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COVER LETTER

TO: Registration Section
Division of Corporations

G ions
SUBJFCT: MEGA Vacalions, INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation far Authonization to Transact Business in Florida,”
“Certificate of Existence.” or “Centificate 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 following:
Mikalai Alikhver

Name of Person
MEGA Vacalions, INC

Firm/Company
4549 Silver Peak Pkwy

Address
Suwanee, GA 30024

City/State and Zip code
megavacationspch@gmail.com

I:-mail address: (1o be used for future annual report noiification)

For further information concerming this matier, please call:

Mikalai Alikhver at( 404 ) 933-7966
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Dhivision of Corporations Division of Corporations
The Centre of Tallahassce P.0. Box 6327
2415 N. Monroc Swrecet, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable (o FLORIDA DEPARTMENT OF STATFE
8 $70.00 Filing Fee [ $78.75FilingFee & 387875 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certitied 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.

1 MEGA Vacations, INC

(Eoter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION"
"Ine.,” "Co." "Comp,” "Ine,” "Co,” or "Corp.™)

(If name unavailable in Flonda, enter altermate corporate name adopted for the purpose of transacting business in Florida)

5 Georgia 3
(Statc or country under the law of which it is incorporated) (FEI number, if applicablc)
12/06/2023 5
(Nate of incorporation) {Date of duration. if other than perpetual)
N/A
6.

(Date first transacted business in Flonda, if prior to registration)
(SEE SECTEIONS 607.150k & 607.1502, F.S., to determine penalty fiability)

7 45493 Silver Peak Pkwy, Suwanee, GA 30024

{Principal office street address)
Same as above

{Current mailing address, if different)

tn B2
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ENTLT I
282 T ar
Cameron K. Fugua, Esq. T e ¥
Nﬂmt:: M = tm=—r=
BTN
Oftice Address: 97 Oak Ave c e s
vl g P
P i ., 32401 vt et
anama City _Florida 0 _ ‘U! - i
(City) {Zip code) TR
— ™~

1]

Y. Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated corperation af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar wy d accept the obligations of my position as registered ugent.

{Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Stake. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Law of which it 1s incorporated.

I'l. Forinitial indexing purposes. list names, tides and addresses of the primary ofTicers and/or directors [up 10 six (6) wal];



A. DIRECTORS
Yuliya Alikhver

OChaiman Namue:

4549 Sitver Peak Plwy
OVice Chairman  Address:

) Suwanee, GA 30024
JDirector

L President

CIVice President

LISecretary I Treasurer

CEO
[ Other O Other

OChairman Name:

DOVice Chainman  Addiess:

ODirector

OPresident

O Vice President

O Secretary O Treasurer

Clother OOther

{JChairman Name;

OVice Chairman  Address:

Ol Director

OPresident

O Vice President

OSecretary O 7Treasurer

OOther O0Other

{JChairman
{OVice Chairman
Obirector
OPresidem
OVice President
(=] Secretary

CFO
= Other

Mikalai Alikhver

MName:

4549 Sil Peak P
Address: verre kwy

Suwanee, GA 30024

O Treasurer

Oher

OChairman
{IVice Chairman
ODirector
OPresident
OVice President
OSccretary

CJOther

Name:

Address:

U Treasurer

C1Other

(}Chairman
C¥ice Chairman
ODirector
OPresident
CIVice President
O)Secretary

J0ther

Name:

Address:

{1 Treasurer

COOther

lmpottant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of Staic Annual Report form.

1> Mikalai Aflkhver

Signature of Director or Officer

The ofticer or ditector signing this dncument (and who is fisked in oumber 11 abave) afTioms that the faets stated berein are tue and that be ar
she is aware that false information submitted in a document to the Bepartment of State constitutes a third degree felony as provided for in

5817155, F.S8.

0 Mikalai Alikhver

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



Control Number : 23252579

STATE OF GEORGIA
Secretary of State

Caorporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF INCORPORATION

I, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the scal of my office that

MEGA VACATIONS INC

@ Domestic Profit Corporation

has been duly incorporated under the laws of the State of Georgia on 12/06/2023 by the filing of articles
of incorporation in the Office of the Scerciary of State and by the paying of fecs as provided by Title 14
of the Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 12/13/2023.

Bowt Zotipomapisfo

Brad Raflensperger
Secretary of State




