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COVER LETTER

TO:  Registration Section
Division of Corporations

MOCASA MOLINOS CARABOBO S.A. Inc.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
CARMEN MATILDE HERNANDEZ

Name of Person
TOTALCORDP BUSINESS CONSULTANTS CORP

Firm/Company
1825 MAIN STREET

Address
WESTON FL. 33326
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Citv/State and Zip code
cmatilde@iotaleorpeonsultants.com

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

For further information concerning this matter. please call:

Carmen Matilde Hernander 9354 623-2534
at ( )
Name of Person

Area Code

STREET/COURIER ADDRESS:

Daxtime Telephone Number

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clhtion Building P.O. Box 6327
2661 Executive Center Circle Taltahassee, FI. 32314
Tallahassee. FL. 32301

Enclosed is a check for the following amount
W $70.00 Filing Fee O $78.75 Filing Fee &

3 $78.75 Filing Fec &
Certificate of Status

Certified Copy

0 $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

MOCASA MOLINOS CARABOBO 5.A. Inc.
1.
{Enter name of corporation; must include “ENCORPORATED.” “COMPANY.” "CORPORATION."
"Ine." "Co." "Corp.” "Ine.” "Co." or "Corp.")

{1f name unavailable in Florida. eater altemate corporate name adopted for the purpose of transacting business in Florida)
VENEZUELA

. _ONA P~
- 2. 1=t ':_—
(State or country under the law of which it is incorporated) (FEI number, ifapplié.:xblc] =
< <
03/21/1990 _ PERPETUAL 3‘ - —i -
4. 2 i --
(Date of incorporation) tDate of duration, if other than perpclu’ﬁ? ! -
. o i
6 N/'\ - ac R
(Date first transacted business in Florida, if prior to registration} 2% . -
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penaity liability) =7 g’\
Av. Baralt Ed. 23 Local I, Quinta Crespo. Caracas, Distrito Capital, Venezuela I
7.

(Principal oftice address)
Av, Baralt. Ed. 23, Local 1, Quina Crespo, Caracas, Distrito Capital. Venezuela

(Current mailing address, if different)

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

TOTALCORP BUSINESS CONSULTANTS

Name: CORP
- 1825 Main Street
Office Address:
Weston . 33326
Florida
(Citv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, | herehy accept the appoimtment as registered agent and agree to uct in this capacity. 1

Surther agree to camply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I um familiar with and accept the obligations ()f my position ay registered agent.

/ [P

(RLLiSlCl’td agent”

Suc,l ture)

10. Autached is a certificate of existence dul) authenticated. not more 1han 90 davs prior to delivery of this application to

the Departinent 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.



i}, Names and business addresses of officers and/or directors:
A. DIRECTORS
. MARGHERITA BASILE DE CRINCOL]
Chairman:

C/O 2068 NW 112 AVE 2141
Address:

SWEETWATER, FI. 33172

Vice Chairman:

Address:
irector: 7, ';1_"_-,_
o =
Address: P =2
in 1
Directar: - - 2
—¢ —
Address: R .
- [
ey [oa)
=
B. OFFICERS

MARGHERITA BASILE DE CRINCOLI
President:

C/O 2061 WW 112 AVE 5141
Address:

SWEETWATER. FL 33172

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If nc&ssur.

jj may attach an addendum to the application listing additional officers and/for directors.
) oj
} [

Signature of Director or Officer
The otticer or director signing this document (and who is listed in number 11 above) attirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Depariment of State constitutes
a third degree felony as provided forin s.817.153, F.S. ,
|3 DIRECTOR/PRESIDENT MALGHE BITA BASILE LE CGRINCOLYS

(Typed or printed name and capacity of person signing application)




%&M%‘kﬂ(@ 7 /%ﬁd/(z/iaw/

Before me on this day personally appeared Brunelta Bellemo a member of the American Association
of Translators (ATA). No. 242154, who being duly sworn deposes and says:

I am fluent in both English and Spanish.

—
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T C

Brunella Bellemo ;ri‘

State of Florida
County of Broward

Sworn to and subscribed before me this 20 Day ol Seo
personalty known

P‘!’embof 2019 by Brunclla Bellemo who is

Notary Publio
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KARINA FALT H
Comnussien J 15 189350 ”

My Corrneziion Sagres 4
Ausan 09, 1020 :
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2800 Glades Cir Ste 121, Weston, FL 33527-2278 - Tel. 934 3851737 * Fax 954 2524361




BOLIVARIANREPUBLIC OF VENEZUELA

MINISTRY OF THE POPULAR POWER FOR THE
SOCIAL WORK PROCESS

VENEZUELAN INSTITUTE OF SOCIAL SECURITY

ELECTRONIC SOLVENCY CERTIFICATE

The Venezuelan Institute of Social Sceurity (1.V.S.S)) states that the employer MOCASA
MOLINOS CARABOBO S.A. Registered under the employer number D15813585. with Fiscal

Information Registry (R.LLF.) J075768965 represented by citizen (rlOVA‘NNl”BASILL
PASSALACQUA. holderof the Identity Card No. V-6089329 is:

: o
- <
v '
S
L FINANCIALLY SOUND Mc - ! i 1]
-~ ]
'—\E_ = b

,L,‘.-J
Certificate which is issucd at the request of interesied party in the city of Caracass(o lhd’f‘? days
of the month of September of 2019, in accordance with the provisions ofthe Eighth Final Provision

of the Social Security Law, published in Official Gazette No. 39.912 Decree 8.921 dated April 30
2012.
This certificate 1s vahid until October 2, 2019,

Attorney Magaly Gutierrez Vina

President of the Board of Directors of the 1VSS
Official Gazette No. 41.420 dated 06/15/2018

The vahidity of this clectronic solveney centificate can be checked through the 1V .S S, web portal
(www.ivss.gob.ve) with Venfication Code No. 200-3097339—20193.



@3’ REPUBLICA BOLIVARIANA DE VENEZUELA
\ MINISTERIO DEL PODER POPULAR PARA EL PROCESO SOCIAL DEL

TRABAJO
INSTITUTO VENEZOLANO DE LOS SEGUROS SOCIALES
CERTIFICADO ELECTRONICO DE SOLVENCIA

El Instituto Venezolano de los Seguros Sociales (1.V.8.8.), hace constar que el (la)
empleador (a) MOCASA MOLINOS CARABOBO SA inscrito {a) bajo el nUmero patronal

D15813585, cuyo Registro de Informacioén Fiscal (R.1.F.) JO75768965, representado por

el (la) ciudadano (a) GIOVANNI BASILE PASSALACQUA, titular de la Céc(!:’ula de
Identidad N° V-8089329, se encuentra: -

SOLVENTE =

90 :h Hd 8- 1306l

=
Certificado que se expide a peticion de |a parte interesada en ia ciudad de Caracas a

los 17 dias del mes de Septiembre de 2019, de acuerdo a lo establecido en la Octava

Disposicion Final de la Ley del Seguro Sccial, publicada en Gaceta Oficial N° 359.912,
Decreto 8.921 de fecha 30 de Abril de 2012,

El presente certificado tendra vigencia hasta el 2 de Octubre de 2019,

Abog. Magaly Gutierrez Vifia

Presidenta de ia Junta Directiva del IVSS

Gaceta Oficial N° 41.420 de fecha 15/06/2018

La validez de este certificado electrénico de solvencia, puede comprobarse a través del portal web
del |.V.S.S. (www.ivss.gob.ve) con el codigo de verificacion N° 200-5087339-20193



