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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: totecantiona)l Plaghis  (orp.

Naine of corporation - must inciude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certiticate ol Existence.” or “Certilicate of Good Standing™ and check are submitted to register the
above referenced loreign corporation (o transact business in Florida.

Please return all correspondence concerning this matter to the lollowing:

Leond G\A"-‘QV L\f\ LA

. i
Name of Person

C VA Shee I\o\\jfsoﬁ‘; L

Firm/Company
20729 WL \gE'™ b AGY. oW
Address
Roendwen T 33\AC

City/State and Zip code

[o0 GL.’QGS‘\'NQ:\’ PATTTaN
E-mamil address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

[eonid Gures TERIE CEIR N
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Ruegistration Section Registration Scction

Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tullahassce, FL 32303

Inclosed is a check for the following amount:
Plga’sc make cheek payable to: FLORIDA DEPARTMENT OF STATE

& $70.00 Filing Fee O $78.75 Filing Fee & 1 $78.75 Filing Fee & (] $87.50 Filing Fee.

Certificate of Status Centified Copy Certificate of S1atus &
Certificed Copy



APPLIéATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

P 1 Ades ae '\'1‘0 et \ (\)\q g'!n‘t < C'o N
{Linter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
"Ine.." "Co.." "Corp.” "Inc.” "Co." or "Corp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. New Yock : €2 - 1370662
(Siale or country under the law of which it is incorporated) (FEI number, if applicable)
4 H/zzf 200+ 5.
(1ate of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, i’ prior to registration)
(SEE SECTIONS 6071301 & 607.1302. F.5., to determine penalty liability)

7 %9 N‘-k%ﬁ,ﬂ\_ 'S*\; §+"(-l~.r\ \S\fmr‘l , N\/ 104006

(Principal office street address)

{Current mailing address. it different)

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ‘ﬂ “e R‘(\Q-‘ﬁou fp\f\ € 2
N ) g
Office Address: Jozd NL AGsY SE A?*‘ U 5
Ave aurey Florida __ 53 o : -'U
(City) (Zip code) ; o
o
9. Registered apent’s acceptance: i = it

Having been named as registered agent and to accept service af process for the above stated comorau'ar{-\& the ﬁldc"'e
designated in this application, 1 hereby accept the uppointment as registered agent and agree 10 aq} in thjas capacity, 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and Iam familiar with and accept the ebligations of my position as registered ageni.

/(chistcrcd agent’s signau{rc)

10. Atlached is a certificate 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 1t 1s incorporated.

L1, Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors fup to six (6} total]:



A. DIRECTORS'

¥\ Chainnan Name: A\Lk Se"% Y\"\ oy \ex OChairman Name:
OVice Chairman  Address: 1935 W Sﬂ!}\ St OVice Chairman  Address:
O Director A-?\— e (7 O Director
DPresident % roskdl \FE'-\ ! \\\l\f W2.24 [JPresident
[DVice President O Vice President
OSeeretary O Treasurer OSecretary O Treasurer
£JOther CIOther OOther COther
OChairman Name: N‘\l\"\ S\'\ B KO‘(S"' AS L'L%J OChairman Name:
U‘/Vicc Chairman  Address: 100 (.ca Y g?““‘\'s D‘" Tivice Chairman  Address:
3 3
Dircctor Coclar R)"\( \¢ , TR F3e3 O Director
{JPresident [CPresident
Civice President Divice President
CiSecretary O Treasurer CiSecretary O Treasurer
OOther CiOther COther OOther
OChairman Namg: \\34‘-; ‘-&\ Qq\n Noy e CiChairman Namg:
T Vice Chaiman  Address: _ 292 ‘4 NE \§g1r Sheed [Vice Chairman  Address:
E()irccmr Pr?* A {ODircetor
O Presidenm A\J entuin . F L 33i80 O President
O Vice President CVice Presidem
{JScerctary [CTreasurer OSeeretary {Treasurer
C Other (JOther OOther (JOther

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

12, r\gu-f /é(;’/ é’\7

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aftirms that the tacts stated herein are true and that he or
she 15 aware that false information submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in
s.817.155 7.5,

13. b“r:‘ﬁr th\a.\wm o\

(Typed or printed naméAnd ca acity of person signing application)
¥p p p Y gmng app




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Stzius

I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office. do hercby centify that upon a diligem cxamination of the records of the Department of State, as of the date and time of s

certificate, the following entity information is reflected:

Entity Name: INTERNATIONAL PLASTICS CORP
DOS ID Number: 5127764

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of lanitial Filing with DOS: 047282017

Statement Status: CURRENT
Statement Dne Date: 0473072025

Neo information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department of Suate,
al the City of Albany. on March 12, 2024 a1 12:07 P.M.

ROBERT ). RODRIGUEZ. Secretary of State

BBredor & Yasfon

By Brendan C. Hughes
Executive Deputy Secretary of State

LR R
«e® Cey

T AXcpis0f,

LT

Authentication Number: 100005353872 o Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp//ecorp.dos.ny.gov




