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Incorporating Services, Ltd.
1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau
MMoOreat@incserv.com

The Centre of Tallahassee
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com

850-245-6051

REQUEST DATE 05/10/2024 PRIORITY Routine OUR REF # (Order ID#) Melissa

ORDER ENTITY
MAGNUM GROUP SA INC

PLEASE PERFORM THE FOLLOWING SERVICES:
MAGNUM GROUP SA INC

Please file the attached articles of incorporation.
SRR
‘IJ‘ . ~
NOTES: — ;
$70.00 Authorized I =
—J:-_" . —_— fm
=
me = T
RETURN/FORWARDING INSTRUCTIONS: m T’ == :
ACCOUNT NUMBER: 120050000052 Wow &
—>
— &
[ T

Please hill the above referenced account for this order.

If you have any guestions please contact me at 656-7956,

Sincerely,

Please till us for your services and be sure to include our reference number on the invoice and

courier package if apphcable. For UCC orders, please inciude the thru date on the results.
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COVER LETTER

Departiment of State
New Filing Seetion
Division of Corporations
PO Box 6327
Taltahassee. F1. 32314

MAGNUM GROUP SA INC

SURBIFECT:
(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1) copy of the articles of incorporation and a cheek for:

X £70.00 L1 $78.73 L1878.73 (1 $87.30
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate ol Stuus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: REINA SHINAULT

MNane (Printed or tvpedy

7801 FOLSOM BLVD. #202
Address
SACRAMENTOQ, CA 95826 Lo
City, State & Zip -
. ..
')7_'_-.....
=x
916-388-9800 =
[Davtime Telephone number gg;
M-
RSHINAULT@SUNDOCFILINGS.COM I
E-mail address: (o be used for future annual report notificasion) f‘ﬁ
M

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
[In compliance with Chapter 607 and/or Chapter 621, F.S. Piotiny

ARTICLE] MNAME
MAGNUM GRQUP SA INC

The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

3101 SW 34TH AVE

SUITE 805

OCALA, FL 34474

ARTICLETH  PURPONE
: ANY LAWFUL ACTIVITY

The purpose for which the corporation 1s organized is

ARTICLETIV  SHARES
The number of shares of stock is: 1500

ARTICLE V¥ INITIAL OFFICERS ANIVOR DIRECTORS

SHAY BITON, DIRECTOR Name and ‘Title;

Name and Title:

3101 SW 34TH AVE SUITE 905 Addruss:

Address

OCALA_ FL 34474

Name and Title:

Wame and Title;

Address:

Address

L49:6 HY Of AvH 202

wame and Title:

Name and Title;

Address:

Address




Name and Title: Name and Title:

Address Address;

ARTICLE VI REGINTERED AGENT
The name and Fiorida street adidress (1.0, Bax NOT acceptable) of the registered agent is:

Name: SHAY BITON

Address: 3101 SW 34TH AVE., SUITE 905

OCALA, FL 34474

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator is:

Name: REINA SHINAULT

Address: 7801 FOLSOM BLVD.. SUITE 202

SACRAMENTO, CA §5816

ARTICLE VI EFFECTIVE DATE:
Effective date. il other than the date of filing: JAOPTIONAL)
(If an effective date is listed, the date must be specific and cannaot be more than five days prior or 90 days afier the

filing.) . ~ @

=
Note: ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this dm;g\g.jll nol® listed as

the document s effective date on the Department of State’s records. . g '—’E‘H
> =
e o =1
=l - ]
. . . . - Ty AT
Having been named as registered agzent to accept service of process for the above stated corpuration at rheL){{u.‘g desiahated i thiv
certificate, T am fomiliar with and accept the appointment oy registered agent and agree to act in this capacite -, — .‘-T?
M- '1 'J
i o
/St SHAY BITON 0640/20080
. e . B
Required Signature/Registered Agent 2 Dag
m  ~$

I submit this document and affirm that the fucts saed herein are true. I am aware that the folse infarmation submitted in o
document to the Department of State constitutes o third degree felony as provided for in 5.817, 155, F.5,

/SIREINA SHINAULT 06/1Q/2024
Required Signature/Incorporator Date




