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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2017

KENNY MONTEIRO
39 ORCHARD AVE
BROCKTON, MA 02301 US

SUBJECT: MPLOY PROQ INC.
Ref. Number: W17000063057

We have received your document for MPLOY PRO INC. and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

The form you submitted is for a FOREIGN LLC, but your entity is a FOREIGN
CORPORATION. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett

Regulatory Specialist Il Letter Number: 917A00015589
Registration Section
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MPLOY PRO INC.

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 "Certiticate of Good Standing”™ and check are submitied 1o register the
above referenced foreign corporation o trimsact business in Florida.

Please return all correspondence concerning this maiter to the following:

K{M\; Mine e

Name of Person

Moy PRO INC.

Firm/Companyv

579 Novague mpn STREET

Address

bRock7gV, M- (30

Citv/State and Zip code

MPLOY PRo(@ GMAIL - Covr

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

kﬁn\\u M@a&f;l_f’*o_ S8, (- 12

Nuame Ll‘l’crson Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section - Registration Section
Division of Corporations Division of Corporations
Clifton Building £.0. Box 6327

266! Exccutive Cenier Circle Tallahassee, FL 32314

Talahassee, FL. 32301
Enclosed is a check tor the foltuwing amount:
0¥ 570.00 Filing Fee O $78.753 Filing Fee & 3O S$78.75 Filing Fee & E/SS?.SO Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE STATE OF FLORIDA.

. Mproy P20 \C

(Enter name of corporation: must include "INCORPORATED.” “COMPANY " "CORPORATION.”
el Col” tCorp.” Thne "Col” or "Corplt)

(U name wravailable in Floridy, enter ahiernate corporate name adopted for the purpose of transacting business in Florida)
) MASS ACHINSETTS 3 %1- 485N L]

Chrate or country under e law o which s incorpurated) (FED number. it applicubic)
' of- ol - 201%

{Date ot incorporation)

(v

{ate of duration. if other than perpetual)

(Drute tirst transacted business in Florida, il prior 1o registration)
(SEE SECTIONS 6071301 & 6071502, F.S5. w determine penahy labitity)
7.

S Norzy May STRELT
25

pROLKTo  MP (A30]

1rincipal office address)
OLCwARD AVE.  BRRockltw, MA  gudd)
(Current mailing address. irditlerent)

= —
ze =
o
25§
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) = oo F_—
-1 [
‘ Wil =
Name: CL\T\Shvl’WY- M\m F: < m
920 A 222 9
Office Address: L‘ZO I OMON O A’V‘C oo &
24 ¥
. . om O
.SPLINGL Ll . Florida } “QO l > o™
(City)

(Zip code}
9. Registered agent’s aceeplance:

Having been named ay registered agent and 1o aceept service of process for the wbove stated corporation at the pluce
desiynated in this upplication, f liereby accept the appointment as registered agent and agree to act in this capacity, |

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my
duties, and I am faniliar with and accept the obligations of my position as registered agent.

prﬂplw ndseda

{Registerad sgent's signature)

10, Atached is a certificate of eaistence duly authenticated. not maore than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other oflicial having custady of corporaie records in the jurisdiction
under the law of which 1t is incorporated.



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Auddress:

Vige Chairman:

Achdress:

Directur: \C\ ."\-"\51‘ j\l\{FA‘( \rb

Address: ‘}" OY\CL“QJ ,A\[ £nunt

Bracedin, MA 0234)

Director:

Address:

B. OFFICERS

President: K-l,ny\ “’ MIKA( (.(D

Address: 35‘ W;"'\"d M

Brocehon, MB- (L7 0)

Vice President:

Address:

Sveeretury: k(V\V\'] M‘\'\:\( vy

Address: ‘5[\ WTJ M Bﬂ.)(,‘thf'\# MK m%!

Treasurer: kf{/\l\j M\\j‘fﬂ’h

Address: N O rCL‘\V'J P“T &Udkﬂl\w\ { MA ﬂX|

12,

NOTE: i necessary, vou may atiach an Gd%p the gpplication listing additional officers and/or directors.

Signglure of Director or Officer
The otficer or director signing this document and who is fisted in niember 11 above) affirms that the facts stated herein
are true and that he or she 13 aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.133. F 8,

13, Lnng  Mokero VFCSIN'\\'

(Typed or ﬂrlmecl name and capacity of person signing application)
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William Francis Galvin
Secretary of the
Commonwealth

Date: Julv 20, 2017 .

To Whom 1t May Concern :
I hereby certifv that.
MPLOY PRO INC.
appears by the records of this office to have been incorporated under the General Laws of this
Commonwcalth on January 06, 2017.

| also certify that so far as appears of record here, said corporation still has legal existence.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.
ﬁéxﬂ,bmo

Secretary of the Commonwealth

Certificate Number: 17070332 164

Verity this Certificate at: hup://eorp.sec.state.ma.us/CorpWeh/Certificates/ Verify aspa

PBrocacoo: 1 haee



