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SUBJECT: Shear Dimensioms [7s_Thc.

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

/QD be,rt Pa_VeJo

Name of Person

Slﬂeﬂu’ blm@f‘lglﬁhs

|75, Tuc.

Firm/Company

Koad . Sotz 2

|75 S. Nova

Address

Dymond Reoach  FL 32!7"/

City/State and Zip code

Marisel 270 @ aol com ./
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E-mail address: (1o be used for future annual report notificatios -r;

SN =11
For further information concerning this matier, please call: ‘f’ ’_’ —r:-
™o [
w2 O
M_a,nse/(_ A’(zma.n a( 305 y Fjo-111 L
Name of Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Chifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

EF?O.(}O Filing Fee D$78.75 Filing Fec &
Certificate of Status

Arca Code & Davtime Telephone Numbg;—%
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MAILING ADDRESS:
New Filing Section
Division of Corporations

P.O. Box 6327

Tallahassec, FL 32314
Sf\.st

e '8 J_uS-('r:n

D $78.75 Filing Fee &
Certificd Copy

[

$87.50 Filing Fee,
Certtficate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2012

ROBERT PAVELO

SHEAR DIMENSIONS 175, INC.
175 S NOVA ROAD, SUITE 2
ORMOND BEACH, FL 32174

SUBJECT: SHEAR DIMENSIONS 175, INC.
Ref. Number: W12000042145

We have received your document for SHEAR DIMENSIONS 175, INC., however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Ceriificate of Status $8.75

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properiy file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $800.00.

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

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) 245-6052.

Diane Cushing
Regulatory Specialist Il Supervisor Letter Number: 712A00020860

www.sunbiz.org
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L

S APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESJSJN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Shear  Dimensioms (15, Ine..

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.,” "Co.," "Corp,” "Ing," "Co,” or "Corp.")

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

Delaware. ‘ | 5. Bl 92 79

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. 03 16/2.0/0 5. ?D&rpe;/vu’-[,

(Date of incorporation) (Duration: FYear corp. will cease to exist or “perpetual”™)

6. /{/(CU—{ 1, Qo0

(Date first transaci¢d business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.8,, to determine penalty liability)

7 115 3. Nova Rma( Suile R Ofmmw(BM FL_

(Principal oifice address) 3217 L/

(Current mailing address)
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(Pumpose(s) of corporation authorized in home state or country to be carried out in state of Hond
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9. Name and strect address of Florida registered agent: (P.O. Box NOT acceplablc)

Name: ?O’O@ft %/Ve,/o
Office Address: ’75 S. NO\/‘L KA,, S«J;G,‘QJ

Dsmsnd Reach Florida__ 32174

(City) (Zip code)

a1

_:H.\'

Yaisnd jW"f HY TV

10. Registered agent’s acceptance:

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

e Patle

(Registered agent’s signature)

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

the Department of State, by the Sccretary of State or other official having custody of corporaic records in the jurisdiction
under the law of which it is incorporated.



* I2. Namecs and business addresscs of officers and/or directors:

A. DIRECTORS o~

Chairman:

Address;

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ?0 b@\f t P&Ve,(o

Address: I_{S S NOVGL« KA_ , Su:c &

Zy g ¢l

Ocmond Beach , FL 32174 Fs . T

Vice President: M,L-olqa.e/[ ‘ SJ—&U f«[ ey :5:
Address: /76 S. MG\/‘L QJL, SQ:G_.QJ -

BE ¢ N

Ocmend_ Beosch . FL 32174

Secretary:

Address:

Treasurer:

Address:

NOTE: [f necessary, you may attach an addendum to the application listing additional officers and/or dircctors.

13. Yplret-F 2 ey

Signature of Director or Officer
The officer or direclor signing this document (and who is listed in number 12 above) affirms that the facts stated hercin
are truc and that he or she is 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.8.

Robert favelo, President

{Tvped or printed name and capaciiy of person signing application)




Mg 22 2012 15:29

Haves Companies 3866760575

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFEBY CERIIFY "SHEAR DIMENSIO.#S 175, INC." .IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
FEBRUARY, A.D, 2012.
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joffray W, Buliock, Secretary of State .
AUT, TION: 9400327

4759691 8300

120254283

DATE: 02-29-12
You may verify this ceztificate online
at corp.delawarse.gov/authver.ahim]




