1171272024 >:01 PY FAX

Booo1-0003

Note: Pleasc print this page and use it as a cover sheet. Typc the tax audit number
{shown below) on the top and bottom of all pages of the document.

(((F124000375887 3)))

0000

H240003758873ARCH

Note: DO NOT hil the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

~3
To: -r',:_':';
Division of Corporations =
Fax Number : (850)617-6383 5 :
from: -":) -
Account Name  : COMPUTAX USA INC. f e
ACCOUNt Number : 128890009254 S . B
Phone : (727)546-3335 < 2=
Fax Number v (727)566-3365 RO R
E o
-~ o
"*Enter the email address for this business entity to bc used for future
o “2_2nnual report mailings. Enter only one email address pleasc.**
— - I
Y “Email Address:
PR - - 1
caie ' FOREIGN PROFIT/NONPROFIT CORPORATION
ol .
R 4PLAST CORP
[ - e
S % HCentificate of Status I j
. I B - = S
[Certilied Copy D |
|Page Count 05 ]
[Estimated Charge | s78.75 |

Electronic Filing Menu Corporate Filing Menu Help T. LEMIEUX

NOV 13 2024



@ o002,0005

11-12/2024,3:01 PY FAX

H24000375887 3
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: 4PLAST CORP,

Name of corporation - must include sufTix

Dear Sir or Madam:

The enclosed “Application by Foreium Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” ar "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corpurution to transact business in Flonda.

Please return all correspondence concerning this matter 1o the following:
ARTHUR POPENDA

Name of Person
COMPUTAX USA INC

Firm/Company
4378 PARK BLVD N T8
3
Address ;S
PINELLAS PARK FL 337%1 <= :
City/State and Zip code Lo o
ARTHUR@COMPUTAX.ORG . i
E-matl address: (10 be used tor future annual report notitication) j SRS
LT
For further information concerning this matter, piease call: e 8
ARTIHUR POPENDA ' (727 ) 540-3335
4
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Streel, Suite 810 Taliahassee, FL 32314
Tallshussee, FL 32303
Enclosed is & ¢heek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fec M $78.75 Filing Fee & [0 $78.75 Filing Fee & O $87.50 Filing Fee,
Cerlificate of Status Certificd Copy Certificate of Status &
Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITIT SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

4PLAST CORT.

{Entcr name of corporation; must include "INCORPORATED," “COMPANY,” “CORPORATION.”
"Inc..” "Co.." "Corp,” "Inc," "Co,” or "Corp.™}

I

{1l name unavailable in Florida, enter alternate corporate name adopicd for the purpose of transacting business in Flonidn)

5 DELAWARE - 93-3210191
. J.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
08/23/2023 5
(Date of incorporation) (Date of duration, if other than perpetund)
6.

(Datc first transacted business in Florida, i[ prior 10 registration)
(SEE SECTIONS 607.150¢ & 607.1502, F.S., o determine penalty liability)

7 4378 PARK BLVD N, PINELLAS PARK FL 33781

(Principal office strgct address)

(Current mailing address, if different)

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

COMPUTAX USA INC
Name:
Office Address: 4378 PARK BLVD N
PINELLAS PARK .
LFlerida ~~
) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent und agree (o act in this capacity. I
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties,
and I am famillar with and accept the obligations of my positlon ax registered agent.

Y et

Ve - (Registered agent’s sign

10. Attached is a certificate of existence dely authenlicated, not more than 90 days prior to delivery of this application 10
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.

11. Forinitial indexing purposes. lisl numes, titles and adgresses of the primary ollicers and/or direciors [up w six {6) total]:
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A, DIRECTORS
DOMINIK DYMECK! TARUL MIAZGA

— Chaimman Nante ZCluinan Mo o L
4378 PARK BILVO N AURPARK BLVDN
Mice Chmnnan addeen s SVRe Chatmen Addiess -
= PINELLAN PARK FL 117D PINELLAS PARK 5, 33751
iBireclor L T Lieewer L
W Pronident . P aesdent - } .
T Viee President Wive Presiden:
ToNretn = lecanmgy W Seconan L_JERUTERY
Ztfer - Zonher TOthe: N T _
ZChaarmag: Noe, . T Taitan Nape-
TwWige Churmnar - Adddree, Lo Miee Charmoan Nhliess
THhreter —— —— —— Zhreier e } )
s levident Zifmadent R
TIVige Preaident Vi Prenadent . N
SRamelan Z treasurer LSV AT w lreaswer
Tt Ztnker T _ ther _
T haren Nume: L. g N
Vi Chainan Aliess, OV Clssnan Addrese ..
LliRrvelor . Zepeun
ZMmewdent Cobeesnazie -
S Ve Promisdosl _ ~Vwe teadent e i
Caeercln Zorreanurer ITNevretary SDreaati
LIOMber _ Other Saawher b

20NN _NRNYET Ve i atacinnel g neper mere han e T he aties iunent will e meaged far ecpwrbiag purpoaes aaly Mossidewed

s niuads ey i added (o he indes whaens fling v Fiapdia Depazcment of Stave ArnggerReponr tum
~

ire of Dot Qcer

Fhas wtfinnr or diredtor eipy thes Jucurent (ol whe s feaeed i abaiae Tiaboses al e ms (1905 Sudt slabod e e iy il that he o
=he e nomie that Ghe b auition submetted m oA daeuimes o e Deprnsnent of Sare constitnes i 1hid degree fohinn an orovidad fon an
SETTISSNN ’

DOMINIKG DYMECKI, PRESINENT

[

Ol or prnied aoue azed cpaciie o8 peran Siviing apprteanon)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "4PLAST CORP." IS DULY
INCORPORATED UNDER THE- LAWS CF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHQRIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS BAVE BEEN FILED:

CERTIFICATE QF INCORPORATION, FILED THE TWENTY-THIRD DAY OF
AUGUST, A.D. 2023, AT 11:56 O CLOCK A. M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECQRD OF THE
AFORESAID CORPORATION, “4PLAST CORP. ",

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REDORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

S

Authentication: 204795218
Date: 11-04-24

7637140 8310
3R# 20243976663

You may verify this centificate eniine ot corp.delaware. gav/authver shim!
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