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COVER LETTER

TO: Rcegistration Scction
Division of Corporations

. AMRO MEGA SUPPORT GROUP INC.
SUBJECT:

Name of corporation - must include sutfix

[Dear Sir or Madam:

The enclosed Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Sianding™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DEXTER KING

Name of Person

Firm/Company
6203 PORTOFING WAY
Address
DAVENPORT, FL 33896

City/State and Zip code
corpdexking(@gmail.com

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

For further information concerning this matter, please call:

DEXTER KING at (321 276-1207 .-
Name of Person Area Code Daytime Telephone Number ‘.\:\
STREET/COURIER ADDRESS: MAILING ADDRESS: i
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassec. F1. 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O S$78.75 Filing Fee &  [J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60)7.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| AMRO MEGA SUPPORT GROUP INC,
(Enter name of corporation; must include "INCORPORATED.” “COMPANY.” “CORPORATION.

“In¢.)” "Co.." "Corp." "Inc." "Co."” or "Corp.™)

(1f name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting busimess in Florida)

5 COLORADO 3 86-1353984

{State or country under the law of which it is incorporated) (FEIl number. if applicable)

03/18/2019 5 PERPETUAL

(Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date first runsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1 determine penalty lability)

7 6203 PORTOFINQ WAY DAVENPORT, FL 33896

(Principal office street address)

{Current mailing address, if different) "

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

] DEXTER KING )
Name: —_—

2 ] TEN ,
Office Address. 6203 PORTOFINO WaY -

DAVENPORT .- 33896
. Florida

(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, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations af my position as registered agent.

i fu

/1
(Rcﬁcmd 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 law of which it is incorporated.

11. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A DIRECTQRA
DEXTER KING

O Chairman Name: CChaiman Namc:
6203 PORTOFINO WAY .

O Vice Chairman  Address: Ovice Chairman  Address:

] DAVENPORT. FL 33896 )
W Dircctor ODirector
OPresident ClPresident
O Vice President L) Vice President
[CSecretary W Treasurer OSecretary CITreasurer
OOther OOther DiOther OOther
OChairman Name: Chairman Name:
Owvice Chairman Address: OVice Chairman  Address:
ODirector ODirector
CIPresident CPresident
Ovice President OVice President
OSecretary OTreasurer OSccretary O Treasurer
ClOther OO0ther COOther OOther
[C1Chairman Name: CIChairman Name: . __
OVice Chairman  Address: CiVice Chairman  Address: —
ClDirector ODirector )
O President O President vy
o _ , , 3
Vice President O Viece President
OSecretary O Treasurer OSecretary [ Treasurer
DO Ocher C1Other OOther OOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes only. Non-indexed
individuals may be ad{(}igjt: the fhdex when ?your Flerida Department of State Annual Report form.

12, / Vféf v /VV/Z

v dey/mm of Director or Officer
The officer or director signing this document (an o is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constituies a third degree felony as provided for in
5.817.155, F.5.

0 DEXTER KING PRESIDENT

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Grniswold, as the Scerctary of State of the State of Colorado, hereby certity thar. according to the
records of this office,

AMRO MEGA SUPPORT GROUP INC.

s a
Corporation
formed or registered on 03/18/2019  under the law of Colorado. has comphied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20191230869 .

This certificate reflects facts estabhished or disclosed by documents delivered to this office on paper through
01/08/2021 that have been posted, and by documents delivered to this office clectronically through
01/11/2021 @ 15:06:15 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated, cxecuted, and issucd this
official certificate at Denver, Colorado on 01/11/2021 @ 15:06:15

in accordance with applicable faw,
This certificate is assigned Confirmation Number 12841922

w

~

‘s

Seeretary of State of the State of Colorado

AR L L N P A i aendan e R L T P T T T T T
Nodive, A_certificate_issued _electronically, from_the_Colorado Svcretary_of_Stute s_Web_site_is fully_gnd_immedigtely_valid und effecrive.
However. as an oprion, the bswence and volidity of a certificate abtained electronically may be established by visiting the Vulidute u
Certitivate puge of the Secretary of Stwte s Web site, hupeAvww osatate.co w iz CrrtificuteSourchCriterindo entering the certificate’'s
canfirmation mumber dipluyed on the certificare, and followime the instruections displuved. Confirming te tssuance of a certyicate is merely
opriona!_gnd _is_nel_siecessary_do_ e salid and effeviive _issuanee_of o centtficate. For more informuation, visit our Weh sie, hrpett
s woamstalte cows! clich “Busmesses, trademarks, srade nomes” and yeleet “Frequently Axhed Guestions.™




