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COVER LETTER

TO:  Registration Section
Division of Corporations

Smileklub. I,

SUBJECT:

wame of Corporation — must nelude suffix

Dear Sir or Madam,

The enclosed "Application by Fureign Not for Prolit Corporation for Authorization to Conduct its
Affairs in Florida”. "Certificate of Existence”. or “Certilicate of Status™ and check are subritied 1o
register the above referenced not for protit corporation to conduct its aftairs in Florida.

Please return all correspendence concerning this matter o the foilowing:

Ralael Perevra

Name ol Person

Finn/Company

B8 18 Street NW_ Suite 1020

Address

Washington, DC 20006

Citv/State and Zip Code

odiseus@mail.com

-mal address: {(to be used for future annual report notification)

For further information concerning this mater. piease call:

Ratuel Pereyra 61 S156772
at (
Name of Person Arca Code  Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Sutte §10

Talahassee. FLL 32305

Enclosed is a check for the following amount:
Please make check puvable 10: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fec [1878.75 Filing Fee & (3578.75 Yiling Fec & TJ$87.50 Filing Fee,
Certificate of Status Centifted Cuopy Certificate of Suntus &
Certitied Copyv



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT LTS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN NOT FOR PROEIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IV
THE STATE OF FLORIDA:

SmileHub, Inc,
(Name of corporation: must include the word "INCORPORATED ™ or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a eorporation instead vt a naturad person or partnershipy if not so contained
in the mune at present. "Company”™ or "Co." may aon be used as @ eorporate sufli by a nonprotia corporation. }

(T name umavailable in Florida. emer alicenate corperate name adepted [or the purpose ol transacting business in Florida)

5~ Deloware 3 B0-3792444

(T number 1T apphicable)

(state or counry under the Taw of wlach i is incorporated)

0375072021 5

1
(Thte of Tncorporation) (Date of duration. 1T other than pemetuat)

01/0§/2022
(Date firal conducted attuns i Fionda ( prior to registiaton, See sections 6751307 & 6171302 £25, to determine penalty Iabiiiy.)

6.

231 Litle Falls Drive, Wilmington, DDE 19808, New Castle County
1Principal oftice street addressy

7.

[Current mafing address T ddlerent)

~ Charitable and cducativnal activitics including creating an onbine giving community that will help those in need.

(V)

{Turpose(s} of corporainn anthorized 0 home stite or country 1o be carnied outin the state of Florida) e
T~
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?: Et) ;_"_"
— =
d sapadimitri T =
Name: Odysseas Papadimatriou Eet S

_— oo, 335 8 Biscayne Boulevard #1009 E’: i
Office Address: ine Im
i ps 3313 M 3

Miuanu Florida 33131 M,
(i) 7ip Code) Sy o
el S e
it (%

10. Registered agent’s acceprance:
Huving been named ay registered agent and 1o aceept service af pracess for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surtlier agree to comply with the provisions of all statuteyrélative to the proper and complete performance of my duties,
and { am famitiar with and accept the obligutionsyof s position as registered agent.

YIzﬁjﬁcrud W,——f

11. Attached s a certificate of existence duly adthenticated . not more than 90 days prior 10 delivery oi this application to
the Department af State, by the Secretary of State or other official having cusiody of corporate records in the
jurisdiction under the law of which it is incorporated,

o

|

=

“ o,
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12. For inital indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 10 six (6)

total):

A, DIRECTORS

Odysseas Papadimitriou

= (hainnan MNamne

OVice Chairman  Address;

333 5 Biscayoe Boualevard #1089

) Miami, Florida 33131
Obireetos

= *residens

OViee President

= Secretary = Treasurer
Onher {3 Other
CIChairman Nane

OVice Chaimman  Address:

O Director

Oheresident

GiVice President

Osccrctary O Treasurer
ClMiher: T Other.
OCharaman Name.

OVice Chairman Address:

CIDirectos

GiPresidem

OVice I'resident

OSeeretany O Ireasurer
Cinher. T Other:
NOTE

IChaioman
OVice Charman
ODirector

P resident
OVice Presidem
ClSecretary

O nher:

O Chaieman
OVice Chnnan
Oieector

I President

O Vice Fresident
CSeeretary

O¢nher.

T Chairman
OVice Chuirman
Oirector
Cliressdem
OVice Fresidem
CISecretary

O hher.

Naime:
Address:
OTicasurer
CHher,
Mg
Address
CiTreasurer
T0her:
Name:
Address.
O T'reasurer
Tither.

T se an attachment W report more than sis (0, The attachiment witl be imaged for repoerting purposes only.

(Sknature of Chatrman, Viee

Odysseas Papadimitriou - Chatrman

/ als may be added to the index when titing vour Florida Departiment of State Annual Report term.

~or any officer Tisted m number 12 of the application)

{ Tvped or printed name and capacity of person signig application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMILEHUB, 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 THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPQORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMILEHUB, INC."

WAS INCORPORATED ON THE TENTH DAY OF MAY, A.D. 2021.

5906914 8300C
SR# 20213849746

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

Authentication: 202354113
Date; 01-10-22




