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COVER LETTER
TO: Registration Scction
Division ot Corporations

high quality remodeting corporation

SUBJECT:

Name ol corporation - must include suflix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certtficate of Existence.” or “Certificate of Good Standing™ and check are submitied to regisier the

above referenced foreign corporation to transact business in Florida.

Plewse return all correspondence concerning this matter o the following:

Rafacl Medetros

Name ol Person

high guality remodeling corporation

Firm/Companv

3350 3rd stsw

Address

Lehigh Acres Florida 33976

Citv/State and Zip code

highqualitycorpl @gmu! . com

E-munl address: (1o be used for future annual report notitication)

For further information concerning this maiter, please call:

Rafucl Medeiros l (HS? \ 25R3T5T
a
Namwe of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: = E lVED
Rg.:g'if;'trmiuﬁl Sccli()_nl . Rggjé}l‘uliﬂl\i .f.i,ccﬂnn. | NOV 2 2 62
[hvision of Corporations Division of Corporations
The Centre of Tullahassee PO Box 6327
2415 N. Monroe Sireet. Suite 810 Tallahassee, FL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(] $70.00 Filing Fee L1 $78.75 Filing Fee &  TF $78.75 Filing Fee & B SR7.50 Filing Fee.
Certificate of Status Ceriified Copy Certificate of States &

e e 1 rn



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2022

RAFAEL MEDEIROS
3305 3 ST SW
LEHIGH ACRES, FL 33976

SUBJECT: HIGH QUALITY REMODELING CORPORATION
Ref. Number: W22000133710

We have received your document for HIGH QUALITY REMODELING
CORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The last page of the document was not included.,
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) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 022A00023721

www.sunbiz.org



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6007 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF IFLORIDA,
| High Quality Remadeling Comp

{Enter name of corporation: muest include "INCORPORATED.” "COMPANY.” "CORPORATION,”
"Inc..” "Col" "Corp.” "Ine.” "Co." or "Corp.™

(If name unavailable in Florida, enter alternate corporate name adepted for the purpuse of transacting business in Florida)
Massachusclts

[

YR-13025355
EY

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

(FFEI number., if applicable)
Apr22 2016

5 perpeetisl

{Date of incorporation) (Date of duration, if other than perpetual)

{Date first ransacted business in Florida. if prior w registration)
{(SEE SECTIONS 667.1501 & 6071502, F.5., 10 determine penshy liability)

7 3305 3rd st sw Lehigh Acres FIL 33976 hd

Rl

Kl
i

{Principal office street address)

3305 Zrd st sw Lehigh Acres FIL 33476

(Current manling address. ifditferent

Name and street address ol Florida registered agent: (P.O. Box NOT aceeptable)

Ratael Medeiros

-y

Name:

ZZ :G Hd ZZ s

NTARL

- 3308 3rd st SW
Office Address: AT

Lehigh Acres 3936

o, 3
. Flonda

{Cuy) (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, 1 hereby accept the appointment as registered agent and agree to act in this capacin. |

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performunce of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

o —

/ﬂ/cfz%——\_g/ —
-

Y, RELstered ugent’s signature)

T

10. Attached 15 & certificate of existence duly authenticated. not more than 90 davs prior to defivery ol this apphication to

the Department of State, by the Seeretary of State or other oftcial having custody of corporate records in the jurisdiction
under the Taw of which 1t 15 incorporaied,



A, DIRECTORS

Rafuel Meddeiros

LChairman Namu: CiChaiman Name:
) . 3305 Ird SW _ _
COVice Chairman  Address: OvVice Chairman  Address:
. Lchigh Acres FL 33976 )
CiDirector CiDirector
W President _1President
OViee President EIVice President
CiScereiary O Treasurer CiSceretary CITreasurer
O Other O Oher Cithher OOher
o Rafael Medeiros y .
OChairman Nime: CIChairnun Name:
. X 3305 3rd SW o
OVice Charnan - Address: OVice Chairman  Address:
o Lehigh Acres FL 33976 )
M Director CiDirectar
O President OPresident
O Vice President Oviece President
CiSceretary Cireasurer O Seerctary OTreasurer
OOther Ciher Ctuher OOrther
OChairman Name: OChairman Name
O Wice Chairman  Address: Civiee Chairman Address;
ODirector O Director
JPresident D President

CVice President
Ui Sevretary

O Other

i Treasurer

T Other

Civice President
CiSecretary

O Other

[JTreasurer

Cither

Important Notiee: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Nan-indexed
individuals may be added to the index when filing your Eonda Depaoment of State Annual Report form.
el -

2 gy
(e

Signature of Director or Officer

The otficer vr director signing this docwmens ¢and who is listed in number 11 above) affinns that the facts stated herein are true and that he or

liam b szvrrearstr 1t Foalea sl aresteatioses ortbvrrrctteard 709 c3 sl vivnrrancnen® #re Bdvin Fhunencnrtrvronral o b &0ata oo arretatiitore o3 1donaord cdivaarsnse Fenlonener o mvwravessdoned 17ar v
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William Francis Galvin
Secretary of the
Commonwealth

Date: September 14, 2022

To Whom [t May Concern ;
| hereby certify that.
HIGH QUALITY REMODELING CORPORATION
appcars by the records of this office to have been incorporated under the General Laws of this
Commonwcalth on April 21, 2016.

| also certify that so far as appears of record here. said corporation still has legal existence.

In testimony of which,
i have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.
Hillis Tt ’
M@«)

Secretary of the Commonwealth

Certuficate Number: 220901285850

Verify this Cernificate at: htep:/fcorp.see. state. ma.us/CorpWeb/Certificates/Verifv.aspx

Processed by: tad



