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COVER LETTER
TO:  Registration Section
Division of Corporations

Carbbeen Maccedine Fiws. Zic.

SUBJECT:

Name of corporuli()n‘%msl indude suffix
Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

“Certificate of Existence.” or “Certificate of Gouod Standing™ and check are submitied to register the

above referenced toreign corporation to trunsact business in Florida.

Please return all correspondence concerning this matier 10 the following:

/U;ro_/a,s Pc?rez-

Name of Person

Carn'bb(’qn ML’I"KEVLI"‘}Q EQIQS. Tue.

l:iﬁn.}CmnpuA_v ’: T é i

PO Bex 29417 R

Address ?": — -‘;"'ﬂ

San Jvan Peertn Rico pR7a 7 ST
Ciy/State and Zip codc o ("ﬂ

A ck Perez @ yabhoo. con .

E-maifaddress: (to be dised Tor future annual report notification)

For further information concerning this matter. please call:

/MCP/Q,! f%rez

at( ?.5-(/ ) 65‘9{ 'ﬂ@_??
Name of Person

Arca Code

Daviime Telephone Number

STREET/{COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corparations
The Centre of Tallahassee PO, Box 0327
LHS N Monroe Street, Suite 810 Tullahassce. FL 22314
Tallahassee, FIL 32303 -

Enclased is a check for the following amount:
Mlease make check pavable 00 FLORIDA DEPARTMENT OF 8STATE
fﬁ S70:00 Filing Fee O $78.75 Filing Fee & O §78.75 Filing Fee & L} $87.50 Filing Fee.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED Tt)
REGINTER A FOREIGN CORPORATION 70O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l. Coribbeas Maviehing Kews iy oy

tEnter name of corpuration; must inelede "IDJCURPG";R.-\TED"' TCOMPANY.” “CORPORATION.”
T Ce L Corp,” Mne” " Col or "Corpl”)

_fgﬁiﬂagﬂ_&lafm%q reseorta HO€5 Tac,

(I nume unavailable in Florida, enter alterpdte corpgfate name adopied for the purpose of transacting business in Florida)

3 Foerts Rico 5. et~ A5- 3957
(Stale or country under the law of which it is incorpurated) (FEL number, if'applicable)
: 2/14 /1292 5
{Date ni'irqcu:'[mq'uliun) {Date of duration, it uther than perpetual)

6. /.Ob”e‘

{Date first travsacted business in Florida, il prior w registration)
(SEE SECTIONS 6071501 & 607.4302, F.S., to determine penalty liability)

600 (et Les Olas Blod fiot 2205 fort Lavderdale, FL 323127

(Principal office street uddress)

-1

(Current matiing address i difierent)

8

~ e - . . i":'.\. ' z _ﬂ

o Name and street address of Florida registered agent: (P.0O. Box NOT acceptabie) i 2 ?

A =R

Name: e /‘*5 P@f@ 7. o o

- il A 2205 Sl S

CHTce Address: _41949 s ‘/ [\4’/5 @)/d/} g/ W r:(, ] rfj
_167"% /abﬁg?»f’q/a/é . Floridu 33f/2’ _-;:: 311

{Citv) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered qagent and agree fo qof in this capaciry. 1
further ugree to comply with the provisions of afl statutes refative to the proper and complete performance of my duties,
and Lam familiar with and accept the obligations of my position as registered agenl,

ALOXE)

{Registered :1gcnthignmurc)

100 Atached i a certificaie ol existence duly authenticated. not more than 90 days prior to delivery ol this application o
the Department of State. by the Secrctary of State or other otficial having custody of corporate records iy the jurisdiction
under the Taw of which it is incorporated.

PE Foninitial indesing purposes, Hast names, titles and addresses of the primary officers andfor directors [up tu six (0) 10tal]:



.

A DIRECTURS

30 hanrman Name: /{j’c& [‘LS P@fg&—

CIChainman Name:
CIVice Chairman Address: 6&9 a)&j"f' [-t‘-LS @LQS 5/0"/ CIWice Chairmun Address:
CHomecu Aﬁ% mg Iirector
¥
pa
%'lk‘.‘itlk‘]\l f’off 'L\Q,inet fé .33;[ZDPIU\MU1[
CIVice Presidemt OVice President
Oseeretary O Treasurer CISceretary O reas e
TJOher O Other OOther T1Othet
' . t
O hadrmin Name: gﬁ ZWM GQ-"C' a T Chuirman Name:
Clvice Chairnun Address: nﬂ@ 6’5/5 02?‘7/17 COhvice Chairmman  Adedress:
et ,g‘t'f TUQ"! { % 00?02? CiDwector
O President ClPrestdent
iVice President OVice President
}/.‘-icrl'rlul}' O Treasurer CiSecretary O Teasurer
Cither ClOther Dnher OOther
(4 ';:“:’
Y ~d
;:: f‘m ; n-T;
_IChainmman Name: OChairman Nuame: e 2 ﬂ
E: L ™3 :—.r"
—_— . oy . .. T i H
CWViee Clanrmian Address: OVice Chatrmun Address: S, s
I ‘."’ﬁ"“
Ly 0 1 3
ClDirector Obirecior e E —
ARIEREN - A S
. . . g
CIPyessdemt Clresiden [l (;n_,'
IViee teesident Clviee President
CISecrelary O Treasurer C1Seeretary I Treasurer
Ul OOuer T Other

CHOther

Linpoitant Notice: Use an attachment to report nune than six ().
mdlividuats may be added [l](. i

1 The antachment will be imaged for reporting purposes only, Non-indesed
n Mg your Florida Departiment of State Annual Repurt form.
N /(}-Aw

Signature of Director or OlTieer

i BT S state FE e .o R .
alie is aware that false information submitied in a document 5o the Departitent of State constitutes a third degree felony as providied for
S RITLSSFN,

N /VCO /‘?/.5 %r@;

{Typed or printed name wnd capacity of person signing application)

he wflicwr o direetor signing this document tand who is tisted in number 11 above) affinns that the facts stated herein are rue aned that he ot




CERTIFICATE OF EXISTENCE

I. Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That according to our records CARIBBEAN MARKETING
REPS, INC., with registration number 80218, is a domestic for profit
corporation organized on February 18, 1992,

This certification does not certify thai this corporation has filed its annual reports, pursuant
to the requirements of the General Corporations Law, as amended, If you need to know if

A : &=
such reports have been fited. you must request a Certificate of Good Standing. =T R
coE
b =
pr A b
pate =
A
.
M-y X
I:T‘ € ﬁ
mTr
i wn
£ en

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, November 19, 2021,

Omar J. Marrero Diaz
Secretary of State

ceBy

ERIE

PIXY

To validate this certificate go to: http://estado.pr.qov/

Ihis certificate can be validated an unlimited number of times before its expiration date of 19-Nov-2022.

Certificaie Validation Number: 435062-67578331



