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COVER LETTER

TO:  Registration Scction
Division of Corporations

PDHCA T Media Group. Inc.
SUBJECT: ‘

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Centificate of Good Standing”™ and check arc submitted to register the
abovc referenced foreign corporation to transact business in Florida.

Please retum all correspondence conceming this matter to the following;

Dennis Faber

Name of Person
DECN Media Group, [ne.

Firm/Company
20100 Boea West Dirive Apt 148

Addrcss
Boca Raton, Fl 33434

Citv/State and Zip code

denhaber@gnuul com

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

For further information concerning this matter. plcase call:

Dennis Flaber . 316 55121489
a

Name of Person Arca Code Davtimc Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
24135 N. Monroc Street, Suite 810 Taliahassec, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please mutke check pavable 10 FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee [ $78.75 Filing Fee & O $78.75 Filing Fec & [ $87.50 Filing Fec,
Certificate of Status Certificd Copv Certificate of Status &
Certified Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FFLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1

DHON Media Group, Inc.
(Enter name of corporation: nwst include "INCORPORATED.” ~"COMPANY.” "CORPORATION."

"Inc..” "Co." "Corp." "Inc.” "Co." or "Corp.")

DHCM Publislang, Ine.
(If name unanvailable in Florida. enter alternate corporate name adopied for the purpose of iransacting business in Florida)

3 New York 3 ,,fé.. 35‘7?&‘-}‘3
{State or country uder the law of which it is incorporated) (FEI number. if applicable)

A

827113
(Date of duration. if other than perpetual)

(Date of incorporation)

6. (VA
(Date first transacted business in Florida, il prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

20100 Boea West Dr Apt 148 Boca Raton, F1 33434
{Principal office street address)

(Currcnt mailing address. il diffcrent)

X. Name and sireet address of Florda registered agent: (P.O. Box NOT acceptable)

Dennts Haber
Name:
20100 Boca West Dr. Apt 148
Office Address; o e P r%:
o =l
Boca Raten L 3343 2
e . Florida =] iz]
{(City) (Zip code) ' i
p Ka f"’“‘
= ]

9. Registered agent’s acceptance:

Huving been named us registered agent and to accept service of process for the above stated corporaticit.at rhgcc
designated in this application, I hereby accept the appointment as registered agent and agree t,-a"f'rj'd!' in this capaeiy. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete pmﬁ?}rmu’lfce of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

==

{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than Y0 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

Il For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) wtal |:



A. DIRECTORS

Denmis [aber

OChairman Nuame:

OVice Chairman Address:

Oinrector

20100 Bons Wt Iir Apt |45 Mams Ratos, H 1T4LE

B 'resident

OVice President

OSeeretary

Otnher

C3Chatrman Name:

O Treasurer

O nther

OVice Chairman  Address:

OMirector

O President

Ovice President

OSeeretary

OOnher

O Chainman Name:

O reasurer

Ot nher

OVice Chamrman Address:

CIDirector

OPresidem

OVice President

CFSecretary

Ol nher

!mpormnl Notice: Unc. an ulmdnnu]l 10 n.pon more than six (6) The

O reasurer

COther

CJChairman
OVice Chairman
ONirector
OPresident
OVice President
OSeeretuy

OOther

CIChairman

O Viee Chairman
ClDirector
OPresident
OViee President
8eeretary

OCrher

OTreasurer

OOther

OChairman
C1Vice Chairman
OMirector
OPresident
OVice President
O secretary

SOther

O I'reasurer

OOther

O Treasurer

CJOther

achment will be imaged for reporting purposes only, Non-indexed
1 of State Annual Report form,

Signature of Director or Officer

The otficer or director stgning this document ¢and who is listed in number 11 above) aftinmns that the facts stated berein are true and that he or
she is aware that false information submitied in a document w the Department of State constitutes a third degree felony as provided tor in

817155 Fs.

13.

Dennis Haber, President

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



STATE OF NEW YORK
DEPARTMENT QF STATE

Certificate of Status

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

my office. do hereby certify that upon a diligent examinabion of the records of the Department of State. as of the date and time of this
certificate. the following ennity information is reflected:

Entity Name: DHCM MEDIA GROUP. INC,

DOS ID Number: 4431383

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 0872772013

Statement Status: PAST DUE DATE

Statement Due Date: 08/3172013

No information 15 available from this office regarding the financial condition, business activity or practices of this entity.

e . WITNLESS miy hand and official seal of the Deparimeni of State,
W QF NEy e, at the City of Albany. on September 25. 2024 at 11:40 AM.
& 4}\ . WALTER T. MOSLEY
.2 . Secretary of State
% L
) 433
. (t\ Lt L [\ :
.. A ‘\iculblc()_-;-p S .. m CJ W
. 7 i<t iy &Y:. ;

BRENDAN C. HUGHES
Executive Deputy Sccretary of Stake

Authentication Numbcer: 100006642737 To Verify the authenticity of this document you may access the
Division of Corpuration’s [Yocument Authentication Website at hup:/fecorp.dos,ny.gov




