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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: STUFER CORPORATION,

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” ar “Centificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please returr: all correspondence concerning this matter to the following:
EZEQUIEL FISCHER

Name of Person
EZEQUIEL FISCHER, CPA

Firm/Company
800 SE 4TH AVENUE, SUITE 704

Address
HALLANDALE BEACH, FL 33009

City/State and Zip code
EFISCHER@CPA.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

EZEQUIEL FISCHER at (305 ) 527-3503
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Sujte 810 Tallahassee, FL 32314

Taliahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (O $78.75FilingFee& (] $78.75FilingFee & (] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

WCOMPLMNCE WITH SECTION 607.13503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT DUSINESS IN THE STATE OF FLORIDA. N
. STUFER CORPORATION _ '

: (Brtermrna nrmrpomﬂen, mut Innludu"lNCORPORATED." "COMI’ANY"'"'CURI"UWUN
“tne, "'C‘a..' *Corp," “Ine," "Co,* o “Carp.*)

(Tf nema unavallable in Florlda, enter altemats corporate name sdopted for the purpose of transacting business in Plorida)

7 URUGUAY 3
(Stats or eoontry under the Jaw of which il 13 incorporated) (PBLnumber, If spplicable)
4, 5.
! (Date of Incarporation) (Datz of duratlon, If other than perpetual)
1 -
6.

{Dato first tronsaceted buslnoss §n Florida, If prior 10 reglstration)
(SEB SECTIONS 607,1501 & §07,1502, P.S., to dotermine penelty Labiliy)

7 8OO SEATH AVENURB, SUTTE 704, HALLANDALEB BRACH, FL 31009
(Principal office gireet address)

800 SE4TH AVENUE, SUTTE 704, HALLANDALE BEACH, FL 3005 -
(Current meiling address:if different) -

B. Neme and sieet address of Fioridn registered agent: (P.O. Box NOT ccceptable) bR

Name;  EZEQUIEL FISCHER, CPA RO

Office Address: 590 SE 4TH AVENUE, SUITE 704 P

HALLANDALE BEACH ., 33009 P

, Florida T

(City) (Zip code) :

9, chislerzd agent's acceptance:
Having been narited as registered ageit and (0 accept service of process for the akove sialed corporatlon at the place

dzslgmted In !ft!: application, I hereby accept the appointment as registered agent and agree fo act In this capacitn. 1.
Jurihier agree fo comiply with fthe pravistons of all statites refative to the proper and complete performance af my dutles,
and I ani famillar with and accept the obligations of my position as registered agent.

o it
(@ls!’c?cd/aécm';'slgnatuw)

10. Attachcd Is a certllicate of exlatence duly authenilcated, not mors than 90 days prlor to dallvery of this application to
tha D¢pstiment of Staic, by tho Scarclary of State or other ofﬂclal having custody of corporato records in the Jurisdictlon
under the law of which it 13 [ncorporated.

11, Por lnltlal Indexing purposes, llst names, titles end addresses of The primary offlczts andfor directors (up Lo slx (6) total):
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1 ¢ 1302202

80 :2i Kd

I

SEN

TH

(i}
TEADMAAY



A. DIRECTORS
' TEODORO FAVERGI OTTI

quu-m;a Name:
800 SE 4TH AVENUB
DOVico Chelman  Address:

OChairman Neme: .~

OVice Chalrman  Address!

The offices or director slgning this document

she is awarg thet false Informatlon submined {n a document 1

817155 F.S.
. TEODORC FAVERGIOTTI, DIRECTOR

LS w‘uin Signatores £ Direstor of Oflcet

N SUITB 704 ODirector
P dq\ , HALLANDALE BEAGH, FL 33009 OPresident i
wah;_,;dmt OVice President "
OSwm.éy O Treasurer OSecretary OTreasurer
OOther DOther OOther OO0ther
DChalmitn MName: OChslrman Name: - .
IE!Vloe D\In.lmm Address: Ovice Chaliman  Address:
UDimdmi ODirector >
OPresident DPrestdent
D\nm?réldml OVice President -
DSu::traJ;}' OTreasurer OSecelary O Treasurer - :
DOﬂJc.r 2 O0Other O Other DOL]';cr
:E]Chnlrmain Nume: CIChalrman Name:
‘OVice Om.lma.n Address: OVico Cheimman  Address:
‘DDircetor ODkector
DPrsld.:n:; OPresident
OVice Fn.$ldcm DO Vlce Presldent
Dsﬁu&; OTreasurer DSecretery CiTreasurer
. OOer OOther OOther_______ OOther
Wﬂ&ﬂl 7 !mbre than slx {6). The sttachmenl wlll be Imaged for tcposting purposes only. Non-indexed
-Individuals mey be added wﬁ?ﬁ;‘ ling your Florlds Department of State Atnual Report form.
12, Nl
S R

d who [3 }Isted ja number 11 abova) aflinns that the (acts Stated hereln aro trupand thatheor -
@ the Depariment of Stete consiliutes a Lhird degres felony ry provided for in '

Uypedorprinted neme and capacity of person signing opplication)

Scanned with CamScanner



DGI CONSTANCIA @@@5

DIRECCION

GENERAL CONSULTA DE CERTIFICADO DE VIGENCIA ANUAL

[MPOSITIVA VERSION 00
RUT 218386820010 N® de Constarncia 690500219764063
Cenominacion STUFER SOCIEDAD ANDNIMA Fecha 22112021
Domicilio Fiscal: SARAND! 18 Aptc: 102 - SALTO

Tipo de Conliribuyente: NOCEDE
Eslado; Cerlificadu de Vigencla Anual Habilitado,
Emision: 281072021

vencimienlio; 3012022




DG PROOF

7903
GENERAL ANNUAL CERTIFICATE OF GOOD STANDING VERSION 00
TAX
AUTORITY
RUT 218386820010 Proof N*  £90500215764063
Dencminalion STUFER CORPORATION Date 110N
Tax Domicile: SARANDI Aplo 18; 102 - SALTO

Type of Tax payer : OFFSHORE
Stalus: Annual Gaed Standing Certificate Autharized
Issuance 10/282021

Expiration: 11302022




Language Ventures, Inc
8333 N.W. 53¢d Street, v LA N G U AG E
Suite 450

Doral, Florida, 33166 VENTURES

Ivaldez@languageventuresinc.com
@languag Boutigue Lcmguoge Serwrcs

Certificate of Accuracy

LANGUAGE VENTURES, INC, a professional language services firm, HEREBY
CERTIFIES that the attached Annual Certificate of Good Standing, translated by
Corolina Troncoso, on behalf of Language Ventures, Inc, fully competent and
qualified to translate between the English and Spanish languages, is a true and
accurate translation of the original document, to the best of our knowledge and

ability.

Ldis A. Valdez-)i
CEOQ, Language Ventures, Inc.

. IAW”%""
CAROLINA TRONTODSO

STATE OF FLORIDA )
) SS
COUNTY OF MIAMI.DADE )

Sworn ta and subscribed beforg me by means of H/physicof presence or [ ]
online notarization, this ._C;'(__CQ_ —, 2022 by Luis Valdez-Jimenez

—-~_ Personally Known

_l{. Produced Identification 60
Type of ID: Fl= OL. N ':57.‘31\68 \G

‘Srigncﬁe of Notary

\ »
Bloerto & N
4 COMMI&ShnaHHZBGQZZ Prinfed Nome OF Notcry
v :.- Expires July 12, 2026




