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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood , S

Secretary of State {}}
June 20, 2003 1 ‘9&6,
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NICOYLE KOHN, CLIENT SERVICES ‘ %%,
INCORP SERVICES, INC, ‘ 4%
6075 S. EASTERN AVENUE, SUITE 1 ' AT
L AS VEGAS, NJ 89119-3146 | "»’:‘a%@
SUBJECT: CANDRELL ENTERPRISES ING. | (2%

Ref. Number: W03000017775

We have received your document for CANDRELL ENTERPHISES INGand ur Tt
check(s) totaling $87.50. However, the enclosed documen‘: has not bjee d
and is heing returned for the followmg correction(s): : L 1y
LA c
The name fisted in number one of the application must be identical to tpe naffie <
listed in the certificate of existence. : g’_& .
o
A certificate of existence or a certiticate of good standing, dated no more than 98
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted (o this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

in section 12, please provide street addrasses. If the P.O. Box addresses are the
only addresses available, please indicate this by writing "“N/A" beside the P.C.
Box addresses. .

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

i you have any questions conceming the filing of your document please call
{850) 245-6958.

I ee Rivers ‘
Document Specialist Letter Number: 103A00038021

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER 7
TO:  Regisiration Section ;
Division of Corporations
SUBJECT: Candrell Enterprises
{Name of corporation - must include suffix)
Dear Sir or Madam: . ) ‘

The enclased “Agpglication by Foreign Carporation for Authanza&on to Transact Business in Flgrida”

“Certificate of Existence”, and check are submitted to register the above referenced foreli,ngmrp%r—lamn
to transact business in Flonda

%

Tl &= -
=0l #®; AL
Please return all correspondence concerning this matter to the followging: & sl o
P Ry
Antoine C. Russell i%f"* = O
{Name of Person) ‘
Candreit En‘cerpnses , é‘/ @ { ﬁ ' '
(anfCompany} )
P.O. Box 1406 :
{Address)
Bel!e Giade, FL. 33438
(CztyiState and le code)

For further information concerning this matter, please call: |

Antoine C. Rusself at { B61 y 992-5221

{Name of Person} {Area Code & Daytxme Telﬂyhane ’\iumhpﬁ .
STREET ADDRESS: MAILING ADDRESS: i
Registration Section Registration Section NI
Division of Corporations Division of Corporatlons
408 E. Gaines St.

£.0. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 FilingFee 3 $78.75 FilingFee & O $78.75 Filing Fee & @(387 50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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Dear Sir or Madam: ? =
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Enclosed please find an original and two (2) copies that need to bq:ﬁled%ltﬁj

your office. Please forward a file~stamped copy in the enclosed sefer
addressed envelope.

“”’m m
oo

V

|

If you have any questions or concerns regarding the enclosures, please feel
free to contact me at (702) 866-2500 or by email at
nicoyle@jincorpservices.com. |

Yours truly,
Nicoyle Kogn
Client Services

¢

6075 S. Eastern Avenue, Suite 1 4 Las Vegas, NV 89119-3146 & TEL 702.866.2500 ® FAX 702.866.2689
sales@incorpservices.com # www.incorpservices.com




APPLICA'PION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLDRIDA
IN COMPLIANCE WITH SECTION 607.1503, PIORIDA STAT UTES’, THE FOLLdWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Candrelf EnterprisesTc.. . Z - |

{Name of corporation; must include the word “INCORPORATED" “COMPANY i "CORPORATION”
words or abbreviations of like import in langtiage as will clearly indicate that it is a cofporation instead of a
natural person or partnership if not se contained in the name at present.) ;

5 Nevada 3. \  68-0453096
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 April 18, 2001 5 Perpetual _;_': AP
{Date of incorporation) {Dyration: Year'corp. will cease fo md;t or grpetua]")
Ny { ipon Qualification: i -_-. & - .—'ﬂ-’

{Date first transacted business i Flonda Ifcorporatzon has nof transacted busmess in Florida, insert fnpon qualificaiop.
{SEE SECTIONS 607, 1501 607.1502 and 81? 155, F.S) B H &3
! . 0 g £

(Princrpa] office address) } . =T 0
P.O. Box 1406; Belle Glade, FL 33430

{Current mailing address)

v

L

To perform cleaning & janitorial sennces

{Purpose(s) of corpmatxon authorized in home state or couniry to be carried out in state of Florida}
9. Name and street address of Florida registered agent: (P.O. Box or Mai{ Drop Box NQT acceptable)
Name: W
Office Address: LO,E M M £Y ‘S{H( 1Y \EEXEE;K |
gilahoseee, . Floida_2020\

{City {Zip coz}

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cotporaﬂon at the place
designated in this application, I hereby accept the appointment as registered age;;t and agree (o act in this capacity. 1

further agree fo comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

\es, e,

11. Attached is a certificate of existence duly authenticatdd, not more than 90 days prier to delivery of this application to
the Department of State, by the Secretary of State or other official having custoly of corporate records in the jurisdiction

under the law of which it is incorporated.
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12: Names and busmess addresses of officers and!or directors 14}'} ’h)mf C f{,{ﬁg ///N/A-

A. BIRECTORS
Chaisman: Antoine G, Russelt

!

Addsess: P.O. Box 1406

Belle Glade, FL 33430

Vice Chairtan: Same T
Address: e Saf_“e . 3
Disector ~ Antoine J. Russell i e S -
Address: F.0.Bux 1406 . P *gg;ﬂ; = s
Belle Glade, FL 33430 l ;;i:;; o ﬁ;
Director:  Annie Rusself | = B O
— P.O Box 1406 | %
Address: } X | B o
Belle Glade, FL, 33430 |
B. OFFICERS ‘
President: ~ Antoine C. Russeli i
Address: __ PO Box 1406 o )
Bells Glads, FL. 33430 |
Vice President: _ _ Same ,ti o
Address: | .
|
Secretary: ~Same P : -
Address: e f ’
Treasurer: Annie Russell

Address: P.O Box 1406, Belle Glade, FL 33430

NOTE: If necessary, you may atiach an addendum to the application listing additional officers and/or directors

13 AW C - g“””“a |

!
(Slgnature of Chairman, Vice Chairman, oz any officer lisied in number 12 of the apphcatzon}

i Antome C. Russel}

t

{Typed or printed name and capacity of person signing application}

i
i
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CERTIFICATE OF EXISTENCE = g
WITH STATUS IN GOOD STANDINGu ;’ g

i, DEAN HELLER, the duly elected and qualified Nevada Secretary of Sta%e“do%reby
certrfy that | am, by the laws of said State, the cusiodian of the records relating to filings
by corporations, limited-fiability companies, limited partnershlps and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this cettificate.

| further certify that the records of the Nevada Secretary off State, at the date of this
certificate, evidence, CANDRELL ENTERPRISES INC,, as a corporation duly
organized under the faws of Nevada and existing under and by virtue of the laws of the

State of Nevada since April 18, 2001, and is in good standing in this state.

i

IN WITNESS WHEREOF, ! have hereunto set my hand
and affixed the Great Seal of ) office, in
Las Vegas, Nevada, on

By

fication Cler




