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COVER LETTER

TO:  Registration Section
Division of Corporations

. FABRICA DE PASTAS ALLEGRI C.A. Inc.
SUBJECT: ! e

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida.”
“Certificaie of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

CARMEN MATILDE HERNANDEZ

Name of Person

TOTALCORP BUSINESS CONSULTANTS CORP

Firmy/Company
1825 MAIN STREET

Address
WESTON FL 33326

City/State and Zip code

cmatilde@totalcorpeonsultants.com

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

For further information concerning this matter, pleuase call:

Carmen Matilde Hernandez - (954 ) 624-2554
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. F1. 32314

Tatahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee i $78.75 Filing Fee & 0 §78.75 Filing Fee & L1 S87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2020

CARMAN MATILDE HERNANDEZ
1825 MAIN ST
WESTON, FL 33326

SUBJECT: FABRICA DE PASTAS ALLEGRI C . A. INC.
Ref. Number; W20000007634

We have received your document for FABRICA DE PASTAS ALLEGRI C A, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transtation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6050.

Tracy L Lemieux
Regulatory Specialist |l Letier Number: 220A00001537
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WiTH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| FABRICA DE PASTAS ALLEGRIC.A. Inc

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION."”
"Inc..” "Co.,” "Corp,” "Inc," "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporaie name adopied for the purpose of iransacting business in Florida)

5 VENEZUELA 3 NIA
(State or country under the law of which it is incorporated) (FE] number, if applicable}

4 07/03/1970 5 PERPETUAL

(Date of incorporation) {Date of duraiion, if other than perpetual)
NIA

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty hability)

2061 NW 112 AVE, 2141 SWEETWATER, FL 33172

(Principal office street address)
2061 NW 112 AVE, 7141, SWEETWATER, FL 33172

{Current mailing address, if different}

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

Totalcorp Business Consultants Corp .

v
il

[
o
: o
Name: - = i
o | v
1825 Main Sireet S 2y —_—
Office Address: : ; 2 —
Weston ., 33326 o & -
. Florida o U vl
(City) (Zip code) - - :':;
txu

9. Registered agent’s acceptance: .
Having been named as registered agent and to accept service of process for the above stated wrpumrmn at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [

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

gu{,(,n)l/uucud%(

(RLmerLdar nt’4 signature)
g

10. Attachedisa cemﬁcqtc of existence duly dUthnIlLdIQd. not more than 90 davs prior to delivery of this application to

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primarv officers and/or directors [up to six (6) totalj:



A. DIRECTORS

_ . Margherita Basile de Crincodi _ .
B Chairman Name: _IChairman Name:

_ C/O 2061 NW 112 AVE 2141
Vice Chatrman  Address:

SWEETWATER, FL 33172

OiVice Chairman  Address:

DO Director

M President

D Vice President

CiDirector

T President

TIVice President

CSeeretary O Treasurer CiSceretary JTreasurer
CJOther TiOther CiOther C10ther
C1Chairman Name: ZJChairman Name:

TOVice Chairman  Address: O Vice Chairman  Address:

1Director CiDirector

JIPresident O President

IVice President CiVice President

(OSecretary O Treasurer OSecretary i Treasurer
TOther T0Other CiOther TiOther
TIChairman Name: CiChairman Name:

O)Vice Chairman  Address: DiVice Chaimman  Address:

I Director D Director

CiPresident JPresident

IWice President CiVice President

T Seeretary CiTreasurer OSecretary I Treasurer
TJOther C'Other C0Other TiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed

individuals mav be addéll 10 the indyk when filing vour Florida Department of State Annual Report form.
12.

Signature of Director or Otficer

The officer or director signing this document (and who 15 tisted in number 11 above) affirms that the facts stated herein are true and that he or
she is aware thai false information submitted in 2 document to the Department of Siate constitutes a third degree felony as provided for in

5. 8171535 F.S.

MARGHERITA BASILE DE CRINCOL] / DIRECTOR- PRESIDENT

13.

(Typed or printed name and capacity of person signing application)
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Before me onthis day personally appeared Brunella Bellemo a member of the American Association
of Translators (ATA). No. 242154, who being dulv sworn deposes and savs:

[ am fluent in both English and Spamish.

[certify that Thave accurately translated the attached document(s) from Spanish into English.

By

Brunella Bellemo

State of Florida
County of Broward

Sworn to and subscribed before me this 23 Day of DO I5¢ 7 2019 by Brunella Bellemo who is

personally known '

91@,7“4@

KARINA PAEY
Commisson ® 35 19952
My Coremucsion Bxpries

Augas 09, 7020
ST S i

2800 Glades Cir Ste 121, Weston, FIL 33327-2278 - Tel, 954 335-1737 * Fax 934 23244361




CERTIFICATE OF FINANCIAL STANDING

SOLVENCY No.431.439
Mavoralty of
Caracas Bar Code
Municipal Superintendence 000043149000078717001836342811201931102019311220196

of Tax Administration

TAXPAYER INFORMATION
BUSINESS NAME: FABRICA DE PASTAS ALLEGRI, C.A. RIF # J-00070225-0
CATASTRAL CODE: N/A

ADDRESS: SANTA TERESA, AVENIDA OFESTE 18 CON AVENIDA BARALT,
TERRENQ Y EDF. 23 DF ENERO, SECTOR QUINTA CRESPO

TYPE OF SOLVENCY
TAX: INDUSTRY AND COMMERCE ACCOUNT # 300096
ORIGIN: SIMAT SUB-ACCOUNT: N/A
SETTLEMENT/SELF-CLEARANCE NUMBER: 2121934

DATEOF SETTLEMENT/SELF-CLEARANCE NUMBER: 11/12/2019

DATE ISSUED CANCELLED PERIOD EXPIRATION DATE

12/28/2019 10/31/2019 12/31/72020

(illegible signature)
MUNICIPAL SUPERINTENDENT
OF TAX ADMINISTRATION

I'T GOES WITHOUT AMENDMENT. THIS SOLVENCY [S SUBJECT TO FURTHER INVESTIGATIONS BY
THE COMPETENT BODIES.

Edf” Glorieta — Reducta a Glorieta — Parraquia Samia Teresa
www.sumal gob.ve



CERTIFICADO DE SOLVENCIA
g SOLVENCIA N° 431.439

AR T R

900007 83834281120 020%9311220196

DATOS DEL CONTRIBUYENTE

RAZON SOCIAL: FABRICA DE PASTAS ALLEGRIC A, N°R.LF.: J-00070225-0

CODIGO CATASTRAL:

DIRECCION: SANTA TERESA, AVENIDA OESTE 18. CON AVENIDA BARALT, TERRENQ Y EDIF 25 DE ENERO. SECTOR QUINTA CRESPC

TIPO DE SOLVENCIA

IMPUESTO: INDUSTRIA Y COMERCIO N° CUENTA: 300096
ORIGEN:  SIMAT SUBCUENTA;
N° LIQUIDACIONIAUTOLIQUIDACION: 2121934 FECHA LIQUIDACION/AUTOLIQUIDACION: 12/11/2019
FECHA DE EXPEDICION PERIODO CANCELADO FECHA DE VENCIMIENTO
281272019 3110/2018 311272020

SUPERiNTEN[ﬁNTE MUNICIPAL
DE ADMINISTRAY 1ON TRIBUTARIA

VA SIN ENMIENDA. ESTA SOLVENCIA ESTA SUJETA A INVESTIGACIONES POSTERIORES POR PARTE DE LOS ORGANISMOS COMPETENTES.

Edf. Glorieta — Reducto a Glorieta — Parroquia Santa Teresa
www.sumat.gob.ve




