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COVER LETTER

TO:  Registration Scetion
Division of Corporations

. PN MAX INTERNATIONAL INC
SUBJECT: aal ‘ '

Name of corporation - must imclude sufhix
Dear Siror Madam:
The enclosed “Applicaton by Foreign Corporiion for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or ~Certiticate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporabon to transact business in Florida.

Please return all correspondence conceming this matier to (the following:

BORES NIKHMAN

Name of Person

RELIABLE ACCOUNTING SERVICES, INC

Firm/Company

2903 OCEAN AVENUE

Address

BROOKLYN.NY 11233

City/Stie and Zip code
NIKHMANS@AOL COM

E-matl address: (1o be used tor futere annual report noutication)

For tusther informaiion concerning this matter, please call:

HORIS NIKEIMAN y TIR ) 760 - 3760
a

Name of Person Area Code Davtime Telephone Number
STREFT/COURIER ADDRIESS: MATILING ADDRESS:
Registranoen Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee PO, Box 6327
21 NOMoenroe Street. Suite 810 Tallahassec, 11, 32314

Tallahassee, F1, 32303

Enclosed is a check Tor the follosving amount;
Please mahe check pasable 1o FLORIDA DEPARTMENT OF STATE
[ S70.00 Filing Fee TR Filing Fee & TI 87873 Filing Fee & (1 S87.50 Filing Feoe,
Certificate of Status Certitied Copy Certilicale of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

NOOMPLLANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE oL LCTVING IS SURMETTED 7o)
REGISTER A FORFIGN CORPORATICN T TRANSACT BUSINESS IN THE STATE OF FLORI DA
DM MAN INTERNATIONAL INC

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION
“Ine . Col "Carp” Mne” "Col o TCorp.t)

e unavaeilable in Florida, enter alternate corporite name adopted for the purpose of transacting business in Florida)
NEW YORK

L N3 - 2036832
3.

(Stale or country under the lw of which it is incorpuraged)

NA202020

{FED number. it applicabley
{ate of incorporation}

.

thate of duration, if other than perpetual)

{Date first transacied bosiness in Florida, if prior W registrinion)
(SEL SECTIONS 6071501 & 607,1302F.5. 1o determine penalty Tiability
3[\' FOREST BEND RD.USTE

£ 3105, KISSIMMEE. FLL 34746

{Principal offtee street address)

{Current mailing address. ifditferent}

8. Name and street address of Florida registered agent: (PO Box NOT aceeprable)

NP
T —
[ )
. r~=
DONIYOR MIRUSMANOVY T =
Nine: - b
< = g
.- SR FOREST BENIDYRD. STE # 3105 o ~ =
Oice Address: N r{:‘
L )
e . o= -
KISSIMMEE o 31746 - =
Norda ~ x
.- .y r‘- L
(Ciy) (Z1p conle) o o
' T
Y. Regastered agent’s aeceptance: 3 o
Having been nanwed ay registered agent and to acvept service af process for the abeve stated corporation af the place
' agree

desienated in this application, D hereby accept the appointment as regisiered agent aond agree to act in this capucin

= Nree i J iry. f
Jurther agrec to comply with the provisions of all statutes retutive to the proper and complete performunce of nny dutics
and T ant famsitioe with amd weeept e oblizations of my poxition as registercd ageit

/

{Registered agent’s stanmure)

ider the L of which it is incorporated

T Attached s a certiticate of existence duly authenticated, not more than 90 days prior to dehivery of thas apphication 1o
the Departimeni of Stne, by the Secretary of State or other official having costody of corporaie records in 1he jurisdiction

Farinitinl indexing purpeses, Bistnames, tisles and sddicsses of the primany olficers andror divectors fup so s i63 ot |



AL DRECTORS
DONIYOR MIRUSAMANOWV

CIChairman Nane: CicChaizman Nume:

L ST FOREST BEND RD, ST =

LViee Chanrman Address: [IVice Chairman Address;

FlDirector RISSINIMERE, FLL 34746 Obirecion

W President Cesident

Cvice President OVice President

Clseeretan Ll Teeasurey Oseerctary Ol Treasurer
Clother Ciother Oitkher Elher
CChairman Nimwe: ¢ hairman Nume:

OVice Chairman Address: OVice Chainman Addiess:

CIirector ClDirector

D Prestdent Cilresident

CIVice President CiVicr President

Clseerciny CiFreasurer Oseeretary Creasumer
Odnher Cltnher ClOther Cltnher

O hairman Name: OChairman Nuame:

OVice Chairmim Address: OIViee Chatrman Address:

Chirector OiDitectar

CiPresident Cilresidenm

Civice President ZIVice President

OsSeerctary E Treasure Oiscerciny O I'reasurer
Oosher Clother Cionher CHonher

Importam Nodice: se anatachinenti to repott more than six (60 The attachment will be tmaged Tor reporting purposes only. Noa-imdesed
individuals may be added w the indes when Bfing voue Floridi Deparment of Siate Annoal Report torm,

J?-/ S

12, ey

[ . . -
Signature of Diecten ot U eer

The officer or ditector signing this decuamenst and swha iz listed insansher 81 aboyv ey atlinms that the Taets stated herein are troe i thag e o
she is avare that lse information sebmitied in o docement to the Depariment of Siate constitutes o thind degree Tebony as provided 1ot in
OO I R D

CONIYOR MIRUSMANOQV

)

(' ped or printed nanre and cipacits of person signing apphcation)



NTATE OF NEAW YORK
DEPARTMENT OF STATE

Crertifteate of Statas

L ROBERT ) RODRIGUEZ. Secretury of State of the Staie of New York and custodinn of the records required by Taw to be 1ile
i my office. do hereby certity that upon a diligent examination of the records of the Department of Siate, as of the date and time of (hi
certificate, the fullowing entity information i retlectud;

Entity Name; DM MAX INTERNATIONAL INC

DOS 1D Number: 3701593

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Laitial Filing with DOS: 07/20/2020

Statement Status: CURRENT

Statement Due Date: U7/ 12022

Noantormation is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal ol the Department of State,
at the City of Atbanyv, on June 170 2022 at 03:43 AN,

ROBERT J. ROBRIGUEZ. Seeretary of Slate

1 redon € Rrlan

By Brendan O Hughes

N - 0
"-iL[[;NT 0.\....

Exceative Deputy Seeretary of Staie

Authentication Number: 100001737181 To Vertly the avthenticity of this document you may access the

Division of Corportion’s Document Authentication Websiwe at hup:Hecorp.dos.ny.pov




