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COVER LETTER

T(: Registration Section
Division of Corporations

SUBJECT: MASAS, INC.

Name of corporation - must include suftix

Dear Sir or Madam:

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

above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this mauer to the foliowing:

PEDRO ROMERO

Name of Person

MASAS, INC.

Firm/Company 3

: fsat

7950 NW 155th St., Suite 108 EP AT o'
Sl —

Address oo ™

Miami Lakes, Florida 33016-5819 U 2
City/State and Zip code S5 w

nsmultiservicesinc@gmail.com '- - g

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

For turther information concerning this matter. please call:

Noemi Berrios Amaro ” 954 N 258-7218
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
24135 N. Monroe Street. Suite 810 Taltahassee. FI. 32314

Tallahassee. FI. 32303

LEnctosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{7 $70.00 Filing Fee B 37875 FilingFee & (O $78.75 Filing Fee & O $87.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

CIN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(0)
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] MASAS, INC.
(Enter name of corporation: must include "INCORPORATED,” “"COMPANY." "CORPORATION."

“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

MARKETING AND SALES ASSOCIATED SERVICES. INC.
{If name unavailable in Ftorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
06-1023152
{FEI number, if applicable)

CONNECTICUT 3.

2
{State or country under the law of which it is incorporated)

Ln

4 6/16/1980
(Date of duration. if other than perpetual)

{Date of incorporation)

NOT YET

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

192 COMMERCE ST. EAST HAVEN. CT. 06512
(Principal office street address)
i s
e oo
{Current mailing address, if different) : (’;
i O )
e = .
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable M i
¢ L NOT accep 2! i
Name:  N&S MULTISERVICES, INC. T N R
e o
" 2005 W CYPRESS CREEK RD.. SUTE 10413 i@ -
Office Address: =-
o
FORT LLAUDERDALE - 331309
. Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Noenil Berrios-Aiaroe

(Registered agent’s signature)

10. Anached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department 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'1. Foriniual indexing purposes, list names, tities and addresses of the primary officers and/or directors {up o six (6) total{:



AL DIRECTORS
PEDRO ROMERO

{OChairman Nuame: OChairman Name:
. . 192 Commerce Sireet .
Ovice Chairman  Address: CIVice Chairman  Address:
_ East Haven, CT 06512 .
CIDirector O Director
W ’resident OPresident
OVice President O Vice President
OSeceretary C'I'rcasurer O Secretary O Treasurer
OOther OOther COther dOther
OChuirman Nume: CChairman Namu:
OVice Chaiman  Address: OVice Chairman  Address:
lirector O Director
OPresident O President
O Vice President [ Vice President
O Seeretary OTreasurer O Secretary O Treasurer, - =2
- -:v E
OOther OOther JOther Qother __--= &
ey =t
()
TIChaiman Name: OChairman Nume: 5 >
L . . S
O Vice Chaiman  Address: OVice Chairman  Address: P :
T c
Obirector Obirector
DIPresidery CIPresident
OVice President [ Vice President
OSceretary (I'I'reasvrer OSeeretary O3 Treasurer
OOther Clnher ClOther OOther

Important Netice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may he added to the index when filing your Florida Depanment of State Annual Report form.,

12. Pedro Bomena

Signature of Director or Officer

‘The ofticer 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 fulse information subimitted in a document 1o the Department of State constitutes a third degree telony as provided lor in
5. 817155 F.8

13 PEDRO ROMERO

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



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: October 19, 2022

[, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Stock corporation
was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far, as indicated by the records of this office, such corporation is in

existence,

Business Details

Business Name MASAS, INC.
Business ALEI US-CT.BER:0106455
Formation Date  06/10/1980

etk P o

Secretary of the State

Business ALEI: US-CT.BER:0106455 Certificate Number: C-00065134
Note: To verify this certificate, visit Business.ct.gov
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