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TRANSMITTAL LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: | Y2ZEFZ2 OATess

oW TE D

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ay’

2ty

{Name of Pearson)

5%/77%6’/ o LK ITED

pLE2T 2

{Firm/Company)

J0P20 M LT Srser s

(Address)

K anl Te 22,9 e B
(City/State and Zip code) (‘é{ ;-I o
%{ﬁ g

For further information concerning this matter, please call:

At Zylh o Bos, LOF- 4EHY

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section

Division of Corporations
4049 E. Gaines St.
Tallahassee, FL. 32368

Enclosed is a check for the following amount:

B $70.00 Filing Fee M $78.75 Filing Fee &
Certificate of Status

Registration Section
Division of Corporations
P.G. Box 6327
Tallahassee, FL 32314

Certified Copy |

.. M $78.75 Piling Fee & i{smo Filing Fee,

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 16, 2003

ANNI ZULLO

623392 ONTARIO LIMITED
10730 NW 66TH STREET, #505
MIAMI, FL 33178

SUBJECT: 623392 ONTARIQ LIMITED
Ref. Number: W03000010830

We have received your document for 623392 ONTARIO LIMITED and your
check(s} fotaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s): j

The corporate name must contain a_suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPQRATED.

The enitity’s period of duration must be listed on the application. Please insert the
waord "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a certificate of good sfanding, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other officiai having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the ceriificate under oath of the
{ranslator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie

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

If you have any questions concerning the filing of your document please call
(850) 245-6913.

Diane Cushing \
Corporate Specialist Letter Number: 903A00022864

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

t



APPLICATION BY FORECIGN CORPORATION FOR AUTHORIZATION T(Y TRANSACT
BUSINESS INFLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L 693393 ONTARQ LimvEDd (uesppohaTED)

{Name of corporation; must include the wosd “INCORPORATED", “COMPANY", “CORPORATION" or
words or abbreviations of like import 10 language as wilk clearly Indicate that it is & cor poratmn ingtead of o
ratural person ot partnership if not sn contatned in the name at present,)

2 _ONTHRIY CANADA 3.
{State or country under the law of which it is incorporated) (FEI rumber, If applicable)
. Hay 6 - 1485 5, PEE PETUA L
{Date of incorporation) (Duration: Year corp. will cease to exist or "perpetus)”™
6. VPON QUALLEtAT 2 &/

(Date first transacted busizess tn Florida. If corporation has net ransacted business in Florida, insert “upen qualification,")
{SEE SECTIONS 607.1501, 607.1502 and 817. 155. F.5.)

. 2L PALCoM eoVRT eMMMf OWT 4410, CAnphA WIT|

{Principal office address)

10730 NW 647 STREET #’595 Hig 1 FL- 331}%

{Current mailing address)

s_ WARHETING awd- ConsveTing. S&?Vfc"éfifg%_g )

{Purpose(s) of corparation authorized in home state or country to be cardded out in state of Florida) "f ’; P

3. Name and gfreet address of Florida registered agent: (P.0. Box or Mail Drop Box m}__acc&table} I
Name: ANVI 2YLLQO
Office Addross: 10736 Wi 667H STREET # 0%

HIAH{  Florida 33[}3

(City} (Zip cade)

i0. Reg:mwd agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated corgoration at the piace

designated in this application, I hereby accept the sppointment as registered agent and agree (o act in this capacily, 1
further agree to coruply with the provisions of all statutes relative 1o the proper and eomplete performance of my

duties, and I am familiar with and accept the obligations of my position as regisiered agent.

A/an 21//4‘

{Regtstered agent's signature} i

11. Attached is a cettificate of extstence duly authenticated, not more than 30days prior to delivery of this applicatian ta
the Department of State, by the Secretary of State ot other offictal having custady of cerporate records in the jurisdiction
under the Iaw of which it is incotporated.



12, Names and business addresses of officers and/or directars:

A, DIRECTORS
Chairmar: ANNY 2UVALD

aawesss L% FALCON _ COURT  CAMBRIDAE onTARO edusda
| A1 T-1PL

Vice Chalrman:

Address:

Director:

Address:

N
pE N ED

ik

T

Direcior:

L w e

Address: ‘

1y sy
noge N
f

T

B. OFFICERS

President: A /V Wi /?/ ('/'AIL &
Address: SAHE A8 ALy ]/E

(}S%@,l

VNSRS
R
T

Vice President:

Address:

Secrefary:
Address:

Treasurer:

Address:

NOTE: Ifnecessary, you may attach an addendum to the spplication listing additional officers and/or directors.

13, /4 My L L

(Sighamre of Chairman, Vice Chairman, or any officer listed in number 2 of the application)

14, AMwl R VLiL o P,QE;‘(,D&/?_,, CHRIR P4

(Typed or ptinted name and capacity of person signing application) 4




Crate Report Produced: 2003/05/28

Request iD: 005183851 Pravince of Ontaric

Demande n® : . Pravince de |"Ontario Socument preduit le :
Tratisaction ID: 20887372 . Ministry of Consumer and Business Services Time Report Produced: 08:51:18
Transaction n® ™ - Ministére des Services aux cansommateurs et aux entreprises imprimé 3 ;

Category 1D: CcT Companies and Persanal Property Security Branch

Catégorie : Direction tdes compagnies et des siiretés mobilidres

CERTIFICATE OF STATUS
ATTESTATION DU STATUT JURIDIQUE

This is to certify that according to the D’aprés les dossiers de la Direction des
records of the Companies and Personal compagnies et des slretés mobiliéres, nous
Property Security Branch attestons que la société

623392 ONTARIO LIMITED

Ontario Corporation Number Numéro matricule de la société (Ontario}

000623392

is a corporation incorporated, est une société constituée, prorogée ou nde

amalgamated or continued under d’une fusion aux termes des lois de {a
the jaws of the Province of Ontario. Province de |'Ontario,
. Let
0 Ga
The corporation came into existence on La sociéts a été fondde le | |
Lo & <
MAY 06 MAI, 1985 ‘ rﬁ et
. I
and has not been dissolved. et n’est pas dissoute, TR £
R -
3‘:5;.; %
Dated Fait e

MAY 28 MALl, 2003

Directaor

Directrice ?



