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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: | OX GLOBAL CORP

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transaci business in Florida.

Please return all correspondence concerning this matter to the following:

SANTIAGO VOLPLE

Name of Person

FOX GLOBAL CORP

Firm/Company

3435 NW 98th CT Suite 9

Address

Doral, F1. 33172

Citv/State and Zip code

santiago@capitatienix.com

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

For further information concerning this matter. please call:

Gustave Firinu 786-703--1987
at { )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6527
2413 N. Monroe Street. Suite 810 Tallahassee, FL. 32514

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & 0 $87.30 Filing Feu,
Cenificate ot Status Cernitied Copy Certificate of Staius &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
FOX GLOBAL CORP

{Enter name of corporation; must include "INCORPORATED,” “COMPANY.” "CORPORATION.”
“Inc.." "Co.." "Corp." "Inc.” "Co." or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transavting business i Florida)

5 DELAWARILE . 32-0615770
L. 2.
{State or country under the law of which it is incorporated) (FE! number, if applicable)
117222019 _
. J.
(Date of incorporation) {Date of duration. it other than perpetual)
6.

{Date first transacted business in Florida, if prior te registration)
(SEE SECTIONS 6071501 & 607.1302, F.S.. 10 determine penalty liability)

7 1345 NW 98th C7T Suite 9 Doral, F1. 33172

(Principal office street address)

{Current mailing address. it different)

s

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

V&G ETHICAL SOLUTIONS CORP
Name:

1 2365 NW 70th AVE Unit C17
Office Address: 100 W nit C17

21177
. Florida 33122
(City) (Zip code)

MIAMI

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation af the place
designated in this application, I hereby accept the appointment ays registered agent and agree to act int this capacity. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics,
and [ am familiar with and accept the obligations of my position as registered agent.

/'(lzcgislcrcd agent’s signature)
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 Faw of which it is incorporated.

11, Far initial indexing purposes. list namwes. titles and adidresses of the primary affivers andfor directors [up to six (0} lotal]:



A. DIRECTORS

SANTIAGO VOLPE

JChatriman Name: (CIChairman Name:
1343 NW O5th CT Suiiwe 9
OVice Chairman - Address: OVive Chairman  Address:
. Daorul, FIL 33172 )
w Dircetor Chyirector
O President OPresidem
OVice President OVice President
DISecretary O Treasurer Csecretary O Treasurer
O Other OOther Cithher OIOther
O Chairman Name: O Chairman Name:
O Vice Chairman - Address: OVice Chairman Address:
O xrector ODircctor
[ President OPresident
OVice President O Vice President
O Sceretary O Treasurer CiSecretary O Treasurcer
Cltxher T Other TJOiher OOther
(CIChairman Name: OChairman Nume:
IVice Chairman  Address: CVice Chairman  Address:
Oirector ODirector
OPresidem Ol President

OVice President
OSeeretary

CTinher

O Freuasurer

L Other

CIVice Presidem
O Seeretary

Ciher

O Treasurer

CiOcher

Important Notice: Use an attachment w report more than sis (6). The aggachment will be imaged for reporting purposes only, Non-indesced

The afticer or direetor signing this decument {and who is listed in number 11 above) attirms that the facts stated herein are truc and that he or
she is aware thal false information submitted i a document o the Department o State constitutes a third depree felony as provided for in
5817155, F.s.

SANTIAGO VOLPE, Director

{Tvped or printed name and capacits of person signing application)

i3




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOX GLOBAL CORP” IS DULY INCORPCORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TCO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOX GLOBAL CORP ™
WAS INCORPORATED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

Y

Jcmw\'l llaﬂ-tl Secretary of Stvte

Authentication: 203313809
Date: 07-20-20

7717944 8300
SR# 20206313825

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




Division of Corporations

July 7, 2020

SANTIAGO VOLPE

FOX GLOBAL CORP

1345 NW 98TH CT SUITE 9
DORAL, FL 33172 US

SUBJECT: FOX GLOBAL CORP
Ref. Number: W20000069524

We have received your document for FOX GLOBAL CORP and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s}:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist Il Letter Number: 420A00013182

