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COVER LETTER

TO:  Registration Section
Division of Corporations

Muasas Disa Ing

SUBJECT:

Name of corporation - must include sullix
[rear Siror Madan:
The enclosed “Application by Forcign Corporation for Authorizaton 1o Fransact Business in Florda,”
“Certiticate of Existence.” or “Cortificate of Good Standing™ and cheek are submitted 1o register the

above referenced Toreign corporation o tansact business in Flovida,

Pleaze retwrn all correspondence concerning this matter to the [ollowing:

Pedre G Romera

Name of Person

Muasas Usa Ine

Finm:Company
13233 SWdinh 3t

Address

Davie. Pl 3333

CitveState and Zip code

Pronmen HO TSSO

Farmnad suddress: (o by used for fuiure annual report notiication)

For further infonmation concerning this matter, picase calk:

9€:h Hd 9230 eIt

Pedro Komere 203 HnN-H 36
at J i

Name of Person Area Code Daviime Telephone Numben
STREET/COURIER ADDRESS: MATLING ADBRESS:
Reaistration Sceetion Ruegistration Scetion
Diviston of Corporations Division of Corporations
Clifton Buildiny Py Box 6327
20061 Exceutive Center Ciele Talluhassee, FLL 3231

Talinhussee, F1o 32340
Enclosed 1s o cheek for the foliowing amount:

0 §70.00 Filimg Fee O STSI5 Filwg Fee & 1 S7875 Filing bee & 8 S87.30 Iiling Fee.




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

IN COMPLIANCE TTH SECTION 607 1303, FLORIDA STATUTES. THIE FOLLOWING INSUBMITTED T0O
REGISTER 4 FORENGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA

Moo Lisg e,

.

{Enter mame of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION™
“lnel” O TCo” e T or oo
(It namie unavailabic in Florida, enter ahicmate corporate name adopicd For the purpose ol ransacting besiness in Florids)
Connecticut - 1 2080104}
(State vr country under the Taw of which i1 s incorporateds (FED number. ifapplicable)
O3/I8/1URY Perpetul

4. h

tDate ol incorporation} (Date of durniion. i other than perpetua

n/it

.

(Date st ramsiactod business in Flonda, it prion e registration)
(SEE SECTHONS 607 1301 & 6071502, F.5. 10 determine penaley hability)
PR253 SW Aith St Davie  FL 3335

(Principal orfice address)
(Current maiing address. srdifteren)

8. Name and sureet address of Florida registered agent: (2.0 Box: NOT aceeptahic)

Podro G Romero

~J
[orer )
N -
s . e e
P32338W dith st fSvet i
Office Address: e -
o P,
Davie RRRRE o
. Florida Pt
(L (Zip codde) . — g
~ I~ L
9. Registered agent’s acceptanee: (e 5)\

Having been named as registered agent and 1 aceept service of process for the above stated corporation at the pluce
designated in this application, I ereby aceept the appointment as registered agent and agree to act in this capacity. |
urther agree to comply with the provisions of all statutes refative to the proper and complete performance of my
duties, and am fumilivy with and accept the oblisations of my position as registered agent,

Mt D

[Hegistered auent’'s signatur

10, Atached is a centificate of existence July authienticated. not more than 90 days prior o delivery o
™ P PR, q . e L 1 - - 1T 1 - . ~ o L o

ot this application to

' " HPEE D R, (e



1L Names and business addresses ol ol Tieers and' ar directlors:
A, DIRECTORNS

Charrman:

Address:

Vice Chatrmun:

Aaddress:

Ihrector:

Address:

Director:

Address:

B. OFFICERS

Carl Ruevicero
Mrestdent: o

12 Oak Hilt

~n

Adddress: . . 02
BEuast Fhnven, CT 06313 3 =
T ]
= “d
_ _ R Kaplan “n .
Viee President: _ [y s
_ _ o
42 Sanwa Bovhara e
Address: . o = N 03
. . Cur . T - = g
Phinvicw . NY 11803 L ~— oad
[#%3
[»a}

Pedro G Romiero
Scecretary:

PRDAZ SW K St Dhavie, FLL 3333
Address:

Treasurer:

Address:

NOTE: 1 necessary, vou may gtach an addendum to the apphicaten hsing addinonal otiicers and/or directors.

. SCrtep 4 Segeeeed] L.

signature of Director or CHfieer
The offteer or director signing this document tand who ix Bsted in number T above) affinms tat the facts stated herein
are true and that he or she s aware that False intormation sabmitied in a document to the Department of State constitules
athind degree telony s provided for in s 817155 F.S,

Pedrs G Romera. Sevretiny



Seeretary of The State of Connecticut
I. the Secretary of The State of Connecticut. and keeper of the seal thereof,
DO HEREBY CERTIFY . that the certificate of incorporation of

MASAS USA. INC.

a domestic STOCK corporation, was filed in this otfice on May 18, 1989, a certificate of dissolution
has not been tiled. the corporation has filed all annual reports. and so far as indicated by the records of

this officc such corporation is in existence.

Secretary of The State of Connecticut

Date Issued: August 21, 2019

2iivirmmee 1Y O ANYT | vt b rmntn Rlvrevibsne- INITOOY S 7914001



