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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA ((("‘” 3000277163 3)))

IN COMPLIANCE WITH SECTION 607.1363, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPUIIRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Maximum Qualities Network, Inc.

(Enter aame af corporation; must include “INCORPORATED * “COMPANY," ~(CORPORATION,”
"ing.." "Co,."” "Corp.” "Inc,” "Co." or *Comp."}

(I name unavailable in Florida, cnter aliernate camparate name shopted for the purposc of transacting business in Florida)

2. COREGON 3.
(Seate or country under the law of which it 1§ incorporated) (FEI number, if applicable)
g, 1W72013 5. PERPETUAL
{Dute of incorporation} (Durntlon: Year corp. will cease to exist or “perpetual™)
6.

(Dale first iransacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., to detetmine penalty Liahility )

7.15260 NE Sandy Bivd., Portiand, OR 97230

{Principyl office address) N £ Y
15280 NE Sandy Bivd., Portiand, OR 87230 '-;) %7“
(Current muiling address) AN
o ":’1)\’39’ -
— (3';:!' [
Lt
8. Book Publisher [ = Q:Cﬁ"
(Purpose(s) of corporation authonzed in home staie or country te be carried out in stale of Florida) ‘E} %"’f.
%. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) 2 j%’r“
£z
Name: Eduardo A, Borges W

Office Address:  _\701 Mabbette St Apt. 8-102

Kissimmee , Fiorida 24741
(City) {Zip code)

16, Reglstered agent's accepiance:

Having been named as registered agent ond to accept service of process for the above stated corporation at the place
dexignaied 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 statuies relatlve to the proper and compicte performance of my duiies,
and I am famillar with and accept the obligations of iy position as regisiered agent,

(Registered apent's sighaturc)
11. Anached is a certificate of existence duly authenticated, not maore than 50 days prier to delivery of this application to

the Depariment of State, by the Secretary of State or other afficiat having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12, Names and business addrasses of officers and/or directors:
A. DIRECTORS (((H13000277163 3)))

Chairman:

Address:

Viee Chairman:

Address:

Direcror: Alba D. Reboyras

Address: 15280 NE Sandy Bivd., Porlland, OR 87230

Dintor: Eduardo A, Borgas

Address: 1701 Mabbette St., Apt, 9-102, Kissimmee, FL 34741

B. OFFICERS
president: Eduardo A, Borges

Address: 1701 Mabbetie St., Apt. 9-102, Kissimmes, FL 34741
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Vice President. Alba D. Rebayras
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Address; 15280 NE Sandy Bivd., Portland, OR 97230
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sceretary: Alba D. Reboyras

Address: 15280 NE Sandy Bivd., Portland, OR 87230
Treasurer: ECUArda A, Borges

8*1%6?‘
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Address: 1701 Mabbette St., Apt. 8-102, Kissimmeae, FL 34741

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

(Signature of Director or OHicer listed in number 12 of the application)
t4, Alba D. Reboyras - Vice President

{Typed or printed narne and capacity of person signing application)

({(H13000277163 3)))
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CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

MAXIMUM QUALITIES NETWORK, INC.
was
incorporated
under the Oregon
Business Corporation Act
on
November 7, 2013

and is aciive on the records of the Corporation Division as of
the date of this certlficate.

en:p Wy B1200E
:

In Testimony Whereof, [ have hereunto set

my hand and affixed hereto the Seal of the
State of Oregon.

ifphoe—

KATE BROWN, Secretary of State
November 22, 2013

Come visit us on the intemet at htip:/iwww.filinginoregon.com
FAX (503} 3754381
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