© EIN00000S6OT

HARAIR RN

3 000308450630

{Address)

(City/StatefZip/Phone #)

[]Pckur  [] war [] mai

(Business Entity Name) 2

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

-'-...J'
e
N
% s
Office Use Only -
m

BF



COVER LETTER

TO:  Regisiration Section
Division of Corporations

Masterpiece Invesiments Group Inc.

SUBJECT:

Name ot 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 submitted to register the
above referenced foreign corporation to transact business in Florda.

Please return all correspondence concerning this matter to the tollowing:

Processing

Name of Person
Carporate Capital Inc.

Firm/Company
29035 [ake EFast Dr Sie 130

Address
Las Vegas NV 89117

Citv/Siate and Zip code

processing@corporatecapitaline.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Processing 702 623-2500
at )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. F1. 32314

Tallahassee. FLL 32301
Enclosed 1s a cheek for the following amount
@ $70.00 Filing Fee O 378.75 Filing Fee & 0 $78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Cerithied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071505, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Masierpiece Invesuments Inc.

(Enter name of carporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
"Ine. "Col" "Corp.” MIne.” "Co.” or "Corp.™)

Masterpiece Investments Group Ine.

{11 name unavaiiable in Florida. enter alternate corporate name adopied for the purpuse of transacting business in Florida}

Nevada

2 3.
(State or country under the law of which it is incorporuted) (FET number. it applicable)
02/20/2015

1 5.

(Date of incorporation) {Date of durativn, if other than perpetual)
Upon Filing

{Date irst transacted business in Florida. it prier to registration)
(SEE SECTIONS 607.1501 & 6071302, F.S.. o determine penalty liabilisy)
350 NW 20th Street. Miami FLL 33127

(Principa] otfice address)
Same

(Current mailing address. if ditferent}

8. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) L~

R £
Northwest Registered Agent 1L1.C ey
Name: =
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;
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N 3030 N Rocky Point Dr. A
Ottice Address: £i -

a7

~d
L=

1
Miami I ) o,

. Florida P
{(Cuv) (Zip code) Zeoen e

HW 21330 4

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation ar the place
designated in this application. I ereby accept the appeintment as registered agent and agree ro act in this capaciny. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, und [ am fumilior with and accept the obligations of my position as registered ugent,

T D

\ R L.
N (Registered agent's sighature)

0. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery ot this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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Names and business addresses of officers and/or directors:
A. DIRECTORS
o Rayda Sinni
Chairman:

330 N'W 2Gth Street
Address:

Miami FL 33127

. ) Monica Tranter
Vice Charman:

330 N'W 29th Street
Address:

Miami FLL 33127

_ Ravdu Sinni
Director;

330 NW 29th Street
Address:

Miami FI. 33127

) Monica Tranter
Director;

330 NW 29th Sireet
Address:

Miami FE 33127

B. OFFICERS

Ravda Sinnt
President:

330 NW 29th Street
Address:

Miami FI. 33127

) ) Rawvda Sinn:
Viee President:

:_‘r..:.;‘ Ey
=
. -"’l -
R s
Tt = L.
330 N'W 29th Street [ S T
Address: 1
et Kot
Miami FL 33127 T
—_-
) Manica Tranter -
Seeretany: o
330 NW 20th Street Miami FL 33127
Address:
] Monica Tranter
Treasurer:
330 NW 20th Street Miami 1L 33127
Address:
NOTE: 1 necessary, vou may,
—
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Teh an addendum 1o the application listing additional otticers and/or directors.

The officer or director signing this document (and wheo is listed in number 11 above) atfirms that the tacts stated herein
a third degree felony as provided for in s.817.153, F .8,
3 Ravda Sinni

Signature ol Director or Officer

are true and that he or she is aware that false information submitted 1 a document to the Department of State constitutes
2.

Tvped or printed name and capacity of person signing application
Fyped or printed name and capacity of g gning applicat




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbura K. Ceguvske, the dulv elected and qualified Nevada Secretary of State, do hereby
cerufv that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporution soles, lumited-liability comparues. Limited
partnerships, himited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Rewvised Statutes which are either presently in a status of good standing or were in good standing
for a tume penoed subsequent of 1976 and am the proper efficer to execute this ceruficate.

| further certify that the records of the Nevada Secietary of State, at the date of this certificate,
evidence, MASTERPIECE INVESTMENTS INC., as a corporation duly organized under the
faws of Nevada and exasting under and by virtue of the laws of the State of Nevada sice
February 20, 2015, and 15 in good standing w1 this state.

[N WITNESS WHEREOF, { have hereunto set my
hand and affixed the Great Seal of State, at my
oifice on December 5, 2017

Lodou ijtb

Buarbara K. Cegavskes
Secretary of State

Electronic Certificate

Certificate Number: C20171205-1687
You may verify this electronic certificate
online at http:/fwww.nvsos.gov/




