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COVER LETTER

TO:  Registration Section
Division of Corporations
MELSAQ USA INC.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Pierre N. Abitbol, Esq.

Name of Person
Abitbol & Cherry, LLP

Firm/Company
545 Fifih Avenue, Suiie 040
Address
New York, New York {0017
City/State and Zip code

niarea ’ﬂ‘n"\:'br\‘nllf revm
PeIC.AS A oomnw.Ccom

E-maii address: (1o be used for future annuai report notification)

For further information concerning this matter, please call:

Pierre Abitbol at ( 212 ) 682 7111
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
3 $70.00 FilingFee OO $78.75Filing Fee & M $78.75 Filing Fee & [J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AW ETTIST CETE N BTSN E F NIRRT 30T CYE TPR N ATV . fEey

T L R el e P e
v LuMi hrnﬂ\,n.. VECEEL 3450 8 0¥ O IJUJ FLORIGA STATUTES, T1n 1l OWEY T 15 SULNIIT 1 1200 14

REGISTER A FOREIGN CORPORATION T TRAN.SACI”BUM;\LS.& IN THE STATE OF FLORIDA.
MELSAO USA INC.

l.
{Enter name of comparation: must include “INCORPORATEDN,” “COMPANY,” “"CORPORATTHON

*inc.,” *Co.," "Com,”™ “ine,” "Co," or "Com.")

{If name unavaiiable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)

MEW YORK $hH-1330821
2

=)

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

UKV, T

4,
(D of incorparation} (Dame of duration, it other than perpetuai)
N/A

6.
{Daic fiai barvacicd business w Fioride, i prior iv regisiraiion}

(SEE SFOTHONS 607 1561 & 607 i 537, ¥ X 10 devermine nenaity iipbidiny)
" nenaiy iae )

1E50 5W Z2Znd Street, Miamt. Florida 35129
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{Principal office address)

iCheront mailing .-..-h-tm.-n i€ AT T arant)
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8. Name and street address of Flonida registered agent: (PO, Box NOT acceptable) % .
Name: Or. Regimaid Alicuche e
e A ddence 1150 SW 22nd Street B
ity grevey
Miain Florida “512% - -
N ° —yt S s
{Citv) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designaied in ihis appiicaiion, [ heredy accepi ifte appoinimeni ay regisiered ugeni and agree io aci (n iy copuciiy. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutios and I am familiar with and accens the ahlications of my nocitinn ac n’giﬂ‘ﬂﬂ’d agent.

.

M EeRISIETEd azeEnt S Sienature)

i~y ol_,,.. oy Ao
WIS TV USY S

T Mdeoobod I o pteate ool AL
V. Saadnin 10 4 elliaedi® O SRGESSRIT GUy Gl

tha r\nnnﬂmpqt nf \talﬂ "“ the ’\Pnrph’nru ot State nr ather nffics

ander the low of whnhe s snu.fpnr.md.

teinl having ¢ ucfm—lu afcormorate records in the Jur ricdiction
cial Y 13

...... A e

= Akt




11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Yice Charman.

Address:

Director: O, Keginaid Allouche

Address: | 190 SW 22nd Stwet, Miaimi, Flovida 33129
Diirector;

Address:

B. OFFICERS

Presidenr:  PT- Keginald asoucne

Sperarary: D1 Reginald Allouche

11300 3W ZZmai Sureei, ivilumi, Fionda 33129

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

S

1

T4 R 1T+

The officer or direcior signing ehis document (and who is tisted in number § i above) afiirms that ihe facts stated berein
are trag and that he or she i aware that alse information submitted in a docurment W the Department of Stats constitutes

a third degree felony as provided for in s.817.155, F.S.

13, D1, Reginald Allouche

 Vyped or printed name and capacity of person signing apphication)
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State of New York

Department of State J 58

I hereby certify, that the Certificate of Incorporation of MELSAC USA
INC., was filed on 01/08/2014, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

B‘*“ﬁ“.
. ?® 5
a
“®eagact?

Lo 2

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 01st day of September two
thousand and fifteen.

Executive Depury Secretary of State
201509020336 164



