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. COVER LETTER" &
TO: Registration Section
Division of Corporations

SHAPTOWN PROFESSIONAL SERVICES CORPORATION
SUBJECT: '

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

above refercnced foreign corporation to transact business in Florida.

Please rcturn all correspondence conceming this matter to the following:

Marc Shapori

Name of Person
SHAPTOWN PROFESSIONAL SERVICES CORPORATION

Firm/Company
760 Euclid Ave. No. 103

Address
Miami Beach, Florida 33139

Citv/State and Zip code

marcEmarcshapori.com

E-mail address: {to be used for futurc annual report notification)

For further information concerning this matter, please call:

Marc Shapori 1(5“9 ) 999-2326
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce. FL 32314

Taliahassec, FL 32303

Enclosed is a check for the following amount:
Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

£1 $70.00 Filing Fee O $78.75 Filing Fee &  [J $78.75Filing Fee & (= $87.30 Filing Fec,
Certificate of Status Certificed Copv Cenrtificate of Staws &
Cerufied Copy



Authentrsign (D BBCO4267-9C71-E011-ADEG-0050F2765AB1

* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
o BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THI. FOLLOWING 1S SUBMITTED T0O
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FL.ORIDA.

1 SHAPTOWN PROFESSIONAL SERVICES CORPORATION

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

(If name unavailabie in Florida. enter aliernate corporatc name adopted for the purposc of transacting business in Florida)

5 Washington State, Spokanc county . UBI604 206 471, EIN 82 4034265, ESD 818766 00 2
) 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
06/04/2019 -
4 3
{Date of incorporation) {Datc of duration, if other than perpetual)
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determinc penalty liability)

7 760 Euclid Ave. No. 103 Miami Beach. Florida 33139

(Principal office street address)
760 Euclid Ave. No. 103 Mianu Beach, Flonda 33139

{Current mailing address. if differcnt) I

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e ;;‘;*- =
EAE E

Ma 1 [.__'-_' o) -

Name: Marc Shapon =) :

760 Euclid Ave. No. 103 I
Office Address: ve s e

92 :6 HY h1 23070

Miami Beach, Flonda .. 33139
, Flonida

(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been 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 agent and agree to act in this capacity. |
further 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.

Adhertisaa
EWN’C Shapori 12101722 932AM

(Registered agent’s signature)

10. Arttached is a certificate of existence dulv authenticated, not more than 90 days pror 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 junsdiction
under the law of which it is incorporated.

1t. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6} totalj:



Authentisign 1D 88C04287-9C71-ED11-ADES-D050F 2765AB1

A. DIRECTORS

: Marc Shapon Joel Shapon
OChairman ame po OChairman Name: po

_ 760 Euclid Ave. No. 103 760 Euclid Ave. No. 103

O Vice Chairman  Address:

] Miami Beach. Florida 33139 .
Oirector Oirecior

OVice Chairman  Address:
Miami Beach, Florida 33139

OPresident

] President

OVice President B Vice President

O Secretary OTreasurer D Secretary OTreasurer
COther Onher OOther OOther
OChairman Name: CiChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirecior ODirector

OPresident OPresident

O Vice President OVice President

{JSecretary OTreasurer OSeeretary OTreasurer
OCther ElCnher OiOther OOther
(JChairman [(OChairman Name:

O Vice Chairman OVice Charman  Address:

Cildirector (irector

OPresident OPresident

OVice President OViee President

DISecretary O Treasurer OSecretary OFreasurer
Other Other OiOnher OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals o B0 the index when filing vour Florida Department of State Annual Report form,

Mare Shapori  13/01/22 032 am

Signature of [hrector or Otfficer

12.

The officer or director signing this document {and who is listed in number |1 above) alfirms that the facts stated herein are tue and that he or
she ix aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.8,

3 Marc Shapari

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



f /

The State of PWashington

Secretary of State

I, STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of its scal. hereby 1ssuc this
CERTIFICATE OF EXISTE] CE
OF

SHAPTOW] PROFESSIOl AL SERVICES CORPORATIOI

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washingion and that its public organic record was filed in Washington and became effective on 01/01/2018,

| FURTHER CERTIFY that the entity s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fecs. interest, and penalties owed and collected through the Secretary of State have been paid.

| FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending,

Issued Date:  12/12/2022
UBI Number: 604 206 471

Given under my hand and the Seal of the State
of Washington at Olvmpia the State Captal

y =

Sterve R, Hobbs, Sceretary of Staie

Pate tssued: 12/12/2022




