Dear Genaro Alarcon Jaramillo,

Re: INTERNATIONAL BUSINESS NETWORK MG CORP

It has been our pleasure assisting you in registering a foreign entity for your company in Illinois.

Enclosed please find the original foreign qualification documents.

We would love an opportunity to further serve the needs of your current and future business. Our
company specializes in many kinds of business filings including company formation, amendments,
dissolutions, state and federal tax IDs and licenses, and much more.

Thank you for being a customer of MyUSACorporation.com. If you have any questions or concerns,
do not hesitate to call us toll-free at 1(877) 330-CORP, use our website chat option, or send us a

message through out contact us form.

Our team wishes your business great success in the future!

Very truly yours,

Team of MyUSACorporation.com

MyUSACorporation.com, 1 Radisson Plz #800, NewRochelle, NY 10801, tel: +1 (877) 330-2677, fax: +1 (877) 330-1035
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Form BCA 13.15 (rev. Sept. 2020)
APPLICATION FOR AUTHORITY TO
TRANSACT BUSINESS IN ILLINOIS
Business Corporation Act

Secretary of State F E L E D
Department of Business Services

501 S. Second St., Rm. 350 0CT 07 202
Springfield, IL 62756
217-782-1834

www.cyberdriveillinois.com JESSE WHITE

SECRETARY OF STATE
Remit payment in the form of a cashier’s

check, certified check, money order

or an lllinois attorney’s or CPA’s check

payable to the Secretary of State.

SEE NOTE 1 CONCERNING PAYMENT. File #‘1?;()&0 - (0\" kQ%’

Filing Fee: $§ \&) Franchise Tax: $, Penalty/Interest: $ Total: $ \6O Approved: \(BQ
—————— Submit in duplicate —— ———Type or Print clearly in black ink—————Do not write above this line— ————
1. (a) CORPORATE NAME: INTERNATIONAL BUSINESS NETWORK MG CORP '
(Complete item 1 (b) only if the corporate name is not available in this state.)
(b) ASSUMED CORPORATE NAME:
(By electing this assumed name, the corporation hereby agrees NOT to use its corporate name in the
transaction of business in lllinois. Form BCA 4.15 is attached.)
2, State or Country Date of Period of
of Incorporation FLORIDA H Incorporation 02/24/2021 : Duration PERPETUAL
3. (a) Address of the principal office, wherever located: (b) Address of principal office in Iliinois:
(If none, so state)
2000 S FLORIDA AVE, SUITE 3 220 E NORTH AVE
LAKELAND, FL 33803 NORTH LAKE, IL 60164
4. Name and address of the registered agent and registered office in lllinois.
First Name Middle Initial Last Name
Registered Office: 220E NORTH AVE
Number Street Suite # f: ;&x’ :::)
NORTH LAKE 60164 Cook )
City ZIP . County

5. States and countries in which it is admitted or qualified to transact business: FL

6. Name and addresses of officers and directors: (If more than 3 directors and/or additional officers, attach list.)

Name No. & Street City State 2P
President GENARO ALARCON JARAMILLO 2000 S FLORIDAAVE LAKELAND FL 33803
Secretary GENARO ALARCON JARAMILLO 2000 S FLORIDA AVE LAKELAND FL 33803
Director GENARO ALARCON JARAMILLO 2000 S FLORIDA AVE LAKELAND FL 33803
Director
Director

Printed by authority of the State of lllinois. September 2020 - 1 - C 171.19
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7.

~

The purpose or purposes for which it was organized which it proposes to pursue in the transaction of business in this

state: (If not sufficient space to cover this point, add one or more sheets of this size.)

The transaction of any lawful business for which the corporation may be organized under the corporation laws of
the State of Florida and permitted under the lllinois Business Corporation Act.

8. Authorized and issued shares:
Number of Shares Number of Shares
Class Series Par Value Authorized Issued
No Par Value 1,000 1
(If more, attach list)
9. Paid-in Capital: $ 1000.00
(“Paid-in Capital” replaces the terms Stated Capital & Paid-in Surplus and is equal to the total of these accounts.)
10. (a) Give an estimate of the total value of all the property of the
corporation for the following year: —_— - -—————--—--402,000.00- -
(b) Give an estimate of the total value of all the property* of the
corporation for the following year that will be located in lliinois: $ 150,000.00
(c) State the estimated total business of the corporation to be
transacted by it everywhere for the following year: $ 313,000.00
(d) State the estimated annual business of the corporation to be
transacted by it at or from places of business in the State of
inois: $ 313,00.00
11. Interrogatories: (Important - this section must be completed.)
(a) s the corporation transacting business in this state at this time? NO
(b) If the answer to item 11(a) is yes, state the exact date on which it commenced to transact business in lllinois:
12. This application is accompanied by a certified copy of the articles of incorporation, as amended, duly authenticated, within the last
ninety (90) days, by the proper officer of the state or country wherein the corporation is incorporated.
13.