Reeeived Cordd Leanle

RECEIVED
JUL 29 2020

www.sunbiz.org



COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: FOX GLOBAL CORP

Name of corporation - must include suffix
Dear sir or Madany:
The enclosed “Application by Foreign Corparation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

SANTIAGO VOLPE

Name of Person

FOX GL.OBAL CORY

Firm/Company

1345 NW 98th CT Suite 9

Address

Doral. FL 33172

Citv/State and Zip code

santingo@capitalienix.com

E-imait address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Gustavo Firinu ) 780-703-4987
ay )

Name of Person Area Code Davtime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Seclion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 7.0 Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee. Fi. 32314

Tallahassee. FI. 32303

Enclased is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Fiting Fee 00 S78.75 Filing Fee & 1 §78.75 Filing Few & L1 $87.30 Filing Fee.
Certificate of Status Certiited Copy Certisicate of Status &
Certified Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS iN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FON GLOBAL CORP

(Enter name of corporation: must include "INCORPORATED. "COMPANY." “CORPORATION.”
“Inc.” "Co." "Corp," "Ine” "Co." or "Corp.”)

{1 name unavailable in Florida. enter aliernate cotporate name adopied for the purpose of transacting business in Florida)

DELAWARE L R2-0615770
g 3.
{State or countey under the law of which it is incorporated) (FEI nuiber. i applicable)
11/22/20109 _
o,
{Date of incorpuration) {12aie of duration, if other than perpetual)

6.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302. F.5.. 1o determine penalty lability}

. 13405 NW 08th CT Suite 9 Doral, FLL 33172

(Principal ofiice street address)

(Current imailing address, if different)

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

. V&G ETHICAL SOLUTIONS CORP
Name:

Office Address 2365 NW 70th AVE Unit C17
€ [S3N

A

MIAMI 3122

_Florida ”
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o uccept 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. [
Sfurther agree to comply with the provisions of oil statutes relative to the proper and complete performance of my dutics,
and I um familivr with and accept the obligations of my position as registered agent.

C/ —

w!sund apent’s signature}

10. Attached is a centificate of exisience duly authenticated. not more than 90 days prior w delivery of this application to
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is Incorporated.

[1. For initial indexing purposes, list naines, titles and addresses of the primary officers andfor directors Jup to six (O} etal]s



A, DIRECTORS
SANTIAGO VOILPE

5 Chairman Numne: I Chairman Namu:
L [ 315 NW 9sth CT Suie 9 o

O Viee Chairman - Addiess: Vige Chairman Address:

_ Doral, F1. 33172 .

™ [Jirector L[ nrector

CiPresideni O President

DO Vice President

CIVice President

Liscuretary 3 Preasuarer ClSgceretary O Treasurer
CiOther CItuher O Oher O¢nher
CIChairman Name: JChairman Nine:

E1Vice Chairman  Address: OViee Chairmun Address:

Director ODirector

Cieresidemt CPresident

OiVice President

CIVice 'residem

OSecuretary CiTreasurer EiNecretary T reasurer
COther OOther COther O Other
CIChatrman Nume: DJChairman Nunmwe:

CVice Chairmun Address: O Vice Chairman  Address:

O Lyirector Oirector

D Presidem OPresident

I Vice President CiVice President

Cisecretary OTreasurer OSccretary OIreasurer
OOther O Other CiOther TOther

chment will be imaged lor reporting purposes only, Non-indexed
ent of Stae Annual Repart form,

Important Nolice: Use an atachment t report more than six (6. The a1
individuals may be added o the index when filing vour ny & e

2.

erc i Theciat or Officer

The officer vr dieetor signing this document (and who is listed in number 1T abover aftivms tat te et stated herein are rue and that he ur
she is aware that fulse information submitied in o document o the Department of Siate constinntes a third degree Teleny as provided forin
s R817.155. F.5.

03 SANTIAGO VOLPE, Director

Typed or printed name and capaciiy af person signing application)
A } > | Snimng apg



