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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: . Ki Rayv \ncor Pove te f

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Pacla Leaos

Name of Person

K Bcu/‘ \ncor pofo\'fffcﬂ

Firm/Company
2829 T rncllon € veelc }f\)Och:ﬂ _“thk’\o?
Address
Micm: Reach, FL, R3[40
City/State and Zip code

Paola lecs &) amal-conn
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

’Pcu_)\a \eos at (308 y MNap—18¢ )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
DS’]0.00 Filing Fee D$78.75 Filing Fee & $78.75 Filing Fee & E$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LK Ben Vneee puredeel
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc"“ "Co',“ "Corp’" Ulll,]c," IlCo," or "Col'p.")

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

2. MasSQGWw s 3. 29 2353 -94393
(State or country under the law of which it is incorporated) {FEI number, if applicable}
4. vl (YUY 2009 5.
e (Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. N/A

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., o determine penalty liability)

1_ S0 walthepn Steed, Suite 4 F  Bosden, 4 02N E
{Principal office address)

, S ARSI .
224 j.—\r\cLan Cree \QcaaaL L T %Da.dL\,;'Fngg\u‘O

(Current mailing address)

8 SPCC/;\CUQ. Fuvent o ?\o\\/\f\\r\o\ PN CoorATr\a—H./\

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: ’Pao\q LEO.& ; @ = ‘“
Ch &
Office Address: 229 |\ B lan (vaele  [Seend -& o3 %ﬁ % =
C ¥ N
Mt Beacla Florida 3 IM O Le;r}“j. - *.;ﬂ
(City) (Zip code) Mo = @
;‘_ y -
i : ' i R
10. Registered agent’s acceptance: g’oy o~

Having been named as registered agent and to accept service of process for the above stated corporation aﬁﬁ\ plac"‘%

designated in this application, I hereby accept the appointment as registered agent and agree to act in this Elpaciry. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

. Q\A CA)>

(Registered agents signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to j
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. '



12. Names and business addresses of officers and/or direciors:

A, DIRECTORS . ’ F s Ew- E D

Chairman: 44 sam 3 v
. ”"*"3’ PHI729
Address: sy
Dﬁbﬂt lﬁ.x

TALLAHASSEE FLGMDA

Vice Chatrman:

Address:

Dircctor: __ /Xl e |!—°"'" dre Al\fa,re'z. ng,yv\ Me 2

Address: o e el Haemn = A r"&{/"", T 1 4‘_\:.
Rosden , MA 021 8, 0SA

Director: __|— a2 le €S

Addresss 2 16 Deeen Acenire

Reweve , MA, 0215 |

B. OFFICERS
President; Aejandre Alvarez  Ranirez

Address: <O wa\'\—\r\afv\ <Ay + , < ide 4 =

Dog 4o, MA 02 VY ;] OSA

Vice President:

Address:

Secretary: ?ﬂ ola L cos

Addresss __ 83V Oceen Aveppne , Revere , MA, 221s) , USA
Lrces

Treasurer: }

Address: 3Ne Oceen Acence | (Ceynore, Ma ,0zts] | 0S4

NOTE: If necessary, you may attach de@} the application listing additional officers and/or directors,
13. Q JZe WW ~

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constifutes a

third degree felony as provided for in s.817.155, F.S.
14, ALTTAN ODRO _ALVAREZ RAMIREZZ

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



The Gjommww)ea///z/ L0/2///[():.5’,9ac s etts

Jecﬁcéa('z 2 gfz%@ Gommeonwealth
State .%Ms‘&. %{M‘(&Wﬂ. erssachosetty Q9455

William Francis Galvin

Secretary of the ﬁsﬂﬂ:
Commonwealth -4 {" g
January 25, 2011 %’:&% "% -,
TO WHOM IT MAY CONCERN: AT {
T g TN
I hereby certify that “%«,‘ o, 4'-’ @ .
) )
AR INCORPORATED o,

appears by the records of this office to have been incorporated under the General Laws of (H
Commonwealth on July 14, 2009.

I also certify that so far as appears of record here, said corporation still has legal

existence.

In testimony of which,

.I have hereunto athxed the

Grear Seal of the Commonwealth

on the date first above wrirten.

Dbillhai Dyt fotlovi

Secretary of the Commonwealth

Processed by njm



