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FOREIGN FTILINGS

NAME :

GIGANTOR TECHNOLOGIES, INC.

XXXX QUALIFICATION

(TYPE: CO)

XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
¥X-—... _ CERTIFIED-COPY .

PLAIN STAMPED COPY

- XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




COVER LETTER

TO: Rcgistration Scction
Division of Corporations

SUBJECT: Gigantor Technologics, Inc.

Neme of corporation - must include sullix

Dcar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to 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 conceming this matter to the following: : ’ '_c":;%
Don T. Gaspar L § e
Name of Person. N

Gigantor Technologies, Inc. 3 :
Firm/Company s ;:
215 Ballyshannon St., C502 O
Address N

Melboume Beach, FL 32951

City/State and Zip-code
don@gigantor.tech

E-mail address:.(to be usod for futurc.annual roport:notificatian)

For further information. conceming this. matter, please call:.

Don T. Gaspar a8 , 4550550
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce- P.©. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL. 32314

Tallahassee, FL 32303

Enclosed is a-check for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE
D $70.00 FilingFee O $78.7SFilingFee & (1$78.75FilingFec& @ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




N CORPORATION FOR AUTHORIZATION TO TRANSACT

APPLICATION BY FOREIG .
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Crigamor Technulogies, Inc.
' (Enter namc of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
“lne.,” *Co..” *Comp,” "Inc,” "Co," o1 *Com.”)

(17 name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacling business in Flonda)

s Delawure 3 85-2768562
(State or country under the law of which it is incorporated) {FEI number, if applicablc)
g Avsust27. 2020 ;. R~
(Datz of incorporation) (Date of duration, if other than p'{erpeﬂml]‘r’:';
6. E 5 -
(Date first transacted business in Florida, if prior to registration) T o2

(SEE SECTIONS 607.1501 & 607.1502,F.5., to determine penalty liability) @ .- -

7 215 Baltyshannon St., C502, Melbourne Beach, FL 32951 :'{-

(Principal office street address) : <,.,

o
¢
<

(Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Don T. Gaspar

215 Ballyshannoa St., C502

Name:

Office Address:

Melboumne Beach
elbourne Beac Florida 325!
(City) (Zip code)

9. Registered agent’s acceptance:

;fa?l'ng been nm‘ued as rtgislemd agent and to accept sevvice of process for the above stated corporation at the place
e:fnmed in this apﬂ'&'ﬂfm, I hereby accept the appointment as registered agent and agree to act in this capocity. 1
Sfurthey agree to comply with the provisions of all statutes relative to the proper and compiete performance of my duties,

and I am familiar with and accept.the obligations.of my position.as registered ugent

il by
() (Registere/agent’s signature)

10. Attached is a certificate of existence dut i ; ; : : ati

" y authenticated, not more than 90 days. prior to delivery of this application to
epartment of State, by the Secretary of State; or other ofTicial havi . .

under the law of which it is incorporated. o ving custody of corporate records in the jurisdiction

11. For initial indexing purposes, list names, titles and addresses of the primary ofTicers and/or directors [up to six {6) total]:




A. - DIRECTORS . |

Don T. Gaspar
Echa Noame: pa i N, Mk A- Mathews
' 255 Ballyshannen St., €502
CivVice . . ¥ CiVice . Addsess: 1%85¥ San Anscimo S
Mcibournc Beach, FL 32951 i
& Dicoctor - Fairfwid, CA 94533
il Prosident O President
GiVice President  Vice Prosident
{5 Secretary il Treasurer @ Secretary OTreaumer
CE.O.
COdher #Other OO0ther OOther
O Charrman Name: OChafrman Name:
OVice Chainman  Address: OVice Chainman  Address: ¢+
CiDircctor ODoxctor '_' Td
’ oo
CPresident CIPresidem .
=
Civice Presidem OVice President =
. 2
O00ther OCther OCther OOther
CChasman Name: OChainnzn Name:
OVice Chairman  Address: Vice Chairman  Address:
G Director O BDirector
CIProsxdent O President
OViece President [JVice President
C Secretary O Treasurer OSecretary OTreasurer
OOther Oother O0ther OOther

TMNM:US:Manwhmcmmrcponrnomd\ansix(é).Ib:attachmtwillbcinmgodfmn-portingpmymtsonl)’-Nﬂﬂ‘iﬂd"“’d
individuals may be added to the index whcnﬁngyuurﬂmidaDcparmmnometc Annuoal Report form

12, R
U Sﬂmﬂm of Director or Officer

ﬂicofﬁocrordim:mtsignhtgmisdocunm(ndwbnislis:.edinnnmbu’lebove)amrmsummcfaassmedhu:hmmt_mddm.heof
shcisam!hatﬁlscinfmticnmm&hndmmmmnmﬂmofmmamhdmklmyﬁwmm
s.817.155,FS.

Don T. Gaspar, President & C.E.O.
(Typedmptﬁnedmuemdmhyofmsigrﬁngapphaﬂiml

i3




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIGANTOR TECHNOLOGIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECQ&DS

otas )
fard

OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, AfD. ZQ?p.
- 1

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ”GIGANTdR. !
(]

TECHNOLOGIES, INC.'" WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF.
T r

AUGUST, A.D. 2020. ‘ -
: [

5

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

Qmw.m-.mnm. )]

Authentication: 203586899
Date: 09-02-20

3545160 8300
SR# 20207083141

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




