05/01/2030

05:55

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H12000136831 3)))

O O

H120001 366313ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

A ey

RSP, T

To:
Pivision of Corporations

Fax Number = (B50)e617-6381 RECEIVED JUN 1 920'2

From:
LAZARUS CORPORATE FILING SERVICE, INC,

Account Name s

Account Number : IZ20000000018
Phone : (305)552-5973
Fax Number s (309%)220-1440

»
1

*2Entar the email address for this business entity to be usad for future
annual report mailings. Enter only one email address please.k*

Brail Address:

pa—y [ }

N J— i e e A b L s et o s e &%) Ecn

FOREIGN PROFIT/NONPROFIT CORPORATION ég Eggs
FORMIMPRES, CA. CORP 5 Sé;;ﬂ
— ] r—_:
Certificate of Status I 0 | o Eam

e Py %?;; |
w =
Pl = L

(S

Electronic Filing Menu  Corporate Filing Menu ‘Help

?g (o] LO | L —




- . ] e
0570172030 05:58 ‘ ;‘J #‘0524 P.002/008
850-617-8381 ’ S/23/72012 Z:&1:165 ¥YM  paun [ RVIvVEY rAA oL Yo

3

&

May 23, 2012
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE,CTaern of Corporations

SUBJECT: FORMIMPRES, C.A. CORP
RRF: W12000028650

ived your electronically transmitted document. However, the
t has not been filed. Pleacse make the following corrections and
he complete document, including the electronic filing cover sheet.

ficate of existence or a certiflecate of good standing, dated no
an 90 daye prior to the delivery of the application to the

t of State, duly anthenticated by the seoretary of state or other
1l having custody of the records in the jurisdiction under the laws
h it is incorporated/organized, must be submitted to this office.
lation of the certificate under cath of the translator must be

to a certificate which is in a lawnguage other than the English
language. A photocopy of this certificate is not acceptable.

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

If you| have any questions concerning the f£iling of your document, please
call (B50) 245-6052.

Pamela| Smith FAX aud. #: H12000136831
Regulatory Specialist II . Letter Number: 212A00015094

P.O BOX 6327 - Tallahassee, Flonda 32314
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LAZARDS| CORPORATE FILING SERVICE, L EPn of Corporations

r

BUBJECT: FORMIMPRESS, C.A. CORP
REF: W12000029801

We rechved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please

list the Federal BEmployer Identification number in the appropriata

sectior] of the application. If applied for, enter “applied for", or if
not applicabla, enter "N/A".

A brief description of the entity's nature of business must be included in
the dogument.

You falled to make the correction(s) requested in our previous letter.

The Certificate of Status is illegible.

A tranglation of the Certificate, under oath ¢f a translator, must be
attached to a Certificate which is in a langnage othexr than the Englich
language.

If you have any further questions concerning your document, please call
(850) 245-6052. '

Thomas | Chang FAX And. #: H12000136831

Ragulatory Specialist II Letter Number: 312A00015625

New Filing 8ectieon

P.O BOX 6327 — Tallahassee, Flonda 32314

FLORIDA DEPARTMENT OF STATE i
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FLORIDA DEPARTMENT OF STATE

CORPORATE FILING SERVIcCE DRy of Corporations

: FORMIMPRES, C.A. CORP
2000029579
ived your electronically transmitted decument. Bowever, the

docums has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Certifirate of Btatus is illegible.

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

If you jhave any questions concerning the filing of your document, please
call (8b0) 245-6052.

Jesasica A Fason FAX Aud. #: H12000136831

Regulatiory Specialist II Letter Number: 912A00015460

P.O BOX 6327 — Tallahassee, Flonida 32314
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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 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

. | FoRMIMPRES, C.A. CORP
(Ehter name of corporation; must includo” INCORPORATED “COMPANY,” “CORPORATION.”
"]'I; C_’n "CO.," "COT_D," "Im:," "a " or "CDTp.")

(1f name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
. |Venezpel A 5
{Sthte or country under the Jaw of which it is incorporated) (FEL number, if applicable)
4
. | 06-30- 201 5. Perperual
(Date of incorporation) (Duration: Y&ar corp, will cease 1o exist or “perpetual™)
(Drate first transacted business in Florida, if prior to registration)
. ROST AURGUSTA

Same as olove.

