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Division of Corporations

December 12, 2023

FLORIDA CAPITAL COURIER SERVICES, INC

SUBJECT: TAMPATX INC
Ref. Number: W23000165555

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocepy of this certificate is not acceptable.

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 concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist || Letter Number: 623A00028322

www.sunbiz.org
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- . " . FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-5437
(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $87.50

AUTHORIZATION SIGNATURE: Aausladlo —
TampaTx. Inc ﬂ

BUSINESS Document

__ Walkin __ Pick uptime
____Mail out _ Will wait

____ Photocopy

Z \ Certified Copy

A Certificate of Status

NEW FILINGS AMMENDMENTS

__ Profi ___ Amendment

____Not for Profit _ Resignation of R.A, Officer/Director
_ Limited Liabtlity ____ Change of Registered Agent

___ Domestication ____Dissolution/Withdrawal

____ Other __ Merger

___ CORP ___Conversion

OTHER FILINGS

Annual Report

Fictitious Nameg

REGISTERATION/QUALIFICATIONS

X_ Foreign filing
Limited Partnership
Reinstatement

APOSTIL () Other
Country

XAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

TampaTx Inc

SUBJECT:

Name of corporation - must include suifix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good 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 foillowing:
Edward Naro

Name of Person
Miracle Method

Fir/Company
5825 Panten St

Address
Corpus Chnsn, TX 78414

City/State and Zip code

enaro@miraclemethod.com

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

For further information concerning this matter, please call:

Erc Stacy al (615 ) 995.2348
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centrc of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahasscc. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE
] §70.00 Filing Fee 0 $78.75 Filing Fee & [ 878.75 FilingFee & M $87.30 Filing Fee,
Centficate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
: TampaTx Inc

(Enter name of corporation; must include “INCORPORATED,” "COMPANY.” “CORPORATION,"
“Inc.,” "Co.," "Corp," "Inc," "Co,"” or "Corp.")

Miracle Method of Tampa East

{If name unavailable in Florida, enter alternatc corporate name adopted for the purpose of transacting business in Florida)
Texas
2.

. 93-4686588
3.
(State or country under the law of which it is incorporated)
12/04/2023

{FEI number, if applicable}
5.
(Date of incorporation) {Date of duration. if other than perpetual)
6.
(Date first transacted business in Florida, if priar to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.§., 1o determine penalty liability) PR
5909 Breckenridge Pkwy Suite G, Tampa. FL 33610 ~7 B .
7. e P Ee = M
(Principal office street address) — f:_"‘ =
5825 Patton St., Corpus Christi, TX 78414 Ty W G
ey ?"é‘i
{Current mailing address, if different) N gm T
sy =TT
-3 L \‘? -
— N
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} — ?3
r.‘]
Name: InCorp Services, Inc.
3458 Lakeshore Dn
Office Address: eshore e
Tallahassee

, Florida 32312
(City)
9. Reygistered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept 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. |
and I am familiar with ap

further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
ept the obligations of my p

ition as registered agent.

AU LIS

Joanna Femandez on behalf of iInCorp Services, Inc.
j {Registered agent’s signature)
10. Attached s ¢

crtificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

i 1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total[:



A. DIRECTORS

OChairman

O Vice Chairman

(IDirector

President

O Vice President

Edward Naro
Name:

58235 Patton St,
Address:

Corpus Christi, TX 78414

JChairman Name;

Eric Stacy

O Vice Chairman  Address:

ODirector

306 Alden Cove

Smyrna, TN 37167

OPresident

CIVice President

OSecretary O Treasurer M Secretary O Treasurer
ClOther ClOther COther OOther

O Chairman Name: (JChairman Name:

O Vice Chairman  Address: OvVice Chairman  Address:

O Direcior ODirector

CIPresident D President

CIVice Presideni Civice President

OISecretary O Treasurer OSecretary O Treasurer
ClOther Oother OOther {Other
OChairman Name: UcChairman Name:

OVice Chaimman  Address: OVice Chairman  Address:

ODirectar ODircctor

OPresident CIPresident

[Vice President {ice Presidemt

OSecretary O Treasurer OISecretary O Treasurer
OOther O Other TJOther JOther

Important Notice: Use an attachment to re

port more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals Wﬁ: index when filing your Florida Department of Siate Annual Report form.
12. (I ity /‘/_-_

Signature of Director or Officer

The officer or director signing this document {and who is listed in number | 1 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.8.

3 Edward Naro - President

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



Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that TampaTx inc, a Domestic
For-Profit Corporation (file number 805326573) has filed the following assumed name certificate(s)
with this office:

Assumed Name Filed Status
Miracle Method of Tampa East  December 05, 2023 Active

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 05,
2023.

C}u:nl-M-

Jane Nelson
Secretary of State

Come visit us on the internet at hitps:/~www.sos.lexas. gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by SOS-WER TITY 1044 - T TR Rl B



