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COVER LETTER

TO:  Registration Section
Division of Corporations

SCBJECT: DX CORE

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Applicatioz by Foreign Corporation for Authorization to Transact Business in Flodda,”
“Certificate of Existence,” or "“Centificate of Good Standing™ and check are submitted to register the
anove referenced foreign corporation to transact business in Fiorida,

Please return all correspondence concemung this matter 1o the following:
DANILO SANTANA

Name of Person
US TaX CONSULTING INC

Fimy'Company
5401 S KIRKIMAN RD, STE 133

Address
ORLANDO, FL 32819

City/State and Zip code
support@ustaxzonsulting.net

E-mail address: (1o be used for future annual report notifization)

For further informatior concerning this mater, please call;

DANTLO SANTANA : {407 ) 674-8969
il

Name of Person Area Cods Dayiime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Centze of Taliahassee P.O. Box 6327
2415 N, Monroe Street, Suite 8§10 Tallahassee, FL 32314

Tallabassee, FLL 323032

Enclosed s a chieck for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
{1 370.00 Filing Fee 0 §78.75 Filing Fee & W 578.75 Filing Fee & 7] $87.50 Filing Fee,
Certificate of Stanus Certified Copy Certificate of Staws &
Certified Copy



IN
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL ORIDA,

1.

5

11272
| 081122016 ‘.

6

7 10434 SW 76TH STREET. MIAMI, FL 33173

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

COMPLIANCE WITH SECTION 607.1503. FLORIDA ST+ TUTES, THE FOLLOWING IS SUBMITTED TO

HOX CORP
(Enter name of cozporation; must include “[NCORPORATED,” "COMPANY," "CORPORATION,”
"inC_‘" IICO.:II \'Corp!" ‘l]nc"" "CO.“ Dr ﬂcorplﬂ)

HDX SERVICES CORP

(If name unavaiiahle in Florida, enter alternate corpo

MASSACHUSETTS o
3.

(State or cour'Ty under the law of which it is incarporated)

rate name adopred for the purpose of ‘ransacting business in Florida)

30-09473543

(FEL number, if applicatic)

iDate of incorporation) {Dzte of duraticn, if other thin perpetual)

09/01/2023

(Date first ransacied business ir. Florida, if prior to regisgaiion)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability)

(Principal oftice sigeet nddress)

(Corrent mailing address, if diferens)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

HILTON D. FERREIR A
Name:

i 10454 SW 76TH STREET
Office Adrress: 04348 THS

SRR
ERRETS
RV 21 d3s¢z0

MIAMI Floidy 3173 o

(Cin) (Zip code) o

9. Registered agent’s acceptance: LT
Having been named as registered ngent und to accept service af process for the above stated cm-pomr{q%ar thEDluc

"

%:’:
Xy

Pt
e

designated in this application, I hereby uceept the appointment as registered agent and agree 1o act in flfus eupuriry. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of ¥ duties,

and I am fumiliar with and uccept the obligations of my position as registered agent.

Alirn Diegeeny

{Registered ngznt’s i.s’ignn('rl}re)

10. Attached iz a certificate of existence duly authenticated, not mors than 90 days prior te delivery of this apphcatien to
the Depariment of State, by the Secretary of State or other official having cusiody of corporate records it the juriséiction

under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of tac primary cificers andior directars [up to six (6) oiail:



SRR Y R ST
A. DIRECTORS
G Chairman Nen

. HILTON D. FERREIRA

OVies Chairman  Address:

W Director

10434 SW 76TH STREET

MIAMI FL 33173

il President

(dVice Presiden:
B Sceretary

T 0ther

OChairman Name:

& Trcesurer

JOther

— e

(OVice Chairman  Address:

O Direcigr

ClIP:resident

CVice Presidess

CSecratary

TIOther

CChuirman Name:

O Treasursr

O0dher

C1Vice Chairman  Address:

DODirector

L President

OVvics President

CSecretary

O Other

[porjar: Nosice; Usc an attachment 10 report mote than six (6). The aitachment will be imaged [or repotting purposss only. Non-indax=d

T:easurer

COther

C Chairman
JVice Chairman
O Director
JPresident

T Vice Presien:
TiSecretury

JOther

CChairman

C Vier Chairman
CDizectar
IPresident

= Vice Presidant
CSzeratany

_Inher

JChaiman

C Vice Chairman
C Direcir
CPresident

T Vice President
d Sccrc::w,’

Other

Numae:

Address:

1
~2

[~

Name:

Address:

CiTreasurer

Z1Other

Name:

T Treasurer

DOther

Address:

individuals :nay be added 1o the index when filing you: Florida Degarimen: of State Annusl Repait form.

Hilsn Dragueey

12,

—Trzasurer

O Other

The office: or director signing this document {and who is listed in number 11 sbove) affirms that the facts stated herein are trug and that ke or
she is awere that false information submitied in 2 document te the Depariment of State constituz

8.817.155, 1 8,

13

v r %4 -
Signature of Directar or Offcer

HILTON D, FERREIRA / PRESIDENT

es a third degrze felony as provided for in

(Trped or prinied nwns and capacity of person signing application)
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The Gommonwealth g@%&&acéa&e{m-
3 fé&%miy (J/M e 63 wn/?zaﬁz(/faé%:

State %M@, Q?oﬁm; Massachusetts 02753

William Francis Galvin
Secretary of the
Commonweldh

Date: August 31, 2023

To Whom It May Concern :
I hereby certifv that according 1o the recards of this office,

HDX, CORP.
Is a domestic corporation organized on August 12, 2016, under the General Laws of the
Commonwealth of Massachusetts. [ further certify that there are no proceedings presently pend-
ing under the Massachusets General Laws Chapter 156D section 14.2] for sajd corporation's
dissolution; that articles of dissolution have not been filed by said corporation; that, said cor-
poration has filed all annual reports, and paid a!l fees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this office.

In testimony of which,

‘..n'ou:..,hq.?j -

| have hereunto affixed the

(Great Seal of the Commonwealth

on the date first above written,

il Tt ottt

Secretarv of the Commonwealth

Cerificare Number: 23080613870

Verify this Certificatz gu: hup:/ieorp sec.state.ma.us/CorpWeb/Certificates/Verify. aspx
Processed by wad



