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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2020

KENNETH WONG
830 HILLVIEW CT.
STE:250

MILPITAS, CA 95035

SUBJECT: ALPHA MATRIX GLOBAL, INC.
Ref. Number: W20000094254

We have received your document for ALPHA MATRIX GLOBAL, INC. and your
check({s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 820A00016195
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COVER LETTER

TO: Registration Section
Division of Corporations

ALPHA MATRIX GLOBAL, INC.
SUBJECT: o

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “*Application by Foreign Corporation for Authorization to Transact Business m Florida,”
“Certificate of Existenee,” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Flonda.

Plcasc reiurn all correspondence concerning this matter to the following:

KENNETH WONG

Name of Person

KENNETH WONG CPA| INC.

Firm/Company -
830 HILLVIEW CT, STE 250

Address -
MILPITAS, CA 95035

City/State and Zip code

KENNETHWONGCPA@LIVE.COM
E-mail address: (10 be used Tor future annual report notification)

For further information concerning this matter, please call:

KENNETH WONG 1{408 ) 719-7676
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O, Box 6327
2415 N. Monroc Street, Suite 5§10 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount.
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee O] $78.75 Filing Fee & W §78.75 Filing Fee &  [J $87.50 Filing Fec.
Certificate of Status Certificd Copy Certificate of Status &
Certificd Copy
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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ALPHA MATRIN GLOBAL, INC,

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

(If name unavaijable in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Florida)

DELAWARE L S4-1971423

a.
(Sizue or couniry under ihe law of which it 15 incorporated) (FEInumber, i applicablie)

1 0172672016 _

{Date of incorporation) (Daiv of duration. if other than perpetual)

0.

(Dxate Arst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. ta determine penalty liability)

$00 BATTERY AVE SE. STE 100 - A\\aaey, &8 30D
(Principal office street address) .
454 PETERSON PLACE, PITTSBURGH. PA 15241

{Current mailing address, i differem)

7

l_-,l{" .

-

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

JOHN KEITF
Name:; EITH

" 2 AN VD, : 3
Office Address: 760 S OCEAN BLVD, APT 307

PALM BEACH .. 33480
. Flonda

(City) (Zip code)

9. Registered agent’s acceptance:

Heving been named as registered egent and 1o aceept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciny. 1
further agree 1o comply witht tite provisions of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with and accepr Ih? obligations-of my position as registered agent.

/ T
N e —
| - —

P e : e e’

: ¥ .
{Regisierad agent’s signaiure)

4
10. Attached is a certificate of existence duly autheniicated. not more than 90 davs prior to delivery of this application 1o
the Department of State. by the Sceretarv of Staiz or other official having custody of corporaic records in the jurisdiction

F B T T P R EICIR P rrey
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I1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six {8) iwtai]:



L3 Chatrman
3Vice Chaimman
P Diecior
Cpresident
TIWice Presiden

OSeeretary

COther

PAUL ROMA

Name.

Address:

300 BATTERY AVE SESTE 100

ATLANTAL GA 30339

CTreasurer

CiOther

OChainnan

O Vice Chairman
&2Director

O President

D Vice President
OSecretary

O30ther

PRASHANT KASTUR|

Name:

Address:

800 BATTERY AVE SE STE 100

ATLANTA, GA 30339

O Treasurer

OOther

OChairman
OVice Chatiman
{OIDirector
(President

E{\"icc President

NIkt Mewnddl

Name:

e} - .
Address: SO & F\T fea™ PV

& CTL (o0

ATLadTa G 3o 134

CIChairmm
¥ice Chaiman
MDirecter

President

O Vice President

PRAVEEN KESAVA
Nume:

Address:
500 BATTERY AVE SE STE 100

ATLANTA, GA 30339

ClScerctary O Trensurer

OOther CIOther

D Chairan Name: J g \’IYH K CT ( i
TVice Chairman  Address: QCC‘ {ZATTCR\{ AVE

MiXrecior
E{Prcsidcm
1Vice President
{OSecretary

DOther

(VR

ATeadTA L GA 3334

v

N

OTreasurer

O Oiher

{OChaiman

O vice Chafmaan

D Director

President

JVice President

NTvuin MenNOHT
Address: (90\‘) GHTT@Y AVE‘

Name:

ft . (TE (ed |

ATUATA G 38339

o -
Oseeretary O Treasurer (YSecrelary CiTreasurer
O 0Other [10ther O 0ther O Other
[mnorant Notice: Use an attachment to report more than'six (6). Theattachment will be imaged for reporting pumoses oafy. Non-indexed
individuals may be added 1o the index when filing vour, Florfda Department of State Annual Report form. A
I I
12 L RN

Tz afficer or director signing this document (and who is listed in number 11 above) alfinns that the {acts stued herein

Signature of Director or Officer

are true and that he or

ahe is pwiare that false information submittzd in a decument w0 the Depantent of State constitules a third degree relony as provided for in

ERS I RS

S

JOHN KZiTH, CEO

iTyped or printed name and eapacizy of person signing application)



Delaware

The First State

I, JEF

FREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ALPHA MATRIX GLOBAL, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF TAIS OFFICE

Padi

SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2020.

i)

s

I Fe
2405

Date: 05-30.20

vou may veridy tnis cerufizate online at corp.delaware gov/authver.shiml