(SEE SECTIONS 607.1501 & 607.1502, F.§,, to determine penalty liability)
WesTonN  FL
(Principal office address)

32320
{Current mailing address) -
™~
-
8 =
{Purpose(s) of corporation authorized in home state or country to be carried out in staie of Florida) :j
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -0
. —
v MARTIN CORRALES =
3y
Offige Address: L0 8—7 ﬁu CGUSTA =
WE STC’N Florida M
(City) (Zip code)
10. Registered agent’s acceptance;
Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agree o act in this capacity. I
Jurther agree to comply with the grovisions statuley rclatwe to the proper and complete pe{farmaace nf my duties,
and § am fumiliar with and ac i 7 as registered agent.
b
(Registered agent’s stgnature)
11. |
the T
unde

r the law of which it is incorporated.

Attached Is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
pepartment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

H120001368 31
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Names and business addresses of officers and/or directors:

DIRECTORS

Address: '2..0 87- . ﬁuv WS-T—PC

#0524 P.00B/008

wWesToN L 33326

\-ﬁce rhorma:_ MQARTIN COE,M\ s
Addrgss: 2087 AUGUSTA

WESTON Fu 33%26

Director:

Address:

Diredtor:

Addrpss:

B

OFFICERS .

Presiflent: L U.l% AL%Q:TO Ri VAs

Addrpss: 2 O 67 Au- WSTA

=]
~N =
WESTON L 23226 S 2
Vicepresiden: ___ 1] OLRTI N C/O RRA LES e
, - W e
Addrkss: 2.«0 9‘7 el q KWSTG-’ 5 ,;3 -“,F—,.
WesToN . 22326 F <o
e
Secrdtary: = =tay
S
Addipss:
‘Treagurer:
Addrpss:
NOTE: necessary\you ma ch an addendim to the application listing additional officers and/or directors.
v
13. =
Signature of Director or Officer
The pificer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are lfue and that he or she is aware that false informatien submitted in a document to the Department of State constitutes a

third depree felony as provided for in 5.817.155, F.8,

14,

MartiN _ (orrales

H120001368 31

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

H,
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. - REQISTRO D NFORMACION FISCAL (RIF)
. [CERTRICADO DF. MECRIPGION (LAIG T% R

J=311874837«&
[APELLIDCS T HOWBAES - NOMBAE O ALAZON SOCIAL

FORMIMDRES C. 2

CALLE 2 DE LA TNDUSTRIA EDIF (AN-AV
PISY 2 LOCAL oFIC. 1 URB INDUSTRIA]
DALO VERDE ' '

ZONA DPOSTAL 1073

DE CONFORMIDAD CON LO PREVISTO ER EL ARTICULO 9 DE LA FROVIDENCIA
W* OOTS GE FECHA DB/D2/2008,

#0524 P.0OT/008

, PUBLICADK BN LA GADETA. DFICIAL N* 22329 DE
FECHA 0202008, SE EXPIDE EL PHESENTE CERTIRCADO.
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[ IN ACCORDANGE WITH THE PROVISIONS IN THE ARTICLE 9
FROW THE PROVIDENCE # 0073 ?‘Tgm WD
IN THE Official Gaoeite No: 38,389 TE OWDRra0086.
REGISTRATION OF TAX INFORMATION (RIF) PRESENT & FICATE 15 ISSUEO.__ |
o CERTIACATE OF INSCRIPTION (8% prp—y DATE OF REGISTRATION
- - : 08/13/20056
J-3117497-6 CARACAS
TE OF EXPEDITION:
AST NAME AND NAME - NAMES OR SOCIAL REASON: AEGICRAL MANAGDR: 05/04/2001 |
EXPHRATION DATE:
" APITAL
FORMIMPRES, C.A. c 06/04/2015
ADDRESS:

BUILDING: CAN-AV]

STREET: #2 DE LA INDUSTRIA
CITY: INDUSTRIAL PALO VERDE

Z1P CODE: 1073

331164976-0WX

CERTIFICATE OF TAX INSCRIPTION OF THE REPUBLICA
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