https://efile. sunbiz.org/scripts/efilcovr.exe

1513 0EC 30 pHi2: 32

”

Division of Corporations

Page | of 2
A | ’Q) artghef) ¥ S
P sion '_. I.' '; ) .
Electronic Filing Cover Shee

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H20000444128 3)))

LR R

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet

To:

Division of Corperations
Tax Number

: (350)617~€383
From:

Acccunt Name : EARVERD BUSINESS SERVICES
Account Mumber : 126080000045

Phone : {302)€45-7400

Fax Number

1 {30231645-1280

. INC.

trzncer the email address for this busipess entity to be used for future
annual report mailings.

- r-) N
-
Enter only one email address pleasa.*¥
Email Address:

debbenson@hotmail.com

FOREIGN PROFIT/NONPROFIT CORPORATION

Virtual International Mall Associates, Inc.
|Ccrtiﬁcate of Status

B
[Certiﬁed Copy ” 0
[Page Count N
Estimated Charge |l $78.75 '

Electronic Filing Menu

Corporate Filing Menu Help

12/30/2020



(((H20000444128 3)))

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION d 0 TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT, LS, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Virtual International Mall Associates, Inc.

1

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATIQN,”
"inc.," FCO.,“_ ucorp‘w u]nc,u -CO," or "COFP-"}

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transasting business in Florida)

Texas

2. 3.
{State or country under the law of which it is incorporated) (FEI number, if applicabie)

4 H/1372026 5.

(Date of incorporation) {Date of duration, if other than perpetual)

(Date first transacted business In Florida, if prior ia registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)

7 326 Deerwood Circle, Quingy, Florida 33352

{Principal office street address)

(Current mailing address, if different)

Pl

dete

8. Name and streef address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Registered Agents [nc. ¢

Office Address: 7501 4th Street N, Ste 300

St. Perersburg , Florida 33702 BN
{City) {Zip code) ‘-

9. Registered agent’s acceptance:

Having been named as registered agent and to accept 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 capacity, [
Jurther agree to comply with the provisions of all statutes reiative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

BZL

(Registered agent's signature)

10. Atrached 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 law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or dirsctors [up to six (6) total):

(((H20000444128 3)))
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A, DIRECTORS

_ Edna Faye Bowdain _ David D, Meade, Sr.

{?Chairman Name {OChairman Name

MVice Chairman  Address: 326 Decrwood Circle [CVice Chaiman  Address: §537 Summit Road

W Director Quincy, FL 32352 W Dircctor Pasadens MD 21122

C President DPresident

O Vice President OVice President

O Secretary CTreasurer OSecretary i Treasurer

DO Other TO0ther OOther CiGther

C' Chairman Name: O Chaitman Name:

LiVice Chairman  Address; OVieg Chairmgn  Address;

ODirector DIDirector

CPresident DIPresident

T ¥ice President [JVice President

[JSecretary OTreasurer O Secretary O Treasurer
COther GiOther D0ther CJ0Other '_?_7-)
OChairman Name, OChairman Name; 3
TVice Chairman  Address: DiVice Chairman  Address: -
O Director ODirector "
(O President DPresident g
DOVice President OIViece President

DSecretary O Treasurer O Sccretary O Treasurer
OOther OOther C Other JOther

Important Notice: Use an atachment 10 report more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Fiorida Department of State Anaual Report form,

(’?&t@fﬁﬁj; Bowwclow
/4

Signature of Director or Gfficer

12

The officcr or director signing this document (and who is lisicd in number 11 sbove) afficms that the facts stated herein are true and that he o1
she is awarc that false information submiticd in a document to the Department of Stare constitutes a thizd degree felony as provided for in
5.817.155, F.S.

3 Enda Faye Bowdoin, Director

{(Typed or printed name and capacity of person signing application)

(((H20060444123 Hm



Ruth R. Hughs

Sectetary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby cenify that the document, Certificate of
Formation for Virtual International Malt Associates, Inc. (file number 803829743), a Domestic For-
Profit Corporation, was filed in this office on November 13, 2020.

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

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 28,

2020.
o
O—//&
Ruth R. Hughs
Secretary of State
(((H20000444128 3)))
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