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Marketing Support Services, Inc.

13039.Lawrence Street * Spring Hill, FL 34609
352-0600-9555

August 6, 2013
To: New Filing Section
Florida Division of Corporations

PO Box 6327
Tallahassee, FL 32314

RE: Marketing Support Services, Inc.

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to transact Business in Florida” is
submitted to register the above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to:
Samuel Joseph Bacasse Il

Marketing Suppert Services, Inc.

13039 Lawrence Street

Spring Hill, FL 34609

Mr. Bacasse’s email is sales@marketingsupportide.com

We have enclosed a $70 filing fee.

Thank you.

Sincerely,

Sam% ;‘:Zgi lllﬁﬂ‘w‘@/



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
1. =

MARKETING BITTORT SEeNCES INC.
{Enter name of corporation; must include “INCORPORATED
“lne.." "Co.." "Corp," "Inc.” "Co." or "Corp."}

;7 "COMPANY," »

‘CORPORATION.”

2

(If name unavailable in Florida. enter alterate corporate name adopted for the purpose of transacting business in Florida)
CNNVREINW

.90 09D - DA
(State ar country under the law of which it is incorporated) {FEI number. if applicable)
1.QCTOBER 3, A\
{Date of ing wrporstlmu‘l

6. AUOGUSDT  Jo6\3

(Daration: Year vorp. will cease ta exist or “perpetual™)

(Date first transacted business in Florida. n{"pu:s; ;c;;eg:sn EHINY
{SEE SECTIONS 607.1501 & 607.1502. F.8.. to determine penalty liability)
7

A2\ ANMRENCE =¢

{(Principal office address)

SPRING WU, T BAB0D
SDAME

(Current masling addiess)

_MNARMETING

(Purpose(s) of corperaticu authorized in home ¢ stale or metw to be carried out in state of Florida) __,

—t

=y W

2. Name and street address of Florida registered agent: (P.0. Box NOT acceprable) -
Name: 6\’L’6N @_ P'Q L"

Office Addiess:

4 g
o329 LhgnesncsE ST -
SPRMNG W\ _

fERLE

Florida_ D XG0 >
(City)

f0. Registered agent’s acceptance

.

{Zip code) :';
Having been named as registered agent and (o accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I

Jurther agree o 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 uf my position as registered agent.

%\Q&

(Rl.;,lr.h.u..d aszent » sign amr*‘\

11, Attached is @ certificate of existence duly authenticated, not wore than 90 days prior 1o delivary 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:

T

A. DIRECTORS

Chairman: 6}\1\’\06\—/ ——S—O%ef?e ‘ BACP\%%E‘ -SSE—‘ F’L E D
Address: ‘% 8! %C\ \_A\}\\ Q-E‘.\\C‘E’ C—D"\’ 13 AUG ’ 2 pM_k_zz
SPRING WL S DA SECRETARY 0F 37, 4

Vice Chairman; 2

Address: \
Director: \

Address: N\

Director: \
Address: \

B. OFFICERS
bresident: S PNVEL A2 SETY SPCASSE T
address: V02O LA RENCTE <57

SORANG Wit T BAGOD

Vice President: \

Address: \\

Secretary: \

Address: _ \
Treasurer: \

N

Address:

NOTE: If frecessary. you may attach an addendum to the application listing additional officers and/or directors.

13. oo, A ﬁ Rt A

4 ﬂ ’ 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 IDepartment of State constitutes

a third degree felony as provided for in 5.817.155. F.S.

u SANMOEL ToesRd oAchkSss T

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

' CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That Marketing Support Services, Inc. is duly incorporated under the law of the Commonwealth of Virginia;
That the date of its incorporation is October 31, 2011;
That the period of its duration is perpetuat; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Mothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
August 8, 2013

U | Joel H. ®eck, Clerk of the Commission

CISECOM
Document Control Number: 1308085267



