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August 15, 2014 : S
FLORIDA DEPARTMENT OF STATE £ ’ _:_:' B
C T CORPORATION SYSTEM Division of Corporations i o ;
' -
SUBJECT: MASTERPIECE INDUSTRIES, INC. ?: (; oot
[
ay

REF: W14000050077

We recelved your electronically transmittad document However, the
Please make the following corrections and

documant has not baen filed.

refax the complete document, including the electronic filing cover sheet
According to the application submitted to this office, this entity
transacted business in the state of Florida before properly registerlng

with the Florida Department of State, Division of Corporations
Consequently, a $500 civil penalty and an annual report filing fee for
aach year the entity failed to properly file a Florida annual report ara
Based on the date entered on the application, the a:l.ar:i.:l. -
mo
S

due this coffice.
penalty and annual raport filing fees total $1,700.00.

If you have any further questions concerning your document, pleaae caL;-
(850) 2435-6052. i

Claretha Golden FAX Aud. #: E14000192376
Regulatory Specialist II Letter Number: 014A00017581 b
New Filing Section —_
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

.. Masterpiece Industries, Inc.
(inter name of corporation: must include “INCORPORATED,” "COMPANY." “CORPORATION.”

"In¢.,” "Co..” "Corp.” "In¢,” "Co," or "Corp.")

{}f namc unavailabie in Florida, enter ahemate corporaie name adoptad for the purpase of transacting business in Florida)

, Nevada , 88-0465373
(State or country under the law of which it is incorparated) (FEI number, if applicable}
2. Aprit 7, 2000 5. Perpetual
(Duration: Year comp, will cease to exist or “perpetual™)

{12aie o incorporation)

APRIL, 2006
{Daic first wranxacted business in Florida, if prior 10 regisirztion)
{SEE SECTIONS 607.1501 & 607.1 502. F.5.. 10 delermine penalty liability)

, 6683 Schuster Street

(Principal officc address)

Las Vegas, NV 89118 Tes L
- (Curmem1 mailing address) f‘r_‘: ‘5 , +~
S oE
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) ; ’ ::': ._T_}
neme: C1 Corporation System pi s g
i PR/
office Address: 1200 Pine Island Road = -
Plantation Florida 33324 —
(City) {Zip code) o

9. Registered agent'’s aceeptance:
Having been named as registered agent and o accept service of process for the above stated corporation arf the place

designated in this application, 1 hereby aceept the appoiniment as registered agent and agree to act in this capacity. T
Jurther agree to camply 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 agens

CoTo A
akadihting, SIS

{Rcgistered apoent’s sipllu;nr)’-'._::-‘:-'-‘ r ‘ e R
10. Attached is a certificate of existence duly authenticaied, not more than 30 days prior to delivery of this application to
the Department of Siate, by the Secretary of Stare or other ofTicial baving custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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FILED
16 MG 14 P12 18

11. Names and business addresses of ofTicers and/for directors:

A. DIRECTORS T.:l*[un
I

Chairman:

Address:

Vice Chairman:

Address:

Director: 1c€NNELH J Williams
~s. 0683 Schuster Street
Las Vegas, NV 89118

Director:

Address:

B. OFFICERS
prsigen: 1e@NNELN J Williams

Address: 0083 Schuster Street, Las Vegas, NV 89118

Vice President:

Address:

secremry: 1€NINELH J Williams

Address: 0083 Schuster Street, Las Vegas, NV 89118
Treaarer: o€NNeth J Williams

Adaress:. 0683 Schuster Street, Las Vegas, NV 891 '@,.

,-

NOTE: If necessary, you may atlacb ai addendum to the applic }g addmonnl officers and/or directors.
12 ’___________’__.___ —— 2 —
Slgnmfn: of Dircctor or Officer

The officer or director signing thls_doed/ nt (and who is listed in number 12 above) affirms that the facts stated herein
arc truc and that he or she is aware that false information submilted in a document 1o the Depariment of Slate constitutes
a third degree felony as provided forin 5.817.155, F.8.

;3. Kenneth J Williams | PAES/ DEat

{Typed or printed name and capacity of person signing application)
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SECRETARY OF STA 1y

e
1
©

WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly clected and qualified Nevada Secretary of Stale, do hereby certify
that 1 am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Reviscd Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

CERTIFICATE OF EXISTENCE

I further certify that the records of the Nevada Secretary of State, at the date of this centificate,
evidence, MASTERPIECE INDUSTRIES, INC,, as a carporation duly organized under the
laws of Nevada and cxisting under and by virtue of the laws of the State of Nevada since April 7,
2000, and is in good standing in this state.

IN WITNESS WHEREOF, ! have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 14, 2014,

’;cr( %ﬂ——

ROSS MILLER
Secrelary of State

d37id

.

Cerlificate Number: C20140814-1941
You may verify this electrenic certificate
online at http://www.nveos.gov/
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