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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: —Hanel Conatructing Inc.

(Namo of corporation - must Include suffix)

VA AR

The enclosed "Application by Foreign Corporation for Authorization to Trensact Businoss in
Florida”, "Certificate of Existence”, and chock are submitted 10 rogistor the above referenced
forgign corporation to transact business in Florida.

Dear Sir or Madam:

Please roturn all corraspondance concarning this matter to the following:

loonel Masci
(Namo of Person)
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Masci constiuction Inc. lI_.".?{Zl'zl’_'flielﬁ{~]f“l~1_iﬁ{-‘-~ :T')A:Fi '
{Fitm/Company) YRR +.;;-¢| - ; T

158 Crawford Sk,
{Addross)

Leominster, MA 01453
(City, State and Zip Coda)

Should you need to call someone concerning this matter, please call:

Mascl at(_508 } 534 - 6560
(Nama of Person) Aroa Code & Daytime Telephono Number

COURIER ADDRESS: MAILING ADDRESS:

Oualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tadahassee, FL 32399 Tallahassee, FL 323714
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FLORIDA DEPARTMENT OF STATE
_Jim Smith
Secretary ob Slate

Novombar 22, 1994

LEONEL MASCI

MASCI CONSTRUCTION, INC,
158 CRAWFORD ST.
LEOMINSTER, MA 01453

SUBJECT: MASCI CONSTRUCTION, INC.
Ref. Number: W84000025139

We have recelved your document for MASCI CONSTRUCTION, INC. and your
check(s) totaling $131.25. However, the enclosed document has not been filed
and Is baing returned for the following correction(s):

The name listed In number one of the application must be identical to the name
listed in the certificate of exlstancs.

.Number 6 of the application must ba completed. )f the corporation has not
“lransacted business or conducted Its affairs In Florida because it has not

racelved confirmation from this olfice, please insert the words "upon qualification"
in lieu of a data.

Your registered agent must be an Individual, or an entity filed with this office. The
Individual or a representative of the entity must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be consldered abandoned.

lf you have any questions concerning the filing of your document, plaase call
(904) 487-6958.

Les Rivers ’ '
Document Examinar Letter Number; 494A00050609

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Docaomber 6, 1994

LEONEL MASCI

MASCI CONSTRUCTION, INC.
158 CRAWFORD ST.
LEOMINSTER, MA 01453

SUBJECT: MASCI CONSTRUCTICN, INC.
Roi, Numbar: W94000025139

We have recelved your document for MASCI CONSTRUCTION, INC. and your
check(s) totallng $131.25. However, the enclosed documant has not baen filad
and Is being returnad for the following correction(s):

You must still correct the HeF?Istered Agent saction of your application. We
cannot accept "FDOT" as a Hegistered Agent. If your regislered agent Is tha
Individual who signed line 10, Marla Masci, please list her name and addrass in
sactlon 9 of the application. If your registered agent is not an incfividual, the entity
MUST be flled with this office.

Please return your document, along with a copy of this letter, within 60 days or
your {lling will be considered abandoned.

I you have any questions concerning the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 194A00052012

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DFPARINGENT OF STATI
Sandre o NMortham
Secoebary ol Bhe

February 7, 1995

LEONEL MASCI

MASC! CONSTRUCTION, INC.
158 CRAWFORD ST.
LEOMINSTER, MA 01453

SUBJECT: MASCI CONSTRUCTION, INC.
Rel. Numbar: W94000025139

Wa have receivad your documant for MASCI CONSTRUCTION, INC. and your
check(s) totaling $131.25. However, the enclosed document has not been filed
and Is belng returned for the following corraction(s):

Your corporation MUST designate a Reglslered Agent with a Florida street
address, You have whited-out lines 9 and 10 of your application, but you failed
to list @ Reglstered Agent, Please note that the Registerad Agent MUS sign the
designation In line 10, We CANNOT file your application until you list a
g—tgg stared Agant with a Florida sirest address, and provide a signature in lina

Please raturn your document, along with a copy of this letter, within 60 days or
your filing will be considared abandoned.

if gou have any questions concerning tha filing of your document, please call
{904} 487-6958.

Lee Rivers
Document Examiner Letter Number: 995A00005231

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, Mascl Construction Inc.
(Nama o carporaton: must Includo the word INCORPORATED", "COMPANY" CONPFORATION"or words or
abbroviadons of like import in language as will cloarly indicate that itis a corporation Instoad of § natural porson

or partnorship if not so containad In the name ot prosent.) o
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2. Masrachuasctis, USA 3.
{Stata or country undar tho law of which it is incarporatod) { FE) numbar, if applicablo)

2=07-85 5, foxlery se. o
{Duration: Year corp. will conso 1o oxist or ‘porpetual?
L}

{Daw of Incorporation)

6. PO QA1 et P n
{Date first ransactod busingss in Florida. (Ses saatons 6071601, 0071502, and §17.1685, F.5.} ~4

7. 158 Cravwford Stroet

Leaninster, MA 01453
{Currant mailing addross)

8, - . T , - T -
(Purposals) of corparation authorizad in homa smte or country to be carriad out ’n ilha stato of Floruaal

9. Name and streat address of Florlda registered agent:
Name: /1// Le ) —ZTZC?M:E&DO
Office Address: _/L7L0 NIV 83 Flaes

Henlenh - , Florida , J330/6
{Zip Coda)

10. Registered agent’s acceptanca:
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in rhf;,applicatfon, ! hereby accept the appointment as

registered agent and agree to agtln this ¢ pacity. | further agree to comply with the provisions
of all statutes relative to the ppbper and complete performance of my duties, and | am familiar
with and accept the obligatiors of mhy

7

v sg‘:fc/u} as regi.7ered agent.
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11. Attached is a certificate of existenc duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or ather official
having custody of corporate records in the jurisdiction under the law of which it is incorporated,




12.. Nafds ur'\_d'uddrussus ol otficors and/or diroctors:

A. DIRECTORS

Chalrman;
Addross:

Vico Chairman;:
Addross:

Diroctor:
Address:

Ciroctor:
Address:

B. OFFICERS

Prasidoent: __andros Maoed

Address: 158 Crawlnrd Stront

Ioomingter, MA 01453

Vice President: _Marin Masci

Address: 158 Crawford St.

lLeomipster, MA 01453

Secretary: Maria Masci
Address:

Treasurer;Andres, Masci

Address:

NOTE: if necessary, you may attach an addendum to the application listing additional officers
and/or directors.

o e dml

{Signawre of alrma ice Chairman, or any officer listed in number 12 of the application)

/%w NAre ~ Ctone

(Typad or printed name and capacity of person signing application)
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Sleele Havese, Soslorn €22 7.1

MICHAEL J CONNOLLY
SECHETANY OF STATE
Navember 9, 1994

TO WHOM I'T MAY CONCERN

I hereby cerufy thnt N

l.:':’
Masci Construction, Inc, ~

appears by the records ol this office to have been incorporated under the General Laws of tlus
Commonweaith on  Febnuuwy 7, 1985
I turther certily that so far as appears of record here, smd corporation stidl has a fegal

existence.

IN TESTIMONY of which, | have hereunto
affixed the Greal Seal of
the Commonwealth on the

date first above written.

Secretary of Siate
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