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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2009

PAOLA ECHEVERRI
NATIONAL PACKING CORP.
15033 SW 43 ST.

MIAMI, FL 33185

SUBJECT: NATIONAL PACKING CORP.
Ref. Number: W09000012278

We have received your document for NATIONAL PACKING CORP. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is LO6000011870 - NATIONAL
PACKAGING, INC..

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Regulatory Specialist Il Letter Number: 40SA00008866
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COVER LET] ER

TO: New Filing Section
[yi sision of Corporations

supsect: Nahona) Yac !\L\ﬁ Corp.
{(Name of corporation - n st include suffix)

Dear Sir or Madam:

The enclos:d “Application by Foreign Corporation for Auth -ization to Transact Business in Florida,”
“Certificati: of Existence,” and check are submitted to regist: the above referenced foreign corporation to
transact business in Florida.

Please retu -n all correspondence concerning this matter to th  following:

Yaola. E¢heverry

(Name of Pers 1)

Naohona Q@QDB Corp.
(Firm/Compar )

15933 Sw 43 &
Moy FL 3188

(City/State and Z > code)

{Address)

For further ‘nformation concerning this matter, please call:

/PCXD\O\ ConeRA (4 a (e ) ~141-020 |

(M ame of Person) {Area Code : Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Di /ision of Corporations Division of Corporations

, Clifton Building P.O. Box 6327
2651 Executive Center Circle Tallahassee, FL 32314

Ta ‘ahassee, FL 32301
Enclosed i+ a check for the following amount:

™1$70.00 Filing Fee ﬁmns FilingFee & [ ]$78 5FilingFee& [ | $87.50 Filing Fee,
Certificate of Status Ce ified Copy Certificate of Status &
Certified Copy




Y APPLICA'TION BY FOREIGN CORPORATION F( R AUTHORIZATION TO TRANSACT
V BUSINESS IN FL( RIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTE |, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORVIGN CORPORATION TO TRANSACT BUSINE. 7 IN THE STATE OF FLORIDA.

. _\\\C,\.\\omf‘«\ Paceins CorD. .
(Enter name of corporation; must includMNCORPORATED," “COM ANY,” “CORPORATION,”

"Inc,," "Co.," "Corp,” "Inc," "Co," or "Corp.™)

Alimeafos De My_Tiecr o Coip .
(If name unavaila>le in Florida, enter alternate corporate name adopted  r the purpose of transacting business in Florida)
I3-414de |

2. Neuw) Yoy K 3.
(FEI number, if applicable)

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

0] 530 5. _Perpetual
(Durati 1: Year corp. will cease to exist or “perpetual™)

{Date of incorporation)

4,

6.
(Date first transacted business in Florida f prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. > determine penalty liability)

7. 744 VW W& sheeel. Miami, B B30

(Principal office ado:iress)j

15923 siw UD dheel Miami L 33185

(Current mailing address)

5. _Food manufacivrer
{ Purpose(s} nf corporation authorized in home state or country to  : carried out in state of Florida) -
b‘_cg 8
9. Name and street address of Florida registered agent: (P.O. Box 1 JT acceptable) E% %
: R
p . B O e
Name: PC!D\O Echenerr ﬁ%’ N oy B
< © Z»¥
4 - i
Office Address: 1933 Sw J3 St ny 2 {Er;'{"ﬁg‘
. -
Miami JF rida_DD1ES .__-_gﬁ;:.; = A
(City) (Zip code) & e

'ess for the above stated corporation at the place
gistered agent and agree to act in this capacify. I

the proper and complete performance of my duties,
‘egistered agent.

10. Registered ag:nt’s acceptance:
Having been named as registered agent and to accept service of pr

designated in this upplication, I hereby accept the appointment as i
Jurther agree to comply with the provisions of all statutes relative t
and I am familiar vith and accept the obligations of my position a:

Yol Echam a)as(04
|

(Registered agent’s signeture)

11. Attached is a c:rtificate of existence duly authenticated, not mo1 than 90 days prior to delivery of this application to
the Department of !state, by the Secretary of State or other official h: ing custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and buciness addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman: ___

Address:

Direclor:

Address:

Director:

Address:

B. OFFICERS
President: jQWD EC'{\PUQT Y {

Address: \SADD Se U3 S}‘

Mo | Pu 3318S

Vice President: _:IUC\V" ECh eue rh\j

Address: (o/] 3)9\ a\'&

Ookland Gardens NY 11364

Secretary:

Address:

Treasurer:

Address:

NOTE: [fnecessa-y, you may attach an addendum to the applicatio listing additional officers and/or directors.

Yar (P

(Signature of Director or Officer listed in nun  er 12 of the appiication)

e and capacity of perr n signing application)




‘State of New York

Department of State

I hereby certify, that the
PACKING CORP, was filed on
a diligent examination has
filed with this Department
dissolution, and upon such
record hag been found, and

} ss:

Certificate of Incorporation of NATIONAL
03/31/2000, with perpetual duration, and that
been made of the Corporate index for documents
for a certificate, order, or record of a
examination, no such certificate, order or
that so far as indicated by the records of

this Department, such corporation is an existing corporation.

200903050322 102

b okk

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, ihis C4th day of March two
thousand and nine.