The undersigned corporation has caused this application to be signed by a duly authorized officer, who affirms, under penalties of
perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.) ‘

Dated 04/08 , 2021 INTERNATIONAL BUSINESS NETWORK MG CORP

(Exact Name of Corporation)

ized Officer’s Signatui®)
GENARO ALARCON JARAMILLO, President

(Print Name and Title)

L4

PROPERTY as used in this apphcatlon shall apply to ali property of the corporation, real, personal, tangible, intangible, or
mixed without gqualifications.

Note 1 — Payment in connection with this application must be in the form of a certified check, cashier’s check, Hlinois attorney
or CPA’s check or money order made payable to the “Secretary of State.” The minimum fee due upon qualification is $150. Any
additional fees will be billed and must be paid before this application can be filed.

* Please see filing periods set forth below regarding the franchise tax exemption amount for each year. (Tax amount minus
exemption amount. If a negative number, no franchise tax due.)

Franchise Tax Liability Exemption Amounts

FILING PERIOD EXEMPTION AMOUNT
1/1/20-12/31/20 Exemption $30.00

1/1/21-12/31/21 Exemption $1,000.00
1/1/22-12/31/22 Exemption $10,000.00
1/1/23-12/31/23 Exemption $100,000.00

1/1/24 and after No Franchise Tax Due.
+ The minimum total due (franchise tax + filing fee) is $150.
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| certify the attached is a true and correct copy of the Articles of Incorporation of
INTERNATIONAL BUSINESS NETWORK MG CORP, a corporation organized
under the laws of the State of Florida, filed on February 24, 2021, effective
February 24, 2021, as shown by the records of this office.
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The document number of this corporation is P21000019953.
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Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the

Tenth day of August, 2021
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Laurel M. Lee
CR2E022 (01-11) Secretary Qf State
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Electronic Articles of Incorporation

For

INTERNATIONAL BUSINESS NETWORK MG CORP

The undersigned incorporator, for the purpose of forming a Florida

P21000019953
FILED
Feb rua 24 2021

Sec. O
lskervm

profit corporation, hereby adopts the following Articles of Incorporation:

Article I

The name-of the corporation is:
INTERNATIONAL BUSINESS NETWORK MG CORP

Article I1

The principal place of business address:

2000 S FLORIDA AVE
SUITE 3
LAKELAND, FL. US 33803

The mailing address of the corporation is:

2000 S FLORIDA AVE
SUITE 3
LAKELAND, FL. US 33803

Article ITI

The purpose for which this corporation is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The number of shares the corporation is authorized to issue is:

1000

Article V

The name and Florida street address of the registered agent is:

AVR ACCOUNTING SERVICES LLC
6900 TAVISTOCK LAKES BLVD
STE 400

ORLANDO, FL. 32827

I certify that I am familiar with and accept the responsibilities of

registered agent.
Registered Agent Signature: ALEJANDRA I VIOJO
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P21000019953
IIglel'-bED 24, 2021
. rua ,
Article VI Seq. Of State
The name and address of the incorporator is: Iskervin
GENARO ALARCON JARAMILLO
2000 S FLORIDA AVE
STE 3
LAKELAND FL 33803

Electronic Signature of Incorporator: GENARO ALARCON JARAMILLO

I am the incorporator submitting these Articles of Incorporation and affirm that the facts stated herein are
true. I am aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S. Iunderstand the requirement to file an annual report
between January Ist and May st in the calendar year following formation of this corporation and every
year thereafter to maintain "active" status. '

Article VII
The initial officer(s) and/or director(s) of the corporation is/are:
Title: P
GENARO ALARCON

2000 S FLORIDA AVE STE 3
LAKELAND, FL. 33803

Article VIII
The effective date for this corporation shall be:

02/24/2021



State of Florida
Department of State

I certify from the records of this office that INTERNATIONAL BUSINESS
NETWORK MG CORP is a corporation organized under the laws of the State of
Florida, filed on February 24, 2021, effective February 24, 2021.

The document number of this corporation is P21000019953.

I further certify that said corporation has paid all fees due this office through
December 31, 2021 and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Nineteenth day of August,
2021

Mo

Secretary of State

Tracking Number: 0165764760CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication




