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4 COVERLETTER =~

TO: Registration Section
Division of Comporations

DataWise, Inco ated
SUBJECT: ot

Name of corporation - must include sufTix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization 10 Transact Business in Flonida.”
“Certificate of Existence.” or “"Certificate of Good Standing™ and check are submitted to register the
above relerenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Melanie Mecca

Name of Person

DataWise, Incorporated

Firm/Company
2808 Tropic Court

Address
Winter Garden, Florida 34787

Citv/State and Zip code
datawise.inc@yahoo.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Melanie Mecca l[240 ) 274-7720
a

Name ol Person Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassce. FL 32314
Tallahassce. FL 32303

Enclosed i1s a check for the following amount:

Picase muke check puvable to: FLORIDA DEPARTMENT OF STATE

i1 $70.00 Filing Fee OO $7875 Filing Fee & 3 $78.73 Filing Fee & $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2020

MELANIE MECCA 2ND MAILING
2808 TROPIC CT
WINTER GARDEN, FL 34787

SUBJECT: DATAWISE, INCORPORATED
Ref. Number: W20000003371

——

) -

~ o —~We have received your document-for-DATAWISE - INCORPORATED and your.—

=\ check(s) totaling_$87.50.- However, the enclosed document has not been filed
—and’is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Melanie Mecca needs to sign the last page of the document.,
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) 245-6050.

Tracy L Lemieux
Reguiatory Specialist Il Letter Number: 320A00001158

REGEIVED
APR 15 2010

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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THI: STATE OF FLORIDA.
| DataWise, Tno rporocke d

(Limder name of corporation: must inelude “[INCORPORATED.” "COMPANY.” "CORPORATION.”
“Ine.” "Col" "Corpl” "lne "Co," or "Comp.™)

DataWise EOM T qcorpercted-

{1 name unavatdeble in Florida, enter aliernate corporate name adopied for the purpose of transscting business in Florida)

2 .DQ"C{QJQ('_

3
(State or country under the law of which it is incorporated)

(FEI number, 1f applicable)
o Suly 29,20 &

5 Delaware File #6110514
1 - - o
(l‘fztic ol incorporation)

{Date of duration, i other than perpetual)
0 Gebraony 019

Date first ransacted husiness in Florida, if prior o registration)
(SEL SECTIONS 607.1301 & 6O7.15302. 1.8, 1o detenmine penalwy Hability)

(rineipul oifice street address)
2808 Tropic Court, Winter Garden, Florida 34787

{Current mathng address, iFdiffesenty

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

» g
oy !
Melanie Mecca T o
Name: Gs™ .
SRR, o
2808 Tropic Court o, s
Office Address: P r-__, O r.-.;
Winter Garden 34787 PRI~
. Florida Tase ™
(City) (Zip code) okl 5
9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position as registered agent,

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 day's prior to delivery of this application to
the Department of State. by the Secretany of State or other official having custody of corporate records in the jurisdiction
under the faw ol which it is incorporated.

M. Forinitial indexing purposes, list namies, titles and addresses of the primary otFicers andfor directors §up o six (6} lotal|:



A. DIRECTORS
) Melanie Mecca

TiChuiman Nane: IJChairman Name:

_ i 2808 Tropic Court _ ‘

_ Vice Chairman - Address: ClVice Chamnman Address:

— Winter Garden, FL 34787 _

T rector O Director

CiPresident . Ciesident _ o )
T Vice President CIVice President

TiSecretary OTreasurer OSeerelany “ITreasurer
_ CEC

W{ther CoOther OOther —Jnher

Melanie Mecca

—Chainnan Name: OChairman Name:
o 2808 Tropic Court L
CiVice Chaiman  Address: LiViee Chainnan  Address:
. Winter Garden, FL 34787 ,
ilirector ODirector
i President O President
W Vice President O Vice President
M Secretary O Treusurer OSeeretary J'l'reasurer
TOther OOther ClOother OOther
T Chalnnan Name: DIChaimun Name:
Cice Chaimman Address: CVice Chainnan Address:
— Director O Director
O President OPresident
I Vice President IVice President
L1Secretary (CFTreasurer [JSecretiry I Treasurer
T Other OOrher DOther JOther

¢ attnchment witl be imaged for reponting purpoeses only. Non-indexed
ent ot State Annual Report form.

~ NPT —
Stenature of Director or Otflicer

The officer or director signing this document (and wha is listed in number 11 above) altirms that the facts stated herein are true and that he or
she 15 aware that false information submitied in 4 document to the epartment of State constitutes a third degree telony as provided for in
sR17.133 F S

MELBNTIS MECCA-, (&0

{"Typed or printed name and capacity of }xm)n sigrung appheationy




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DATAWISE, INC." IS DULY INCORFPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMEER, A.D. 2019.

N

xﬂr" Wi, Butiecs, becrrtary of Sleie )

Authentication: 204147449
Date: 12-05-19

6110514 38300
SRH 20198025449

You may verify this certificate online at corp. delawa re.gov/authver.shiml




