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COVER LETTER

TO: Registration Section
Division of Corporations
MIRACLE DEVS, INC.
SUBJECT:

Name of corporation - must include suttix
Dear Sir or Madam;
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Flonda.”
“Certificate of Existence.™ or "Certificute of Good Standing™ and check are subnutied 1o register the

above referenced foreign corporation 10 trunsact business in Florida.

Please return all correspondence concerning this matter to the following:
Jennifer Cornejo

Name of Person
MyUSACorporation.com

Fiem/Company
I Radisson Plaza. Suite 8(X)

Address
New Rochelle, New York, 1080

Civ/State and Zip cade
info@myusacorporation com

E-mail address: (to be used for finure annual report noutication)

For further information concerning this matter, please call:

(r:':
e
Anthony Morales 877 330-2677 ___‘D‘
at ( } :
Name of Person Arca Code Davtime Telephone Number s
STREET/COURIER ADDRESS: MAILING ADDRESS: ==
Registration Section Registration Section =
Division of Corporations Division of Corporations o
The Centre of Tallahassce P.0O. Box 6327 -

2415 N. Monroe Street, Suite 810

Tallahassce. FL 32314
Tallahassee, FE. 32303

Enclosed is a check for the tollowing amount;

Please make cheek pavable to: FLORIDIA DEPARTMENT OF STATE

0 $70.00 Filing Fee U S78.75 Filing Fee & ™ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificale of Status Certified Copy Certificate o1 Status &

Certified Copy

LT



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A4 FORKIGN CORPORATION 0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

|, MIRACLE DEVS, INC.

[Enter name of corporation; must elude “1CORPORATED. "COMPANY . “CORPORATION”
"Ine." "Co,” "Corp,” "ine,” "Co” or "Curp.”)

{If nume unavailable 1o Florida, enter alternale corpotute nsme sdopted tor the purpose ol ransacting business in Flordus)

1 TEXAS

3. NIA
{state ur covniry under the law ot which it is incospurated) {FEI number, if applicable)
4, 08102016 s
thute of incorporation)

ate of duration, it other than perpetual )
0.

{Date first transacted business i Flonida, i prior o registration)
(SEL SECTIONS 6071501 & 607.1502, F.S., ta determine penadty Huhiliv)

7.2028 E BEN WHITE BLVD, #240-1254, AUSTIN, TX 76741

(Principal oihice street address)

(Current maihing address. il dillerent)

8. Name and street address of Flotida registered agent: (P.0O. Box NOT acceplable)

Name: INCORP SERVICES, INC.

WoE L

Office Address: 17888 677H COURT NOATH

2

D
LOXAHATCHEE Florida 33470 ——

(Z1p code)

{City)
9. Registered agent’s acceplance:

Having been named ay registered agent and to uccept xervice of process for the above stated corpuration ot the place
designated in this application, | herehy uccept the appuointment ax registered agent and agree 1o uct in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duries.

and ! am fumifier with and acce"? the obligativns of my position ax registered ugent.

/ {(Regisiered sgent's signature)

10 Attached is 2 certificate of existence duly authenticaied. not more than 90 days prior te delivery of this applicaiion 1o

the Depaniment of State, by the Seeretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1, For initial indexing purposes, list names, titkes and addresses of the primary officers andfor directurs [up W six 16 otad]:

AP



A DIRECTORS

E1Chairman Name; NICOLAS BADANQ CChatrman Namue:

COIViee Chairman Addrevs: 8345 NW 66 3T, #B7353 OVice Chairmian Address:

B Dirceln RUAMI, FL, 33166 CiDirector

W President President

B Vice Presufent OVice President

& Secretan W Treasurer O Seerctary Freasurer

CHovher Zinher Iher TlOther

CChmrman Name: ZJChainman Namw:

CVice Chairman Address: OVice Chalrmman Address:

Tibirector Cihirector

CiPresident OiPresident

Ve Presiden Vice President

C Secretany Cireasurer OiSeeretary OTreasure

Di(nher T Other T UOther OOther

CChairman Names CChainnan Nany: =
=
[t

OiViee Chairman A ddress: CVice Chairman  Address: e

3

OHYirecter Ciirector %

Jitresident CiPresident |

Ve President TWice President =

JSevtetars lreasurer CISecretany O Treasurer =

INevtetor reasure : 2 ASGICT !

Onher Cinher TJihher TiOther

Dypperint Notice; Liss an atlachment 1o report more than siv 16) The attechment will be imaged for reporting purpeses uily. Non-mdoed
individuals mas hc.'udt!f 10 theamden when filing vour Forida Depariment of State Arnual Report form,

A.w‘
12. B,

,7 \ q Signatare o Director or D (Teer
.

The otficer ur director signing this document (and whe is Jisted in number 1 above) alfinns that the facts stated herein are ins amd thit he or
she is aware that false information submitted in a document to the Deprment of State constitutes a third Jegree felony as provaded for
SR17.155 F5

13. MICOLAS BADANQ. PRESIDENT
(Fyped ar printed name and capacity of person sipning spplication)




Corporations Scction
P.O.Box [ 3647
Austin. Texas 7871 1-3697

Ruth R. Hughs

Secretary of Sute

Office of the Secretary of Statc

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certiticate of
Formation tor Miracle Devs, Inc. (file number 8023524217), a Domestic For-Protit Corporation, was
tiled in this oftice on August 1§, 2010

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

In testimony whereot, I have hereunto signed mv name
officiaily and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 27, 2020

Lod G201

I .

s

Ruth R, Hughs
Seeretary of State

)

Come vistt us on the inrernet ol h[!p.\'." HHIW SON FEXASN. g
Phone: (312) 463-3555 Fax: (312)463-3700 Dial; 7-1-1 for Relay Services
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