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COVER LETTER

TO: Regisiraiion Scction
Division of Carporations

SUBJECT: Gifted, Inc.

Name of corporation - must include suffix
Dear Sir or Madan:
The enclosed *Application by Foreign Corporation for Autherization to Trunsact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and cheek are submitted 1o register the

above relerenced foreign corpuration to transact business in Florida.

Please returm all correspondence concemning this maner to the following:

Alon Rozov

Name of Person
Gified. Ine.

Firm/Company
B79 White Ting Ci

Address .
Oak Park CA 913774769

Cuy:State and Zip code

alonrozovi@ msn.cam

E-moi eddress: (to be used for Tuture unnual report notification)

For further information concerning this mauer, please call:

Ami Alon, CPA at( 310 } R58-6RVS
Name of Person Asrea Cade Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Carperations
The Cenire of Tullehassee P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tullahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
luase make check payuble 1o: FLORIDA DEPARTMENRT OF STATE .
MR €70 00 Filine Foee 1% 75 Ciline Fee & T15878.75 FFiling Fee & [ $87.30 {iling Fec,



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 4 FOREIGN CORFPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID-L.
1 Gifted, Inc.

“Inc.,” "Co.,” "Comp.

(Emer name of corporation; inus! include “INCORPORATED,” “COMPANY,” "CORPORATION."
“tne.” "Co,"” or “Corp."}

GIFTED <AC(FORNMIA , TNC.
(If nzme wnavailable in Florida, cnfer attemate corp(;rmc name adopted for the purpose of transacting business in Floniday
3 California 3
(Stale or country under the law of which it is incorporated) (FEI number, if applicable)
-
0412013 5
{Daic of mecorporatinn)
6.

{Date of duration. 1f other than perpetual)

(Daic first iransacied business in Florida, if prior 1o registration)
(SEE SECTIONS 6074501 & 607.1502, F.8., 1o determine pennhy lizbility)
879 White Pinc Ct, Oak Park CA 91377-4769

{Frincipal oflice street address)

L)
™~ =
- — — =~ =4
{Cutrens mailing addsess, if different) . 25
= 2=
— m
25
8. Name and sireet address of Flonde repistered agent: (P.O. Box NOT acceptable) n 8:34‘;:1
Nawse: AMTP Ciroup, Glora Va‘rgus -:2 73,691‘3
24
. . 5216 Vanguard Si W =
Office Address: o -_3.-[:‘
Oriando . 32819-8527 w
)  Floridu °
(City} (Zip code)
9. Repistered agent’s ncceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation al the place
designated in this application, I hereby avcept the appointment as registered agent and agree to act i this capacity.

further agree to comply with the provisions of all siatutes relative to the praper and complete performance af my duties,
and I am familiar with and accept the obligations of my position as regisicred agent.

Glogs (finpac

(Regnstered agent’s stgnature)

10. 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 official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initiaf indexing purposes, list names. Ut o ana addresses of the primary officers and'or directars [up 10 5ix {6} to1al]:



L IRECTORS

las Hozov

L Chatman Name

UvVice Charman Address;

B79 While Pine €

Oak Park CA 911770769

M Director

W Tresident

ZWice Prossdent

BSaremry

OOther

[ ~Chairman Name:

& Treosurer

T0her

Oivice Chairman  Address:

ODirector

CIPresidem

CVice President

{JSecrcury

O Other

{CJChairman Name:

OTreasurer

COther

OVice Chairman  Addreay:

ODirecior

OIPresident

(IVice Prosident

CSecreaary

T ther

O Treasurer

O Orther

{JCherman Name:

(IVice Chairman  Addmas

Cibirector

O reaiden

O Vice Presidem

) Secreiary

O Other

O Chairman Name:

CITrensurer

C101ther

(QVice Chairman  Addroas:

ODirecior

OPresident

O Vice Presidem

DScenitary

O0ther

DChoirman Name:

OTreastorer

QOOther

DVice Chainman  Addres:

ODirector

OPreskdent

Ovice President

OScerctary

DO0ther

OTreasurce

Onixer

jcg' Use an etiachmzet 1o reporl more than tix (6). The stiachment will be imaged for reportmg parpases anly, Noneindeaed

indi iduals may be added 10 the indea when filing your Floride Department of Sute Annual Repon form

o e

b -

Signsrure of Directar or Qfficer

Th:'oﬂ'nr_cr or dirrc!m.si;uing tl.’nis dacument (and who is tisted in aumber || above) s Airms thas the Facts statad berein are o and Bl e
ahe it ownre thet false infoenation submilied in o dovumeni (o the Departmen! of Stote cunstitulics » third degree Gelony as provadad fix

117155, F S

. ImReov PRESIPENT

(Typed or prinied pane and capacity of porton signing spplication)

@ CamScanner
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Entity Name:
Entity No.:

Registration Date:

Entity Type:
Formed In:
Status:

Secretary of State
Certificate of Status

. SHIRLEY N. WEBER. PH.D.. California Secretary of State, hereby certify:

GIFTED, INC.

3776159

04/10/2015

Stock Corporation - CA - General
CALIFORNIA

Active

The above referenced entity 1s active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entily on the Secretary of State's records as of the date of this
cerificate and does noi reflect documents that are pending review or ather events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQOF, | execute this certificate and affix
the Great Seal of the State of California this day of June 03,
2024.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 216439535

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos .ca.gov.



