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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2024

SAADI SABAH
16 PLEASANT PLAINS AVENUE
STATEN ISLAND, NY 10309 US

SUBJECT: MEDIA AMP INC
Ref. Number: W24000102264

We have received your document for MEDIA AMP INC and check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(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 transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The registered agent must sign accepting the designation.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 624A0001527 1

www,sunbiz.org

Nivicinan nf O armnratinme . P OY ROY 297 _Tallabhacensn FlAarida 79914



COVER LETTER

TO:  Reyistration Section
Division of Corporations

MEDLA ANEP NG
SUBJECT: ‘

Name ol corporition - must melude suflis
Dear Sir or Madam:
The enclosed “Application by Forcign Corpuration Tor Authorization ta Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied o register the

ahove relerenced Torcign corpanation tr transact business in Flovida,

Please return al! correspondence converning this mateer w e Tollowing:

SAADISARAH

Name of Person

BULAT FINANCIAL CONSULTANCY, LLU

Firm/Company

16 PLEASANT PLAINS AVENULE

Address

STATEN ISLANDDNY 030y

Cirvs State mind Zip code

Megirashawn 786 email com

E-matl address: (1o be used Tor Tuture annuad report notification)

For further information concerming this matter, please cull:

SAADISABAH 37 1 8A5-8701]

. at _
Name of Person Arca Code Pavtime Telephone Numbey
STREET/COURIFR ADDRESS: MATLING ADDRESK:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassec P.0) Box 6327
2415 N Monroe Strect. Suite 810 Talluhassee, FIL 32314

Tullabassee, FLL 32303

Enclosced 15 a cheek for the following amoeunt:
Please nuke check pavable 1o: FLORIDA DEPARTMENT OF STATE
T 870,00 Filing Fee 2 SRS Fiting Fee & O S78.73 Filing Fue & B OSRT750 Filing Fee,
Certificite of Status Cueruficd Copy Cortlicate of Stis &
Certitied Copy



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 J303, FLORIDA STAFUTES, FHE FOLEOWING S SUBMITTED 10
MEDIA AN INC

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RECGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THIE STATE GF FILGRIDA.

tEnter nume of zorporution: must include “INCORPORATED.” "COMPANY.” “CORPORATION,”
“Ine 7 COL Corpl Mine” "Colt or "Carp™

. NEW YORK

(81ate or country tder the w o which it i incorporated)
1063 2ol

R3-2425470
‘.

tH rame unavailable in Florida. eater aliernate corporate name adopted far the purpose of tansacting business in Florida)

tDate ol tncorpoation
0O,

th

{UEE nember, i applicable)

JcHeHEWERTT DRIVE

(Bxate of daration, iFother than perpetual)y
{Dwe first transacted business in Flovida, 117 prior o registration
(SEE SECTIONS 607 1301 & 607 1302 F.5 |10 detenmine penaliy dialkilin

VALLEY STREANM. NY 11381

(Principal oftice street address)

o REFIE
. Flonda

=)
o ‘:(J‘
- = oom
[ ot
<: Zin
r ot
‘_)3 'l?}j—‘;
tCurrent manthing address, iU ditterenn 2 o0
: e . - - ] i;?
8. Nume amd street addiess of Florida registered agenr: (7.0, Box NO acceptabiel U" o)
: SUNSHINE CORPORATE FILINGS LLC o=
Name:
L FO001 ATH STREET STE 300
OlTee Address: o
ST PETERSBURG
(Cily)
Y. Registered ogent's acceptance:

(Zip cade)
Having heen nanied as registered agent and 1o aceept service of process fur the above stated corporation ar the pluce
designated in this applicanon, I hereby accept the appointment us registiered agent and agree to act in this capacity, |

further agree to comply with the provisions of alf stanutes velative ro the proper and caomplete performance of my duties,
and Dam familiar with and accept the abligations of my position as registered ugem,

Susthne (oo Tl

{Rugistersd agent’s signatures

HO Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other oflicial having custody of corparate records in the jurisdiction
under the law ot which sts incorporated.

FL For bl mdexing pueposes, Hist aames. tiles and addeesses of the prnary officers and/or Jhectors [up tesix e total):



. v

A DEIRECTCRS

SHELOMO MEGERA

= (hairman Namne:

CoVice Chairman Addiess:

MIAMIFL

C Dirceton

601 NE 36ST STREET #1306

33 AT

boPresidem

o Viee President

L Seerctary

[ Odher

T Chanmmm Name:

reasurer

iOther

C Vice Chaisman Address:

C irectar

T Preswdens

L Vice President

T Secretan

Cother

_ Chairman Nare:

ITreusurer

kb

Coaviee Chamman - Address:

T Duecton

I Preaident

C Vies Presiden:

C Secretan

I (ther

Hlreasurer

todher

LI hainnan Nome;

CiViee Charman

Jhirectuonr

Addiess:

[ IPresidems

CI¥iec President

Olseorcary

{ HOther

D(‘l!.ll”l'lill] Nonw:

ZTrcasure

[ Other

Civice Chainpan Address:

hirector

O iesidem

CiVice NMresident

O seerctary

Choihes

UChairman Namw:

[Tl rensurer

Conher

OVice Clunrman

Zdhiechy

Adhiress:

| IPvesident

CiViee President

D Sev chary

| 1Other

CTreasurer

[ Other

Important Notive: Plsean attachment to report more fhan <iv t6), The attaehment will be imaged for seporting purpreses onby, Non-indeaed

puhvideals

vy he added W ihe index when Hilosg your Florida Deparomant of Suaie Annuwd Repart ferm.

Sagnature oF Pirector o Otficer

The orticer or ditectar signing tus document {and whe is listed in number 11 abover aifiems that the Giels sired herein ae true snd that he oo
she s wcare that Galse information sebuitted in e document e the Department of Stite constitutes a third degree felony a< prosvided 1o in

R IV Dol

SHLOMO MEGIRA, PRESIDENT

15,

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



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

I WALTER T. MOSLEY, Sccretary of State of the State of New York and custodian of the records required by law to be filed in

my office. do hereby certily that upon a diligent examination of the records of the Department of State. as of the date and tme of this
certificate, the following entity information 1s reflecied:

Entity Name: MEDIA AMP INC

DOS 1D Number: 5437673

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/05/2018

Statement Status: CURRENT

Statement Due Date: 1H/30/2026

No information is available from this office regarding the financial condition, business activity or practices of this entity.

eettttie., ., WITNESS my hand and official scal of the Departnent of State.
Q) "OF NEw . .. at the City of Albany. on June 1, 2024 a1 01:11 P.M,
o. & O *
S&T (A WALTER T. MOSLEY
e A . Secretary of State
D x * 5
. -
¥
...m ¥ - 1‘,1;,‘}.\5- > B’J"" C/ Mk
.-'Y¢ l o .o.
NIy

. BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100005890902 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http:/ecorp.dos ny.gov




