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COVER LETTER
TO: New Filing Section
Division of Corporations
Al
SUBJECT: PERFEC.T CREHTl'aN INC

(Name of corporation - must include suftix)

Dear Sir or Madam:

The cnclosed “Application by Farcign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact busincss in Florida.

Pleasc return ali correspondence concerning this matter to the following:

Louis L. Torio

(Namc of Person)

PE’RFECT CREPTIBN /N(. J/Mn. ¥ PEC_ C(DBCH/}JG-

(Firm/Company)
/4? A*I/E.NUE ﬁ?z The (mmon i’u‘i‘s A0Z
(Address)

SHRews Byry N T 07 70 72—

(City/State and Zip code)

For further information concerning this matter, please call:

LOU dorjo at ( 7%2) 082 -x15¢ Hr T

(Name of Person) (Arca Code & Daytime Telephone Number)
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= =«

= wn
STREET/COURIER ADDRESS: MAILING ADDRESS: % 3_5“‘":
New Filing Section New Filing Section ro “'ié:f
Division of Corporations Division of Corporations o r":' o
Clifton Building P.O. Box 6327 ) ;"n‘
2661 Executive Center Circle Tallahassee, FL 32314 f- =Y
Tallahassee, FL 32301 - i

N .-

=

Encloscd is a check for the tollowing amount:

3 $70.00 Filing Fee  0JS878.75 Filing Fee & O S78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 11, 2010

LOUIS L. IORIO

149 AVENUE AT THE COMMON
SUITE 202

SHREWSBURY, NJ 07702

SUBJECT: PERFECT CREATION INC, D/B/A IPEC COACHING
Ref.‘_Number': W10000031717

We have received your document for PERFECT CREATION INC, D/B/A IPEC
COACHING and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty

and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date:entered on the
application, the civil penalty and annual report filing fees total $1, 100 00.

If you have any further questions concernmg your document, please call (850)
245-6973.

Claretha Golden
Regulatory Specialist Il : Letter Number: 510A00019249
New Filing:Section _
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Division of Coroorations - P O- BOX 8327 -Tallahazzee Florida. 39314




{ o, b
;
.

EPYSR Si

WIBAUG 23 PH L: 25

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2010

LOUIS L. IORIO

149 AVENUE AT THE COMMON
SUITE 202

SHREWSBURY, NJ 07702

SUBJECT: PERFECT CREATION INC, D/B/A IPEC COACHING
Ref. Number: W10000031717

We have received your document for PERFECT CREATION INC, D/B/A IPEC -
COACHING and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

" Please verify the date on line 6.

The registered agent designated in your document is not an active entity
according to our records. Please reinstate this entity (call (850) 245-6059 for
information) or designate another entity that is active according to our records.

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department 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 to 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 certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist Il Letter Number: 010A00016300
New Filing Section

www.sunbiz.org
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APPLICA [ON BY FOREIGN CORPORATION FOR AUTHOR!ZAT!ON TO TRANSACT
BUSINESS IN FLORIDA

N(.OMPLIANCF WITH SECTION 607, ]5()? PLORIDA ST4TL’TES THE F'OLLOFPING A 9UBMITTFD TO
REGISTER A FOREIGN CORPORATION TO TRA NSACT BUSINESS IN THE STATE OF FLORIDA.

PEr(;:-Ec,r CKE{\T:OM /NL

(Fnk.r nume of corporation; must inClude - lNCORPORAI ED.” “COMPANY,” “CORPORATION,” ?
ll]nL H "(_0 n lLO[_p " tll],lC m" “CD‘“ D[. "CDIp ll) . " ,

¢

(If name unavailable in Florida, enfer alternate corporate name adopted for the purpose of transacting business in Florida)

2. __New JTeesey i 3. A2- 30 708/
(State or counlry under the l.iw of which xt is mcmpomted) ‘ - (FEL number, if dpp]l(.:lble) o . \
a, T-ls- Ic”-? I 5. 7 Peresruas
\ . . (Date of incomor'illion} i {Duration: Year com. will cease io exast or “perpetual™)

- - |
F(Ksr _95.\“qu (3 Dar.s : C:‘VEN N DE(:,. 2006 ) i

. (Date first lmn:un.lcd business in Florida, if prior (o registration)
(SE,E SECTIONS 607 1507 & 607, H()Z, F S..to determine penally liubility)

14? AVEEqu.. At the Gomnon S7e 202 f#eguseqe\/ NI 0770

(Pnnup.ﬁ office dddu,ﬁ,)

_(Same)

(C urrent mailing 1de ess)

5. (pACH Ti?ﬂmmcr | ' “ |

(Purpose(s) of corporation authorized in home state or country to be carried oul in state of Florida)

4
1

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name Cormmf:im ger\( 1ce CDM P ANY " |
Difice Addrecs lZ@l Ha~15 S{;, .l
| l auétha,s See, Florida 32301

s e ™ (( 1Iy‘y . ‘ - . {Zip code)

’ . . A . ! ot ,ﬂ . ‘ . ':_’A". . [ - s
L. Reglstered agent’s acceptance o o . ' ' -'
Havmg been named as registered agent and to ar.wpt service of pmces.s Sor the above stated cofporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete per_'farmance of my duties,
and [ am farmhar with and accepr the obligations , registered agem :

(R'.g,hlcrms sighatire) . ' ' ‘
P Atached is o eertificate of éxistence dt feated, not more than 90 days prmr to delivery of this application o

_ the Department of Statc, by the Seeretary of Stute.or nlhcr nmual havmsa u.usmdy ut u)l‘p(‘ldtt. records.in th jurisdiction’ ’
under the law of which it is incorporuted.

12. Names and busingss dddrcs'scs of olticers andior duu.lom :

6Z 1 Hd '_ez 90y 410




A. DIRECTORS
Chairman: B KM CE D S-CHMF'ID £i2

S LRETARY o caal
SRR G T

Address: 3 ?3 LAEE .5?4925 ‘DEI V=

AI0AUG 23 PH 11225

Becw NI, 08723

Vice Chairman:

Address:

Director:

Address:

Director:

Addressy:

B. OFFICERS .
President: Ds LU k= IO R t‘ 0

Address: 1S~ PR'"] ©Kos ¢ LME

Neiw Provipeuce NI 07974

s heamin i J
Vice President: EL’I ZAgE T /’ISCH

Address: /7 G)Mcoeﬂ LPHVE

MO‘?E(ST'H()WAI, Nf 07?49

Secretary: -ADEOOEQH Vf-\N v‘e, Ge”;'-T-

aiess 333 Lrke Shoce Dews, BRcie, 430 06725

Treasurer: ows L. ToRiv

Address: 2 WJEST L’ieu'/?o,, I)EsT (OﬂANLE}I}VuT 0705 2

NOTE: It nccc% atlzydc um 10 the application listing additional officers and/or directors.
Y
13.

{Signaturc of Dircctor or Officer listed in number 12 of the application)

14, éag[; [. Tore . V.P — F—wnwes

(Typed or prinlcdzr{amc and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

PERFECT CREATION, INC.

0100787468

With the Previous or Alfernate Name

INSTITUTE FOR PROFESSIONAL EXCELLENCE IN COACHING (Alternate Name)

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by

this office on July 15, 1999.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Bruce D Schneider
149 Avenue At The Common
Shrewsbury, NJ 07702

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed my
Official Seal at Trenton, this
23rd day of July, 2010

O AT

State Treasurer

Certification# 117723427 o
= I
R
T 30D
Verify this certificate at o= 2
hitps://www]1 state.nj.us/TY TR_StandingCert/JSP/Verify_Certjsp :‘3 Dz
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