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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

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 rerurn all correspondence concerning this matter to the following:
sy uarc/() / )72)/0&5 M (r/ i,
Name of Person
M/ Yies and /[ﬁ?)e/mf's Lra -
F1rm/Company
A Moers 1207
Address

_SanSuan, Peerks Koo 00920

City/State and Zip code
ja/mxn @ mavimumaualties -epm

E-mail addresé: {to be used for future annual report notification)

For further information concerning this matter, please call:

Eduarch A-Birges v 07 ,_630-4395

e of Person Area Code & Daytime Telephone Number
/7/éa$ Keboyras 797 39- 5290
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
DS')0.00 Filing Fee DS?S.?S Filing Fee & D $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Division of Corporations

March 30, 2012

EDUARDO A BORGES MEDINA

MAXIMUM QUALITIES AND ASSOCIATES, INC.
URB. PUERTO NUERO NE CALLE 10 #1202
SAN JUAN, PR 00920

SUBJECT: MAXIMUM QUALITIES AND ASSOCIATES, INC.
Ref. Number: W12000018055

We have received vyour document for MAXIMUM QUALITIES AND
ASSOCIATES, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 412A00010684

www.sunbiz.org
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* 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.

o Makirure Ohalbec ¥ /[ﬁo_ai.zc'/ Ina .

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lﬂC H “CO " "C(er " "I]']C H "CO 0 or ncorp ||)

=/

(If name ynavailable in Florida, enter alternate cofporatc name adopted for the purpose of transacting business in Florida}
2 %eré Zied 5 G- 065533/
(State or country under the law of which it is incorporated) . (FEI number, if applicable)
4. .?/ - a’eaemge/ - 200‘/ 5. De r Derfujd
(Date of incorporation) (Duratidn: Year corp. will cease to exist or “perpetual”)

6. Drior 1o reaishaton

(Date/ﬁrs[ transacted busines& in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

0 1700 Mabletle St Aot 9-102 Kissimmee £1. 3474

! (Principal office address)

Same as Brmc/'pa/ offiee

(Cur{cnt mailinﬁ address}

8. ’paé és/dwq g—rices N S

(Purpose(s) of corporation authorized in home4tate or country to be carried out in state of Florida) ’(5 T

o =
9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) =T s r
P L AN
Name: MA&L;&LM&J ol (W
ve = O
Office Address: -/02 :‘— v, o
/ Y24 G
(S5impmel 7[7 .?‘/ 7Y/ , Florida 3474/ E

(City) (Zip code)

10. Registered agent’s acceptance:

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

11. 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 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 directors:

A. DIRECTORS FE L E D
Chairman: — NZA ~ 12 MR 2 9 PH 3 fq

Address: SECRETAPY nv g FALE
TALL ANASSEE, FI amﬁa

Vice Chairman: NA ~
Address:

Director: A{/q’ !
Address:

Director: A{/A
Address:

B. OFFICERS

President:

Address: mmee ?(-/ SY4/
Vice President: 4/£ﬁ ) /(ejﬂ Vfﬂf 7- zneb —

Address:

Secretary: —_— A/'/q ~

Address:

Treasurer; /(2//&‘ /L / /ZJIYM)S :gdq/;@Al 2/

Address: 1as: / : er z . z

NOTE: If necessary, you may attach an_ agddendum to thﬁpli@\ listing additional officers and/or directors.

13. cd.zma@ 19,Y: Y7/ %%

Signature of Direter6r Officer
The officer or director signing this documenl (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 submltted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

14. Eduardp A Boracs Meding)

(Typed or printed name and capacl'{y of person signing application)




FILED
12H4AR 29 PH 3:59

‘ . SECRE (AR OF STATE
Government of Puerto Rico TA
DEPARTMENT OF STATE LLAHASSEE. FLBr#A

San Juan, Puerto Rico

CERTIFICATE OF EXISTENCE

I, KENNETH D. McCLINTOCK, Secretary of State of the Government of Puerto Rico,

CERTIFY: That, according to our records “MAXIMUM QUALITIES & ASSOCIATES
INC.”, registration number 148999, a Profit corporation organized in accordance to the
laws of Puerto Rico on December 31, 2004, at 9:37 AM.

This certification does not imply that this corporation has filed the annual reports, pursuant to
the requirement of Article 15.03 of the General Corporation Act. If you need to know if such
reports have been filed, you must request a Certificate of Good Standing.

IN WITNESS WHEREOF, | hereby sign and
cause the Great Seal of the Commonwealth of
Puerto Rico to be affixed on it, in the city of
San Juan, today, March 26, 2012.

KENNETH D. McCLINTOCK
Secyetary of State

KMH /rs
08431 - $10.00



