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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT- Hannibal Media inc,

Name of corporation - must include suffix
Pear Sir or Madam:

The enclosed ~Application by Foreign Corparation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or ~Centificate of Good Standing™ and check are submitted to register the

above referenced foreign carporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Ashley Canez

r~

=

2

-1

Name of Person I

-

EastBiz.com, Inc :3
. . 7

Fir/Company

-0

3348 Vegas Dr =
=

Address '

[

Las Vepas, NV 89108 ©

City/Staie and Zip code
infu@incparadise.com

E-mail address; (to be used for future annual report notification)
For further information concerning this matter, please call:

Ashley Caney

702 STL-8678
at { )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
The Centre of Tallahassee P.O. Box 6327

2415 N, Manroe Street, Suite 810
Tallahassee. FI. 32303

Tallahassec. F1. 32314
Enclosed is a check for the foliowing amount:
Please muke cheek pavible o) FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee &
Certificate of Status

B 587.50 Filing Fee,
Centificd Copy Certiticate of Status &
Certitied Copy

1.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Hannibal Media Inc

IN COMPLIANCE WITH SECTION 6071363, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0Q
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-A.
I

"Inc." "

(Eater name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
Co." "Comp.” "lne” "Co.” or "Comp.™)

ra

Wyoming

k)

(I oy unavailable m Florida, vnier aliernate corporate name adopted for the purpose ef transacting business in Florida)

-
{State vr country under the law of which it i incerporated)
01714:2022

{FEL number. i applicable)
{Dute of incorporation)

tn

6.

{Date of duration. ifother than perpetual)

(Date first transacied business in Florida, if prior to registration)
(SELR STUTIONS 6071500 & 6071502, F 5., 10 detenninge penalty Hability)
5 2045 Biscayne Blvd., #1425, Miami. FL 33137

{Principal office street address) Ef”_,

—
o . ned
= 1.

g .. . =%
(Current mailing address, iFdifferent) :) :f

cD
.f--:r*t
8. Name and street address of Florida registered agent: (P.O. Boax NOT aceeptahle} ;1 )
-
Patricia A. Valentine = el

Namg: T
0 D
. 7 <
. §497 Mytle Creek Lo gi 12
Ofttice Address: o
Orlando L., 32W52
. Florida
{City)

{Zip cade}
9. Registered agent’s acceptance:

Having been named as registered agent and to aceept 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 1 am familiar with and accept the obligations of my position as registered agent.

(Registered apent’™s signature)

10. Attuched 1s a certiticate ot existence duly authenticated, not more than 9 days prior to delivery of this apphication to
the Depurtinent of State, by the Secretary of State or other official having custody ol corporate records in the jurisdiction
under the law ot which it is incorporsted.

1.

For initial indexing purposes. list names. ttles and addresses o the primary otticers and/or direcions [up o sis (03 wlal):



A, DIRECTORS

CIChaieman Name:

Richard Rionda Del Castro

OVice Chairman  Address:

2045 Biscavne Blvd., #4253

. Miami. FL 33137
W Director

M President

C3ice President

W Secretiry o Tieusurer
[Ci0Other C10ther
LChaieman Name:

ClVice Chaimman  Address:

UMrector

CIPresident

[C1Vice President

Osceretary CTreasures
Oonber Cieer
ClChawman Name:

Mvice Chaimman Address:

Oirrector

OPresident

OIvice Presidem

OScererary CiTreasurer

OOther TI0ther

OChairman Name:

UvVice Chairman Address:

CIDirector

ClPresident

OVice Prextdent

LSecreiary O Treasurer
MOnther [[Other
O Charrman Name;
MVice Chairman Address:
LI Dvrector
I Presiden
{JIVice Presidem
OSceretary OTreasurer
O¢nhien Onher __ =3
~J
2
= ~
= . }
= ai
LI Chairman Name: ~D o
[w ]
. o B
MVice Chairman Adldress: o c s
y ps — :5
_ e \s
Oirector - T ¢
—_ (%}
. . [amn)
OPresident H

Cvice Presideat

CSeueretary

OOther

I Treasurer

O0ther

Important Notice: Use an attachmens to report more than sia 5). The anachment will be imaged for reponting purposes only. Non-indexed

individuals may be added w the index when filing your Florida De

12

artinent of State Annual Report form,

Sign;m{u-{t' Birector o Officer

The officer or direetor signing 1his document (and who is listed In number 11 above) affirms shat the facts stated herein are true and that he or
she s aware that false information submitted in o document w the Depaztment of State constituies a thind degree felony as provided forn

S R17A455 F .S,
Richard Rionda Del Castro

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



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Hannibal Media Inc.
isa
Profit Corporation

did on January 14, 2022, comply with all applicable reguirements of this office. Its period of
duration is Perpetual. This entity has been assigned entity identification number 2022-001090029.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, defivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of March, 2022 at 5:38 PM. This certificate is assigned ID Number 050762319,

Z,w.-f_)tﬁwL-s_

Secretary of State-

y

0€:h Hd 82 dVH!

Notice: A cenrtificate issued electronically from the Wyoming Secretary of State’s web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




