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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

incserv”

ORDER FORM

To—g Florida Department of State 'FR_(_)M 1

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 1/16/2024 PRIORITY . Regular Approval

'ORDER ENTITY_
AVAS ENTERPRISES INC.

PLEASE PERFORM THE FOLLOWING SERVICES: __ _
AVAS ENTERPRISES INC. (FL)

File the attached foreign qualification document

NOTES: .
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: __
ACCOUNT NUMBER: 120050000052

Piease bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953

'OUR REF _# (Order ID#), 1219334

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, Jumuary 16, 2024

Page I of |



DocuSign Envelope I0: ESCCBA0D-825B-4544-834 1-FBD01974FAG1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Avas Enterprises Inc.

{Enter name of corporation: must include "INCORPORATED.” "COMPANY,” "CORPORATION,”
"Inc.." "Co.." "Corp.” "Inc,” "Co." or "Corp.”)

(if name unavailable in Florida, enter aliemate corporate name adopied for the purpose of transacting business in Florida)

5 Wyoming §8-2312048
(State or country under the law of which it is incorporated) (FEI number. if applicable)
May 16,2022 . Perpetual
4, 3.
{ Date of incorporation) {Date of duration. if other than perpetual)
6.

(Date hirst transacted business in Flonda, f prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. 10 determine penalty liability)
5 1038 Arlington Street, Orlando, F1L 32803

(Principal office street address)

3
{Current mailing address. it different) g =
T -
= -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e = LT
o oo
Sierra Sahagun S
Name: £ - 30T
g .
. 1038 Arlington Street =
Office Address: nre @
€
Oslando 303

Y

328
. Florida 03
(Zip code)

(City)
9. Registered agent’s acceptance:

Huving been named ay registered agent and to aceept service of process for the ubove stated corporation at the place
desigmmated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capucity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of mye position as registered agent.

DocuSigned by:
__./‘-/_:;::.—_--“
i" fot ;___-“" .

/7"3 '__/
OGEO79TF 24F 6408

{Registered agent’s signature)

i0. Attached is a certificate of existence duby authenticated. not more than 90 days prior 10 delivery of this application to

the Department of State. by the Secretary of State or other offivial having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

it Forinnial indexing purposes. list names. titles and addresses of the primary otficers and/or directors [up W sis (6) toal |



DocuSign Envelope |10: E50CB80D-8258-4544-8341-FBDD1874FAB1
* A. DIRECTORS

Abraham Sahagun

O Chairman Numne: CIChairman Name:
. . 1038 Arlington Street ) .
O Vice Chairman  Address: CVice Chainnan Address:
_ Orlando, FL 32805
i Dircctor ODircetor
il President OPresident
O Viee President T Vice President
W Secrelary B [ reasurer CIsceretary LI Treusurer
Oitther Ot nher COther O nher
OChairman Namy: I Chairnian Name;
CiViee Chairman  Address: OVice Chainnan  Address:
Tilhrector O Director
O Presickem OPresident
OVice President O Vice President
Disecretary O lreasurer CiNeereturs ¥ ircasurer
C Other OOther Cither Dnher
CIChairman Namu: OChairman Names

OWVice Chuirmun  Address: CIVice Chairman Address:

Cilirector ODirector

Cirresident O President

O Vice Presidem OVice Presidem

O Secretary O Treusurer CIScuretary C3l'reasurer

Onher Ot nher CHoher CiidMher

] mportant Notice: Use an atachment o report more than sis (&4 The atachment will be imaged tor reperting purposes only. Non- indexed
ividisakghi e added w the index when Fiting sour Forida Depantment of Stiste Annual Report form.

fbvaliam Sa[w.guu\,

SFAEZSAAE T 20487 .

Signuture of Dircetar or O icer

‘The oflicer or director signing this document (and who s listed in number T abovey arfirms that the facts stated herein are trae and that he or
she is aware that false informaution submitted in a document 1o the Departmeni of State constitutes a third degree felony as provided tor in
sBIT 35 FS

Abraham Sahagun

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



STATE OF WYOMING
Office of the Secretary of State

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

AVAS ENTERPRISES INC.

is a
Profit Corporation

formed or qualified under the laws of Wyoming did on May 16, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001114678.

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.

| 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 10th day of January, 2024 at 1:24 PM. This certificate is assigned ID Number 068505720.

(et ) Foms

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State’'s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
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