable)

5.
(Da:e of mcorporanon)

6. N A

{Date of duration, if other than perpetual)

{Date tirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F 8. 1o determine penalty liability)
7.

08 Herrie Guir Conax Dyroms B i 321U

(Principal office addrcs~.)l
Skrac

(Current mailing address. if different)

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

Narne: Nl Lol AS %EN(;\ \/E.)J (>0 J “1-3 :
Office Address: |08 H ff{‘.m CJW\/\ Qa&fk

Dwxrm ,Q)f«w\-x . Florida Bfl\\ﬂ
(City)
SSEaCTEred e )*

{Zip code)
Logroance.

i 8

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy 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 | um fumiliar with and accept the obligations of my position as registered agent

ﬁg’d—}_‘w -

J\J L\ (' H SR (S eEh] HER R
icholas ge wen j?fff'd'b&*
10, Attached 15 a certificate of existence duly a i

thenticated, 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.



# 11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: _HN | e HoL Al %El\ GIWEN =0

Address: w_4_0._8_ '} €, _G:V\-\\ Cﬁu“)r

DO\-\J\‘SVONG\ O“Q‘L\i LG YA Q\

Vice Chairman:

Address

Director: ) G @

Address:

Director:

Address

B. OFFICERS 2
President: b I‘O ( /?)-Q/Lg_l \fm f’—
address: | O f’k’f cing GV\-H C o " ;
@m\%\%{m\« el 3249 =
Vice President: _SQ/%Q Ci '

Address:

Secretary: L3qr/\£’

Address:

i f
Treasurer: &\ﬂ\.@/

Address:

NOTE: It ngefssa %may attach an addendum to the application listing additional officers and/or directors,
el ¥ 1 ?f A Cg o

12

ignature of Director or Ofticer
The officer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated herein
are true and that he or she is aware that false information subimtted in a document to the Department of State constitutes
a third degret. felony as provided for in s.817.155, F.S.

13, N\L\.JTOL-A(S Be;x&(«;\x/a\\\(:r‘o DRECTN ‘@e.@smc-m\

{Typed or printed name and capaul< of person signing application)



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

DIEGO FUEGO INCORPORATED
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on August 13, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000816040.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annuai license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wycming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of March, 2019 at 4:54 AM. This certificate is assigned 030401016.

Z'W--L-X.B‘J*w\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website http:/fwyobiz.wy gov and following the instructions displayed under Validate Certificate.




