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COMPANY NAME LTDA
CNPJ/IE: XXXXXXXX/ Rua
Bandeira Paulista, 726

STATEMENT OF
PAYMENT

CODE EMPLOYEE NAME C.B.0 DEPT. | SECTOR [ SECTION DATE FL
12 John Doe 2153-05 03 June/2024
CODE DESCRIPTION PAYMENTS EARNINGS DEDUCTIONS
00010 EARNINGS 30.00 45,339.75
02270 INSS EARNINGS 14.00 908.85
02280 IRRF EARNINGS 27.50 11,447.18
B2140 MEDICAL ASSISTANCE 3.00 1.00
VV001 LONG-TERM COMMITMENT BONUS 1.00 453.40
TOTAL EARNINGS TOTAL DEDUCTIONS
Bank: Picpay Agency: 0001 Account: XXXXXXX
45,793.15 12,357.03
NET AMOUNT 33,436.12
BASE SALARY SOCIAL SECURITY TAX BASE UNEMPLOYMENT FUND WITHHOLDING TAX COMPENSATED TAX
45,339.75 7,786.02 45,793.15 3,663.45 44,884.30 27.50
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Certificate of Accuracy

|, Raimunda Celestino, President of Translators.com, hereby certify, to the
best of my knowledge and belief, that the forgoing is an accurate

translation of the original document in the %T’Wgrlw%@ language,

consisting of 0 page(s), was completed by a professional and

competent %Mgu@% to 6/\4V19L\ translator.
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Raimunda Celestino Date
President-CEO

STATE OF FLORIDA

R ‘\\\I“"lu,,, COUNTY OF MIAMI-DADE
N %,
o \)‘B‘T__o_.'Rlsz "', Personally appeared before me the above,

Sés"“‘:flr..."oo %2 who has subscribed to and sworn before me,
5 Q’ ..‘Cﬁy‘ If',o “‘%2 a Notary Public, in and for said County and State.
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/Welipe Diaz
‘ ‘ Zz | / Notary Public
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Assocmtlon EXPIRES August 28, 2028

Member Number: 274189

Translators.com
Tel: (954) 589-0956
20801 Biscayne Blvd Suite 403, Aventura, FL 33180
www.translators.com





