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; COVER LETTER

TO:  Registration Scction
Division of Corporations

ATHENA MARKETING SOLUTIONS INC

Name of corporation - must mclude suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corperation for Authorization to Transact Business in Flonda.”

“Ceriificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
ahove referenced foreign comaration to transact business in Flarida

Please return all correspondence concerning this matter to the following;
SLAVA RYBALKA

Name of Person
ATHENA NMARKETING SOLLTIONS INC

Fimm/Company
J307 PORT ROYALE DRIVE 5., APT 801

Address
FORT TAUDERDALILL 1], 33308

Citv/State and Zip code

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

Yor turther mformation conceming this matter. please call:

Z

[l

SEAVA RYBALKA R1R S10-80G2 A

at{ } gl

Name of Ferson Arca Code Davtime Teiephone Number —

o

=

STREET/COURIER ADDRESS: MAILING ADDRLESS: @

Registration Section Regastration Scetion >
Division of Corporations

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Clifion Building
2661 Exccutive Center Circle
Tallahassee. FLL 32301

Enclosed 1s a check for the following amount:
W 570,00 Filing Fee O $78.75 Filing Fee & 0 $78.73 Filing Fee & 71 $87.30 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Centified Copy



\ I )
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES  THE FOLTLOWING 1S SUBMITTED 10

REGISTER A FOREIGN CORPORATION T0Q TRANSACT BUSINESN IN THE STATE OF FILORIDA.
NTHEN A NCARKIETING SOLUTIONS INC

|

{Emer nanmie of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION."
“Inc.." "Co.." "Corp.” "Inc." "Co." or "Corp.")

(If name unavailable in Florida, enter aliemate corporate name adopied for the purpose of tmnsacting business in Florida)
TEXAS

G
(Stac or country under the law of which it is incorporaied)
010612017

{FEI number. il applicable)
(Daic of incorporation)

(Date of duration. if other than perpetual)
[0/0/ /19
(D.\..- [ S,

L= FTTY ll(lllml\.lc

OTiGa. 11 PIIOT 10 TCEISIalion)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. 10 determine penaity liability)
3307 PORT ROYALE DRIVE 5., APT 801, FORT 1AUDERDALLL F1L 33308

O R
LSV (L VTR |

(Principal office address)

{Carteni hiadiing address, if difTerent)

SLAVA RYBALKA
Name:

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

=
A
)
=
3307 PORT ROYALL DRIVIL 8., STL 801 -
Office Address: - |
FORT LAUDERDALL 333 @
. Fiorida
(City)

3
{Zip codc)
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 appaintinent as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and am familiar with nnd aceent the phlisations of my position as registered agont,

e

i’

ARCgiSlCI‘Cd agent’s signature)
td

wnder the law of which 1t is incorporated.

10, Attached 1s a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Sceretany of State or other official having custody of corporate records in the jurisdiction



.
11. Names and business, addresses of officers and/or directors:
A. DIRECTORS

) SLAVA RYBALKA
Chairman:

3307 PORT ROY AL DRIVIE S, ST 804
Addmce:

FORT LAUDERDALL 1. 33308

Vice Chairman:

Address:

Direcioi:

Address:

Director:

Addrss:

B. OFFICERS

) SLAVA RYBALRA
President:

3307 PORT ROYALL DRIVE 8., STI7 80t
Address:

FORT LAUDERDALE, 'L 33308

~2
Vice President; =3
-1 N
T
Address: '
o
d '
Secretan —H,
e
~o
Address; '
Treasurer:
Address:

12

NOTE: If neceseany van mav attach an addendom ta the npnlir-ntinn Iiciing addinnnal afficere and/nr direerars
! R I pecessary, vou mav attach an addendom ta the annheation hieting addiinnal otticere ana/or directors,

Signature of Director or Officer
The officer or director signing this document (and whe is listed in number || above) affirms that the facts stated herein

arc truc 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 forim s 817155 F S,

) SEAVA RYBALKA

L¥¥)

(Typed or printed name and capacity of person signing application)



Corporations Scction”
P.O.Box 13697

~

Ausiing Texas 78711-3697

Ruth R. Hughs

Secrctary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of

Formation for ATHENA MARKETING SOLUTIONS INC (file number 02619447), a Domestic For-
Profii Corporation. was fiied in this otfice on January 006, 2017.

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
ofticiallv and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 29, 2020.

()
=
Y e A
Ruth R. Hughs
Secretary of State

Came visit us on the internet at hitps: 7 wwwsos, texas gov’
Phone: (512) 463-3355
Prepared by: SOS-WEB

Fax: (312) 463-5709 Dial; 7-1-1 for Relay Services
THY: 10204

Document: ¥4 350800003



