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COVER LETTER

TO:  Registration Seclion
Division of Corporationy
VIX SWIMWEAR, INC.

Name of corporation - must include suffix

SUBJECT:

Deur Sir or Madam:

The enciosed ~Application by Foreign Corporation for Autharization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitted to register the
above referenced foreign corparation o transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

JOSE A LEMUS

Name of Person

ACCOUNT BOOKKEEPING CORP
Firm/Campany

5301 CONRQOY RD. SUITE 140.

Address

ORLANDOQO, FLORIDA, 32811
Citv/State and Zip code

alberto@abkcorp.com
[Z-mail address: {10 be used for future amual report notification)

Far further intormution concerning this matter. please call:

JOSE A LEMUS a1 (207 ) 898-1757

Arci Code Pavuime Telephone Number

Name of Person

AMAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

215 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:
i’lease make check payable to; FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee 02 $78.75 Filing Fee & D 878.75 Filing Fee & 7 $87.30 Filing Fee.
Certificate of Siatus Centified Copy Certificate of Status &
Certitied Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
|

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THENTATE OF FLORIDA.

) VIX SWIMWEAR, INC.
{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
"Inc..,” "Ca.." "Corp.” "Ine,” "Co." or "Corp."”)

CALIFORNIA

(I name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

3 33-0827692
10/30/1998
{Date of incorporation)
6.

(State or country under the law of which it is incorporated)
4

{FEI number. if applicable)
hR

(Date of duration, if other than perpetual)
7.

{Date lirst transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S.. o determine penalty lability)

(Principal office street address)

370 SAN LORENZO AVE, SUITE 2422, CORAL GABLES, FL. 33146

5620 KEARNY MESA ROAD, SUITE A, SANDIEGO, CA. 92111

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

~ B
- ¢
- i e
ANA PAULA ADES WALSH N
Office Address: 370 SAN LORENZO AVE, SUITE 2422 e
CORAL GABLES
{Citv)
9. Registered agent’s aceeptance:

_Florida 33146

=

(Zip code)

o
q

[

, —

= SO
Having heen numed as registered agent and to aceept service of process for the above stared corporation al the pluce
designated in this application, I hereby accept the appointient as regisicred agent wind agree to act in this capaciiy.

further agree to compiy with the provisions of all statutes relative to the proper and complere perfarnance of my dutics,
amed I am familiar with and aceept the abligations of my position as registered agent.

~~A

{Registered agent’s signatlire)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
under the law of which 1t is incorporated.

the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

1. For mitial indexing purposes. list names. titles and addresses o the primary otticers and/or directors [up to six (6] otai[:



.-

A, DIRECTORS
CClairman

i Vice Chairman
O hirector

O President

O Vige President
CISecretary

O Other

O Chairman
CIvVice Chairman
¥ Director

O President

O Viee Presiclent
Oisceretary

COther

OChairmun

O Vice Chairman
O Director
CiPresident

T Vice President
(1 Seeretury

OOther

e PAULA PRETTI ASSEFF HERMANNY

5620 KEARNY MESA ROAD, SUITE A,

Address:SAN DIEGC, CA. 92111

CiTreasurer

O Other

N . ANA PAULA ADES WALSH
Name;

370 SAN LOREMZO AVE SUITE 2422,

Address: CORAL GABLES, FL. 33146

DT reasurer

Titnher

Name:

Address:

CITreusurer

OOther

OChainman

T3 Vice Chairmun
TiDirector

2 President
CIVice President
CiSeeretary

Tiiher

CIChairman
TIVice Chairman
O irector
CiPresident
OVice President
O&eeretary

Cler

C Chairman

O Viee Chairman
O Directar
CiPresident

O vice President
Cisecretary

Oiher

VANESSA DAME

Name:

5620 KEARNY MESA RQAD, SUITE A,
Address:SAN DIEGO, CA. 92111

O Treasurer

COnher
Name:
Address:
=
S e =\
T - -
S
LN & (
e -
-~ s 0
D'I‘rcnsu‘r;u"_‘ ij -
OOther . '
FANC
Name:
Address:

O'I'reasurer

O (dher

Imipertant Notice: Use an atachment w report maore than six (6. The attachmuent will he imaged tor reporting purpases only. Soa-indexed

tdividuals m&?\ be agdded to the index when filing vour Florida Depariment of State Annual Report form.

Signature of Director ur Ofticer

The officer or dircetor signing this document (and who is listed in pumber 11 above) uffirms that the fuets stated herein are true and tbat he or
she is aware that false information submitted in a document io the Department of State constitttes a third degree tielony as provided tor in

s.817.155. F.5.

(KR

PAULA PRETTI ASSEFF HERMANNY, CHAIRMAN,

{Fvped or printed mame and capacity ol person signing application)



Secretary of State )
Certificate of Status 8 s,

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

Entity Name:
Entity No.:
Registration Date:
Entity Type:
Formed In:
Status:

VIX SWIMWEAR, INC.

2073400

10/30/1998

Stock Corporation - CA - General
CALIFORNIA

Active

The above referenced entity is 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 entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other 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 WHEREOF. | execute this certificate and affix
the Great Seal of the State of California this day of February
06, 2025.

Ay

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

Certificate No.: 293588737

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.



