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2,
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2023

ELIWAR DECARVALHO
4701 N FEDERAL HWY SUITE 470
POMPANO BEACH, FL 33064 US

SUBJECT: MM5 TOUCH CORP
Ref. Number: W23000086393

We have received your document for MM5 TOUCH CORP and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s). We will also accept "Authorized Representative”,
"Authorized Person", and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist i Letter Number: 323A00013950

RECEIVED
JuL 17 108

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO:  Registration Seetion
Division of Corporations

SUBIECT: MMS TOUCH CORP

Name of corporavion - must include suffix
i>ear Sir or Madam:
The enclosed “Appheation by Forcign Corporation for Authorization w Transact Business in Florida,”
“Ceritficate of Existence.” or “Ceritficate of Good Standing™ and check are submitted o register the

above referenced foreign corporation to iransact business in Flonda.

Mease return all correspondence concerning this matier to the following:

LELIWAR DECARVALIIO

Namc ol Person

ERC CONSULTING INC

Firn/Company

4701 N FEDERAL HWY SUITL 470

Address

PONMPANO BEACIT FL 33064

City/Sinte and Zip code

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

For further information concerning this matter, please call:

HIN )
Niame of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regtstration Section
Division of Corporations Division ol Corporations
The Centre of Tallahassce PO, Box 6327
2415 N, Monroe Street, Suite £10 Tallahassee, FL 32314

Tallahassce, I71. 32303

Iinclosed s a cheek for the Tollowing amount.
Please make check payvable 1o FLORIDA DEPARTMENT OF STA'TE
[ $70.00 Filing Fee m $78.75 Filing Fee & 11 $78.73 Filing Fee & (L] $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Stutes &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWINCG (S SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE CGF FLORIDAL

MMS TOUCH CORP

(Enter name of corporation: must inchude “INCORPORATED” “COMPANY,” "CORPORATION.”
“Ine." "Col "Corp.” "ine” "Co," or "Corp )

(I naume unavaitable in Florida, enter aliernate corporate nane adopted for the purpose of transacting business in Florida)

5 WYOMING .
(State or country under the Lyw of which it is imcorporated) {FEI number, if applicable)
04/28/2025 <
4, 3.
{Date ol meorporation) {12ate of duration, 1T other than perpetual)

0.

{Date 1irst transacted business in Florida, il prior to repistration)
(SEE SECTIONS 6071501 & 6071502, F.S.. o determine penalty hability)

7 1300 COFFEEN AVE. STE 1200, SHERIDAN, WYOMING 82301

(Principal office street address)

TOR3 CRESCENT CREEK LN, COCONUT CREEK FL. 33073

{Current mailing address, if different)

&, Name and street address of Florida registered agent: (PO, Bux NOT aceeptable) ~
L —J
. FRCCONSULTING, INC. o3
Namw: ’ o
= z
. 4701 N FEDERAL TIWY STI: 470 —_ F
Oftce Address: ' - 370
~ ==
POMPANO BEACIHL o,y 33064 e
1 ' Florida 7~ v U<
- —_— = m
{Ciy) {Z1p code) = =
(%
o

9. Registered agent™s acceptance:
Having been named ay registered agent and to accept service of process for the ahove stated corpor rmrm ar the place
designated in this application, | hereby aceepr the appointment ay registered agent and agree to act in tis capacity. |
further apree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and Iam faumiliar with and accept the obligations of my position as registered agent.

S

{Registered agent's signaiure)

10, Attached 1s a certificate of existence duly authenticated. not more than 90 days prior w delivery of this application to
the Department ol State, by the Sceretury of State or other official huving custody of carporate records in the jurisdiction
under the faw of which it is incorporuted.

11, Forinital indexing purmpeses, st names, titles and sddresses of the primas v oficers and/or directors [up o six (6) total |



Av DIRECTORS

JOAO PAULO GOMES PIRES

CiChairman Name:

1226 SOUTH MILITARY TRAIL

ClVice Chairman  Address:

i APT 2223
CiDirector

DEERFIELD BEACH. FL. 33442

ClPresident

OVice President

W Seerctary

COther

O Chairman Name:

O Treasurer

OOther

OVice Chairman  Address:

Cibirector

OPresident

C3Vice President

CIsecretary
[JOther
OChairman Name:

OTreasurer

C1Other

COvice Chairman  Address:

Ciirector

ClPresident

OVice President

OSceeretary

OOsher

O I'reasurer

OOther

O Chairman
OViee Chairman
ODirector
CPresident
OVice President
CISecretary

CIOther

Name:

Address:

O7Treasurer

JoOther

TChairman
Vice Chairman
Clbirector
ClPresident
C!'Vice President
O Seeretary

ClOther

wNamc;

Address:

Olreasurer

ClOther

CiChairman
CI¥Vice Chairman
Clidirector
CPresident
ClVice President
Clsecretary

OOther

Name:

Address:

ClTreasurer

CJOther

lmportant Notice: Use an attachment 1o report more than sia (6). The attachment will be imaged for reporting purposes only, Nou-indexed
individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

12

Signature of Director or Officer

The vfficer or director signing this document (and who is tisted in nunber 11 abave) affinms thas the Facts stated herein are true and that he or
she s mware that false information submitied in o document Lo the Departiment of State canstitutes a third degree felony as provided for in

s.817.155. F.8.

'3 JOAO PAULO GOMES PIRES

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



STATE OF WYOMING
Office of the Secretary of State

f, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

MM5 TOUCH Corp
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on April 28, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001261148.

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.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of June, 2023 at 8:19 AM. This certificate is assigned 1D Number 062112719.

(bt ) Foms

Secretary of State

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




