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COVER LETTER

T(: New Filing Section
Division of Corporations

sugsect: GLAIMOPAR, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizalion to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submined to register the
above referenced forcign corporatton to transact business in Florida,

Please return all correspondence cancerning this matter o the following:

Capito!l Services Corporate Filings Team

Name ol Person

Capitol Services, Inc.

Firm/Company

800 Brazos, Suite 400

Address
Austin, TX 78701

City/State and Zip code

E-mail address: (1o be used lor [uture annual report noulicauon)

For further information concerning this matter, please call:

Micah Caudle a ( 800 ) 345-4647 Ext: 322
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Caorporations Division ol Corporations
Clifton Building P.O). Box 6327
2601 Exccutive Cenmier Cirele Tallahassce, FL 32314

Tallahassec, FL 32301
Enclosed is a eheck for the following amount:
D$70.UU Filing Fec []578,75 Filing Fee & $78.75 Filing Fee & DSS'I.SU Filing Fce,

Certificaie of Status Certified Copy Certiticate of Status &
Certified Copy
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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 TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

. GLAIMOPAR, INC.

{Enter name of comporation; must include “INCORPORATEI, “COMPANY," “CORPORATION,”
“Ine., " "Co.," "Corp,” “Ing,” "Co," or "Comp."}

ma 57
5 S
{If name unavailable in Florida, enter alternale corporale name adopied for the purpose of transacting business in Floridi) o g%
m =
, Delaware ; 5295250 o oo
(State or country under the law of which it is incorporated) (FEI number, ifapplicable 1 ™ ; =
P v
., February 27, 2013 5 perpetual - ‘_:f’;mc,
! . B!
(Date of incorporation) (Duration: Year corp, will cease (o exist or “perpelus!™) X 2.,
Lo =
.. December 4, 2013 AN
{Date first tranancted business in Florida, if prior io registration) %g -
(SEE SECTIONS 607.1501 & 607.1502, F.8,, ta detarmine penalty linbility) ’

;. 9300 SW 125th Terrace, Miami, FL. 33176
{Prinaipal office address)

9300 SW 125th Terrace, Miami, FL. 33176

{Current mailing address)

3 Holding Company

(Purposc(s) of corparation authorized in home stete or couniry ta be carried out in state of Floridn)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
neme: | Matilde Anguio Ochoa

Oifice Address: 9300 SW 125th Terrace

Miami , Florida 33176
(City) (Zip eode)

70. Registered agent's aceepiance:

Having been named as registered agent and 1o accept service af process for the above stated corporatlon at the place
designatad In this application, I hereby accept the appoiniment as registered agent and agree to act in this capacliy. 1
further agree to comply with the provisions of all statutes relative to the proper and complete perfarmance af my
duties, and I am familicr with and accept the obligations of my positian as registered agent,

T o

{Registered ngcn@ignnlure)

1i. Attached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of thig application 10

the Depariment 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.



AR OF LA
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')Wsi%lUN OF CORPORATINN

12. Names and business addresses ot officers and/or directors:

A. DIRECTORS 219 DEC -9 PM 5: 58
Matilde Angulo Ochoa

9300 SW 125th Terrace
Eﬂiami, FL 33176

Chairmaen;

Address:

Vice Chairman;

Address:

Director

Addreas:

Birector:

Address:

B. OFFICERS
President: Matilde AnglJIO Ochoa

Addiess: 2300 SW 125th Terrace
Miami, FL 33176

Vice President;

Address:

seretary: Matilde Angulo Ochoa

Addrese: 3300 SW 125th Terrace, Miami, FL 33176
Treasurer: Matilde AnQU|O Ochoa

Address: 3300 SW 125th Terrace, Miami, FL 33176

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

fa.

Signature of Director or Officer
The officer or director signing this document (and who is Histed in number 12 above) affinns that the facts stated herein
are trug and that he or she is aware that false information submitted in a document to the Depatiment of State constitutes
a third degree ftlony as provided for In 5.817.155, F 8.

14, W Tt o~ Matilde Angulo Ochoa, President

(Typcd‘or priﬁted nanq@d‘ﬁgpacity of person signing application)




SECRETARY OF 5Talt
FIVISION OF CORPURAT I

@ E[CZZULU‘@ %13 BEGs 9 PH 5¢ 58

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLAIMOFPAR, INC" IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMBER,
A.D. 2013.

AND I DO HEREBY FURTEER CERIIFY THAT THE SATD "GLATMOFAR,
INC" WAS INCORPCRATED ON THE TWENTY-SEVENTH DAY OF FEBRUARY,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT YHE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

NS

1\ leffiey W. Bullock, Secrotary af State
5295250 8300 AUTHENTYCATION: 0850026

DATE: 12-05-13

131381629

You may verify this cartificate online
at gorp.dolaware.gov/authver. shtml



