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Ourdress * g COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: P& N ENTERPRISES, INCD ]Z_PQQ_ wf"r&:b

Name of corporation - must include suttix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Ceritticate of Existence.” or “Certificate of Good Standing™ and ¢heck are submitied to regisier the
above referenced foreign corparation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

PALH. GIATIOUE

Nane of Person

P& 5 ENTERPRISESINC

Firm/Company =
813 SWAIRDLN -

Address

CAPE CORALL FLL 33914

City/State and Zip code

saltvscusrealior@ gmail com

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matier, piease call:

PAUL GIAUQIIE (23‘) N 310-1391
at

Name ot Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Bus 6327
2415 N, Monroe Street. Suite 810 Tallahassee. FI. 32314

Taltahassee. FIL 32303

Enclosed 1s a check for the following amouni:
Please make check pavable to: FLORIDA DEPARTMENT QF STATE
W 570.00 Filing Fee Ll $78.73 Filing Fee & 0 §78.75 Filing Fee & {0 $87.30 Filing Fee.
Cenificaie of Status Cerutied Copy Certificate of Status &
Certitied Copy




.;\[’I’LI(.:.»\'I'I()-.\’ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORID-A.
P& S ENTERPRISES, INCELRORA T ED

{Enter name of corporation: must include "INCORPORATED.” ~COMPANY.” "CORPORATEON
"Inc.,” "Co..” "Corp.” "lne.” "Co." or "Corp.™)

quqSeqs reafdor. TNC,

(If name unavaildble in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

NORTH DAKOTA L N8A-(MRTHRA
— _‘ v
(State or country under the Jaw of which it is incorporated) (FEI number. if applicable)
O 1672004 )
Y 3,
{ Date of incorporation) {Date of duration, it ather than perpetual)

1Date firs: trunsacted husiness in Slovida, if prior w registration)
(SEE SECTIONS 607.1301 & 6071502, F.5.. to determine penalty liability)

7 2813 SWAIRD LN CAPE CORALL FL 339146024

Principal oftice street address)
I street

VIR

(Current mailing address. if ditferent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P
PAUL GIAUQUIE -
Name: ™ ‘
- 2813 SWAIRD LN 3
Office Address: ~-
CAPE CORAL oL, 3AVE-6024
CFlonda
{Ciy) {Zip code)

9, Registered agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this upplication.  hereby aceept the appoiniment as registered agent and agree to et in this capaciny. |
Jurther ggree w comply with the provisions of all statates relative to the proper and complete performuance of my duties,

and I am fumiliar with 5@[}! the wbligations of my positiont us registered agent.
( / |
“///f))/\_’-
(

/chiSlCr(.‘d agent’s signature)

10. Attached is a certificale of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

1. Foriniiial indesing purposes. listnames, tiiles and addresses of the primuary orficers andfor direvtons up o sis (61 wial]:



v DA )
A, DIRECTORS

_ PAUL GIAVUQUE
CiChairman Names

) i IHIISWUESRD LN
Wice Chairman  Address:

CAPE CORAILL FL 33914-6024

W Hrector

i President

O Vice President

Cisecrerary CFFreasurer
Otnher Cinher
CiChairman Name;

OVice Chairman  Address:

CiDirector

O President

CIVice President

T Seeretary Tireasurer
COther TiOther
CiChairman wame:

{IVice Chairman Address:

CIhirector

CiPresident

I Vice President

LIsecretary i Ireasurer

Onher Cnher

T hairman

O Vice Chairnum
Tidirector
CHPresident
CVice President
CiNecretary

Conher

O Chairman
TIVice Chatrman
Cihirector
OPresidem
TIVice President
Csceretary

Tlother

CChairman

O3 Viee Chairman
Cirector

O President
TVice President
Oisceretary

UiOther

Name:
Address:
CiTreasurer
Ti{rther
Name:
Address:
CFreasurer
dtnher
Namy;
=
Address:

Tlreasurer

Dnher

imore than siv (61, The sttachment will be intaged for reporting purposes onlyv, Non-indeaed
n fiting your Florida Depurtment of State Annual Report form.

The officer or director signing this document (and wha is fisted in number 11 above) aftirms that the facts stated herein are true and that he or
she s aware that false intormation submitted 10 o document e the Department of State constitutes o third degree felony as provided for in

s8ITI35.F8

I3 PAUL GIAUQUE

Stgnature of Director or Otficer

(Tvped or printed name and capacity of person signing application)
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State of North Dakota

SECRETARY OF STATE

K2

ALLS
(1A

ars
ﬁ== [

X

Certificate of Good Standing

of
P & S ENTERPRISES INCORPORATED

SOS Control ID#: 0000049359
Certificate #; 013466533

AL

i
=

The undersigned. as Secretary of State of the state of North Dakota, hereby certifies that,
according to the records of this office.

Prand

P & S ENTERPRISES INCORPORATED

a Corporation - Business - Domestic was formed under the laws of NORTH DAKOTA and filed with
this office effective April 16, 2004. This enlity has, as of the date set forth below, complied with all
applicable Nerth Dakota laws, -

ACCORDINGLY, the undersigned, as such Secretary of State, and by virtue of the authority
vesied in him by law, hereby issues this Certificate of Good Sianding.

-

DATE: January 12, 2021

W@wj&u
Alvin A. Jaeger
Secretary of State
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