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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

MJX Propertics, Inc., a Nevada corporation

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

The enclosed “Application by Foreign Corpor.
“Certificate of Existence,” or “Certificate of Goo

ation for Authorization to Transact Business in Florida,”

d Standing™ 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:
David A. Silverstone, Esq.

Name of Person
David A. Silverstone, P.A. =
r~2
Firm/Company o
800 SE 3rd Ave., Suite 300 o
Address o
n Lauderdale, FL 33316 -
Fort Lauderdale 33316 iR
City/State and Zip code ™
david@dsilverstone.com
E-mall address. (to be used for future annual report notification)
For further information concerning this matter, please call:

David Silverstone

954 3167-0770
at { }
Nanie of Person

Area Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corporations

Registration Section -
Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Tallahassee, FL 32314
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE )
i $70.00 Filing Fee O $78.75 Filing Fee & [0 §78.75 Filing Fec & O $87.50 Filing Fee,
Certificate of Staws Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 807 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUB.UH TEDIU,
REGISTER A FOREICGN CORPORATICON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
y MIX Propertics, Inc,

{Enter name of corporation: must include “INCOKPORATED.” “COMPANY "
*Ire,,” "Co " "Corp " fne” "Co" o "Comp™)

“CORPORATION,”

(1f name ‘unavailable in Florids, cater aliernate corporare pame adopied for the purpose.of irunsacting business-in Eloridi)
N Ne.vn:.ta

SAORT- 7823
(Statc ur country under the faw of which it is incerporated)
3 06725/ 1997

{FEFnumber, il applicable) S,
. Tt
s, _ N
(Puate of incorporation) (1)ate of duration, if other thahs perpetun!) .
[{ -
6. A S
{Mate lirst ranvacied business In Florida, if prior to replsiration) -
(SEE SECTIONS 607.1 501 & 607.1502: E.S., to deterniine penzhty liability)
s d0i3 NE HLh Avenue, Qukband Park, FIL 33 o o _
(Principal office siregt nddrusj %,,n IR
]
(Current mailing address, if dli¥erent) ~ )
—~
™3
e Z -
§. Name ond sirget address of Florids registered agent: (PO, Boa NOT aceuptabio) -~ . = '?‘,
: Melvin ). Hasie W
Name: )
- R . - -3. TN
.. . U3 NE Oth Avenue
Oifice Addresy, ot Avenue ' =
Ouklung Park R RS ;
und Park « Floridu _ !
(ity)

2
' e
U (Zipeode) -
9. Repistered agent's uccepiunve:

Haviing been riamed as registered agent amd i aecept service of process-for the ubove stated wrpom:'an atihe. plm .
dexignatcd in shis.applicarion, 1 hereby uccept the appoimiment us registered agent and agrec to'get Tor-this capucify. I

furfller agree to coiply with the pro vistorns of all stututes relative 1o the proper and cumpkrc pcrfunnancz af my-¢ dum!r,
and [ am famﬂiar with and accept the obligutions of my pmm'tm ay reyistered agens.

10, Ansched is a centificate of existence duly anthenticated. not more than 91 days prinr to delivery Oﬁhl‘- npphcmmn ln'
the Departmen of State, by the Scerctary of State or-other official having custody of corporate records i the Jurpsdlcnon
under the faw of which it is incorporsed,

~




A. DIRECTODRS

Melvin .vl'imh'.

OChainman Name;

DIWViee Chuirmn Address:

3013 NE 6th Ave

M Director

Craklund Pk, 1L 33334

®Prosidont

L Vice residen

i Secrctary

exher

OChairman Naine:

''regsurer

Cnther

EVige Chalmian  Addrow:

Dblijrnl‘l‘r

CiPresidam

Cviee Presidem

- Otnher ~ .

i hairman Nome:

DT reasurer

EOther

{JVlce Chairman

Address:

CiNirgstoe

E¥residest =

Clvice Presidem

) ClSeerctary

Clother

J__jg;ggn_i‘;g;&;_hl}u an gnachment m fepart mun': than six (6), Ihe nnnctmu:nt will bc imaged fbr rcpumngpmpusu unly. !\ou

lndmduais mny’ b ued to the |

14

L}

dTreawrer

Eitnher

Ut hoinman

L2 Vice Chalrman
OiDirvciur
ZPresidem
OVice Fresideat
OSecrcury

ElOther

CChairman

I Viée Chalrman
CDirecter
LCiPresider

(= Vies President
GiSecretary

Ti0thee _

F3Chrairman

il Viee Chairman
C10irector
CiPresident

O Vi President
L Secretary

Cicnher. - -

Namgz!
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The officer-or ditector # "Ea,*
she is sware thal [adse information ssbmined ln o dowlnem w0 lhe Dcpmmml ol Sune mﬂmmm L] lhird degme feluny ni prowd:d a1 L o
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ECRETARY OF ST4 7.

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State. do hereby certify that
[ am, by the faws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-hability companics, limited partnerships, limited-liability "
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequentsgf 1976 and
am the proper officer 10 exccute this certificate. E’;
I further certify that the records of the Nevada Sccretary of State. at the date of this ccrliﬁcatg_—:)
evidence, MJX PROPERTIES, INC., as a DOMESTIC CORPORATION (78) duly orgamized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada -

since 06/25/1997. and is in good standing in this state.

@
e
~

IN WITNESS WHEREOF, [ have hercunto set my i
hand and affixed the Great Scal of Swuate. at my
office on 05/10/2022,

WK.%M

~ A : ;J .
S VAN D BARBARA K. CLGAVSKE
Certificate Number: B202205102654652 Secretary of State

You may verify this certiticate

onlinc at http://www.nvsos gov




