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H24000382133

COVER LETTER

TO: Registration Section
Division of Corporations

DreamzFulfilled Corp.
Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to 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 congeming this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

nkdeeh@yahoo.com

E-mall address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

at( )
Area Code Daytime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Secuon

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $70.00 Filing Fee €] $78.75 Filing Fee & (0 $78.75 Filing Fee & B $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA H24000382133

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.

| DreamezFulfilled Corp.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION.,”

"Inc.,” "Co.." "Comp,” "Ing,” "Co," or "Corp.")

DreamzFulfilied FL Corporation
(If narme unavgilable in Floride, enter altemate corporate nume adopted for the purpose of transacting business in Florida)

2 Texas 3 99-2092669
(Statc or country under the law of which it is incorporated) (FEI number, if applicable)
152024
q, 31320 5,
(Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

7 1918 Windy Green Drve, Kingwood, Texas 77345
{Principul officc street address)

(Current mailing address, if different)
%‘T
8. Name and street address of Florida registered agent; (P.O. Box NOQT accepiable) ,,:-
o
Name: Capitol Corporate Scrvices, Inc. :
Office Address: 515 E. Park Avenue, 2nd FL -
Talldhassee FL , Florida 32301 :
{City) (Zip code} w,}
o

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther 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 my position as registered agent.

h 4/M Kim Tadlock, as Asst. Secretary on behalf of
Capitol Corporate Services, [nc.

(Registered agent’s signature)

10. Artached 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 Sccrctary of Staic or ather official having custody of corporaic records in the jurisdiction

under the iaw of which it is incorporated.

H24000382133
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H24000382133
A, DIRECTORS
il ' Nadia Decb-Newto
OCheinnen Nomg: Phillip Newton OChairman Nome: © adia Decb-Newton

918 Windy Cree v 918 Windy Green Drive
Adklress: 19 indy feeen Lrive OVice Chaimun  Addross: indy G

Kingwood. Texas 77345

OViee Chairman

Kingwood, Texas 77345

8 Director B Direcilor

OPresident OPresident

] Vice President ] Vice President

OSecretary T rensurer OSceretary O Treasurer

Omher Iher _ O6ther Cther

BChaiman Nome: DO Chaimian Name:

DVice Chairman  Address: ClVice Chatnmun Addrea;

Oircetor Onicctor

(CtPresident O Pecsidont

DVice President [Vice President

OSceretary Irremivrer OSeerctary T reusurer

COther I0ther Ooer OOther

OcChairman Narme: OChairman Nune:

OVice Chairman  Address: OViee Chairman  Addresy:

[JDirector {JDirector

CIPresident Oresiden:

O¥ice Presidem {1Vice President

OSecretary ITrensurer ISecretary O Treasurer

Otnher Jdtrther Other OOther
foe: Use an utochownt 1 repert more than six (0). The attachmem will be imaged for repunting purpuscs vnly. Non-mdexed

indiviffualy i 3 ; Anmual Repon form,

by be afcd to the index when filing vour FJ
12. i
| ﬁ— Signatuls OB tor or Oflicer

The.officer ar dircetor signing this document (and who is fisted in number { ] ahave) aftirms thal the faers stated herein are true and that he ar
she is aware that false information submitied in a document tn the Department of Stale constitutes a third degroe fetany rs provided for in
sA07.155. F.5.

13 Nadia Deab-Newton, Director
(Typed or printed name and capacity of person signing spplication)
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H24000382133

Jane Nelson
Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for DreamzFulfilled Corp. (filc number 805465153), a Domestic For-Profit Corporation,
was filed in this office on March 15, 2024.

It is further cettified that the entity status in Texas is in existence.

In testimony whereof. I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 15,
2024.

C}-ﬁ-‘w-

Jane Nelson
Secretary of State

Come visit us on the internet at https:www, sos. texas. govy
Phone; (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Servicos
Prepared by: SOS8-WEB TID: 10264 Document: 1424466350003
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