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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA ‘

IN COMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES. THE FOLLOWING LY SUBMITTED T0
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

WY Q HEALTH HOME & BUSINESS SOLUTIONS, INC
(Enter name of corporation; must include “INCORPORATED” “COMPANY " "CUORPORATION.”

“Inc..” "Co." "Corp.” “Ine,” "Cn.” or "Corp.”)

(0 name unavailable in Florida. emter alicrate corporate name adopted for the purposce of vansacting business in Floridi}

A
{FEI number, if applicable)

2. Wyoming
{S1ate or country under the law of which it is incorporated)
a.
{Date of duration. if other than perpetual )

4. 3/14/19

(e of incorporation)
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6.
(Mate first ransacted business i Florida, if prior wy registration)
{SEE SECTIONS 6071501 & 607.1502, F.S.. to delermine penaly liability)
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7.7901 4th St N STE 300 St. Petersburg FL 33702
(Principal uffice address)
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(Current mailing address, it different)
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%. Nume and street adidress of Florida registered agent (PO Box NOT acceptable) ‘c}')
Registered Agents Inc.
7901 4th St N STE 300

Office Address:
St. Petersburg . Florida 33702
{Zip code)

Nume:

(City)

O, Repistered ageat’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and f am familiar with and accept the obligations of my position as registered agent.

{Rewistered sgent’s signature)

£0. Altached is a certificate of existence duly authenticated, not more than 94 days prior to delivery of this application 10

Having been named as registered agent and ta accept service of process for the ahove stated corporation at the place

the Department of State, by the Secretary of Stute or other official having custody of corporae records in the jurisdiction

under the Taw of which it is incorporated,




Fi. Names and business addresses of officers and/or ditectors:
A. DIRECTORS

Chatirmran:

Aufdress:

Vice Chatrman:

—

Address: a.:‘. NEJ
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Director: _Prince El ZE A s
m™= )

Address: 7901 4th StN STE 300 e o M
-

St. Petersburg FL 33702 o L O

oM A

Disector: > o

Adddress:

B. OFFICERS

President: _PTiNce El

Address: ?901 4th St N STE 300

SI. Petersburg FL 33702

Vice President:

Address:

Secretary: _Prince El

Address: 7901 4th St N STE 300 St. Petersburg FL 33702

Treawrer: PTINCE E|

Address: _ 7901 4th St N STE 300 St Petersburg FL 33702

NOTE: if ﬂcccs:&Mdﬂ}'lﬂ‘ﬂn addendum ta the application listng addinonal officers and/or directors,

2. ‘%
Simnature of Director or Officer

The ofitcer vr director signing this document (and whoe is lisied in oumber 11 above) atfirms tha the Tacts stated herein
arc trug and that he or she is aware that false information submitred in a docuiment tn the Department of State constitutes
u third degree felony as provided for in 5.817. 155 F.5,

.+ ARR UCC 1-308 L.S. PRINCE EL - DIRECTOR

{Typed or primed name and capacity 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,
WY O HEALTH HOME & BUSINESS SOLUTIONS, INC

is @
Profit Corporation

formed or qualified under the laws of Wyoming did on May 14, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2019-000856155.
This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.
| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

on this 20th day of May, 2019 at 3:16 PM. This certificate is assigned 031157928,
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
ettective. The vahdity of a certificaie may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/Avyobiz wy.gov and following the instructions displayed under Validate Certficate.




