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COVER LETTER

TO: Repistration Section
Division of Corporations

P )
SUBJECT: aper Industries, Inc.

Name of corporation - myust include suffix

Dear Sit or Madam:

The Ef:lclus:d “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existonce,” or “Cartificate of Good Standing™ and check are submitted to register the
ebove referenced foreign corporation to transact business in Floride.

Pleage return sl correspondence conceming this matter to the following:
Joanna Femandez

Name of Person
InCorp Services, Inc.
Firm/Company
3773 Howard Hughes Pkwy, Suite 5005

Address
Las Vegas, NV 89168-6014

City/State and Zip code
managedreperts@incorp.com
E-mal] address: (o be used for fubare annusl report noffication)

For further information coneerning this matter, please eall:

Joanna Fernandsz on behalf of InCorp Services, Ina. at¢ 702 ) B86-2500

Name of Person AreaCode . Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Repistration Section
Division of Corporations Divisien of Corporations
Cliften Building P.0. Box 6327

2661 Exceutive Center Circle % Tallahassee, FL 32314

Tallzhagsee, FL 32301

Enclosed ia a check for the following emount:

‘ W $70.00 Filing Fee (3 $78.75FilingFea & [ $78.75FilmgFee & O $87.50 Filing Fee,
Cartificate of Status Certified Copy Certificate of Status &
Certified Copy

A 1e00l65290 3
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ATPLICATION 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
] Paper Industries, Inc. .
(Enter name of corporation; tuat include “INCORPORATED,” "COMPANY,” “CORPORATION,"
| *toe.,,” "Ce.," "Corp," "Inc,* "Co," ar "Corp.*)
|
|
], New Yaork

3

(If name umavailable in Florida, enter altersate corporata name ndopted for the puorpose of transacting business In Florida)
(State or country under the Jaw of which it is incorporated)
January 30, 2016

(Date of itcorporation)
s Upon Fillng

S3-2973y47T

(FEI number, iCepplicable)
P Perpetual
{(Date of duration, it other than perpetual)
{Dae first transacted business In Fluﬁda.;i_f prior to registration)
{SEE SECTIONS 607,150 & 607.1502, F.S., %o determine penalty llbility)
" 120 Windsor Place Central Islip, NY 11722
(Principal office address)
{Qurrent mailing address, if different) -
T =
T2 o M
8. Name and sireet address of Florlda registered agent: (P.Q. Box NOT acceptabic) % E2A % -
inCarp Sarvices, inc. T oo
Name: w —
ik M
Office Address: 17888 67th Court North o ; C}
p—
33470 <
Loxahatchee  Florida 347
(City) (Zip code)
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above Stated corporaiion at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this copacity. I

JSurther agree tv comply with the provisions af all statutes relaiive to the proper and complete performance of mp
dutles, and I am familiar with and accept the obligations of my position as registered agent.

s
it

¢
' J(uanna Farnandaz on behalf of InCerp Services, Ing,
(Regl agent's signamre)
under the law of which it ia incorpomated.

10. Attached i3 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of Staie or other official having custody of corparate records in the jurisdiction

1 17000165240 3
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1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chalrmoan:

Addvess:

Viae Chalrman:

'. )
Address: A . < (;,”-'

d" "
Gil Korine “% 2
N
120 Windser Place Central Isiip, NY 11722 'y

Directar:

Address:

Director:

Address;

B. OFFICERS
President Git Korlne

. 120 Windsor Place Central islip, NY 11722

Address

Vice President:

Address: :

Gil Korine
Secretary;

. 120 Windsor Place Central Islip, NY 11722

Addrass

Gil Korine
Treasurer:

. 120 Windsor Plece Central islip, NY 11722

Address

NQTE: Ifn%u may attach an addendutn to the application listing additional officers pad/or directors.
12. v . — .

Signature of Director or Officer
The officar or director signing this document (and who ig listed in number 11 sbove) affirms that the ficts stated herein
are true and that he or she is aware that falss information submitted in a document to the Departinent of State constitutes
& third degres felony us provided for In 5,817,155, F.8.

Gil Korine, Director
(Typed or printed pame snd capacity of person signing application)

13.

-
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State of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of PARER
INDUSTRIES, INC. was flled on 01/30/2015, with perpetual duration, and
that a dlligent examipation has been made of the Corporate index for
documents fliled with thia 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.
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WITNESS my hand and the official seal

- of the Department of State at the City of
Albany, this 09th day of fune two
thousand and seventeen.

=2

Brendan W. Fitzgerald
Executive Deputy Secretary of State
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