FAN/VT/20207THE 03507 M

2007 JAK 12 AMI10: 2L

: , ¥l

11422, 3:01 PM
‘ ; |

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
belew) on the top and bottom of all pages of the document.

(((H22000014870 3)))

0 A

7200001 48703482
Note: DO NQT hit the REFRESH/RELOAD button on your browser fiom this page. Doing so will
generate another cover sheet,

To: ~>
Division of Corporations glo=
Fax Number ; (850)617-6383 SR e
e
- o
Erom: —r -,’_'_;z."_
Accodnt Name @ IMCORP SERVICES INC Py _ .
Agcount Number @ 128120066887 = ~
Phone 1 (792)E55-2508 T
Fax Number T (792)960-2290 = =
o B
o -
**Enter the email address for this business emtity to be used for future -.;:'_ U’1
annual report mailings. Enter only one emall address please.** L S
e
Email Address: documents@incorp.com
FOREIGN PROFIT/NONPROFIT CORPORATION
Descon Conveyor Systems & Consuoltants Inc.
S —
[Certificate of Status I 0
. [Certified Copy ] 0 |
= [Page Count 03 N
- Estimated Charge 570.00
ZElectronic Filing Menu Corporate Filing Meou Help
S. ROBERTS

JAN 12 2022

hips./efile.sunbiz. ory/acripta/efiicowr.exe

n

i

=

'
§

4
it

(

$ v

4



PN/ 0072/T0F 0307 #M L Na,

COVERLETTER

TO: Registration Section
Divisior of Corporations

SUBJECT: __ Descon Conveyor Systemns & Consultants Inc.

s

Name of corporation - must include suffix
Dear Sir or Madam:
The cpclos:d “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:
Jaycie Howard on behalf of InCorp Services, Inc.

Name of Person
InCorp Services, Inc.

Firn/Company
3773 Howard Hughes Parkway, Suite 5005

Addreas
Las Vegas, Nevada §8169-6014

City/State and Zip code
documents{Rincorp.com

-5zt address: (to be used for future angual report notification)

For further information concerning this matter, please call:

Jaycie Howard on bahalf of inComp Services, Inc. at 702-866-2500
- Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regjstration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite §1¢ Tallahassee, FL 32314

Taliabassee, FL 32303

Enclosed is a check for the following amounnt:
Please make check payable to: FLORIDA PEFARTMENT OF STATE
$70.00 Filing Fee [ §78.75 Filing Fee & [ $78.75Filiog Fee & {1 $87.50 Filing Fee,
Certificate of Status Certified Copy
Certified Copy

Certificate of Status &

~=Jr
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] Descan Conveyor Systems & Consultants Inc.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”
"II!C,," "CU-,n “CGI‘D," 'IBC,' "CO," or ('COI'P."}

{Ifname upavailsble in Florida, enter alternate corporate name adopted for the purpose of wransacting business in Florida)

5 Canada 3
{State or country under the daw of which it is incorporated) ‘ (FEI number, if applicable}
4 June 22, 1993 5.
(Date of incorporation) {Date of duration, if other than perpetual)
6 Upan Registratjon
(Date first tranaacted business in Florida, if prioe to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty hability)
7 1-1274 Ringwell Drive, Newmarket, ON L3Y9C7 -
{Principal office street address)
o ~3
S
{Current meilipg address, if different) ﬁ “ :
(" =
. =
8. Name and street address of Florids registered agent: (P.O. Box NOT acceptable) j. : ;
InCorp Services, fnc. o
. Name: e §
17888 67th Court North .
Office Address: ) L
33470 -2
Loxahatchee _ Florida S

(City) {Zip code)

9. Registered agent's acceptance;

Having been nawmed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herely accept the appointment as registered agent and agree to act in this capacity. T
further agree fo corply with the previsions of all statutes relative (o the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my pasition as registered agent.

r;f%mg Isabal Burgos on behalf of Incomp Services, Inc.

d {Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departient of Stale, by the Secretary of State or other official baviog custody of corporate reconds in the jurisdiction
under the law of which it is incorporated.

11 Fnrinitial indrsime mimoses Tkt names titles and addereces of the nimany nfReeas and/or dicectams Dim oo six (61 totdT-
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A. DIRECTORS

O Chatrman Neme: David Farquhar

OVice Chairman  Address:

148 Landry Lane

8 Direcror

W Preeidagy | TOTIOUTY, ON NOH 2P0
OVice President

DSy DTreasurer
Do e COther
OChstman ~ Name:

{OVice Chairman Addresc:

O Director

[ President

OVite Presidept

CSecretary O Treasurer

OOther {I0ther

OChairman Name:

[OVice Chairman  Address:

EIDiq:cmr

O President

O Vice President

[Secrctary O Treasmurer

Oother__ ClOnher

FR N, P4

OChairman Name;_Ce0frey Ol

OVice Chairman  Address;
170 Bayview Ave., Ste #2901

M Director

P resideat Torente, ON MSA OM4

OViee President

HSecretary W Treasurer
OOther ~ Oorther

D Chairman Wame:

OVice Chairmae  Address:

(ODirector

OPresident

OVice President

CSecretary O Treasuter
OOthar OOther

CChxirman Namte:

OVice Chairman ~ Address:

I Durector

OPresident

CHVice President

[JSecretary OTreasurer
CJOther O0Other

Important Notice; Use an attachment to report more_than six (6). The sttachment will be tmaged for reperting putposes only. Nop-indexed

i.ﬂ

@- Florida Department of State Appus] Report form.

individuals may ed to the index whes
12, )

Signabue 3T Directar or Officer

The officer or directar signing this document {and who is listed in number 11 above) affirms that the facis stated herein wix true and that he or
she is aware that false information submitted in o document to the Department of State constitutes a third degree felony 2 provided for in

=B17.155, F.5.

j3, David Farquhar, President

(Typed or printed name and capacity of person signing application)
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Transaction Number / Numére de transaction. APF-3513956001742
Generated on: January 04, 2022, 10:45 / Généré le: 04 janvier 2022, 10:45

Ministry of Government and

0 n t ri o Consumer Services
a Ministére des Servilces gouvernemantaux et

des Services aux consommateurs

Certificate of Status Attestation du statut
juridique
Businass Corporations Act Loi sur {es societes pa: actions

This Is to certify that La présente vise a attester que

DESCON CONVEYOR SYSTEMS & CONSULTANTS INC.

Corporation Name / Dénomination saclale

1034106

Ontario Corporation Number / Numéro de seciété de Ontaria

is a corporation incorporated, amalgamated or continued est une saciété constituée en personne morale, fusionnée
under the laws of the Province of Cntario according to the 2u maintenue conformeément aux lois de la province da
electronic records maintatned by the Ministry of rantarlo, selon les dossiers électreniques tenus par le
Government and Consumer Servicas. ministére des Services gouvernementaux et des Services

AUxX CONSOMMAtaurs,

The corporation came into existence on June 22, 1993 Ls société avu le Jour le 22 juin 1993
and has not been dissolved. et n'a pas été dissoute.

Birector / Directeur
Business Corparations Act 7 Lol surles sociétés par actions

Certified a frue copy of the record of the
Ministry of Government and Consumer Services.

e krewr Aucl

Cirector/Registrar

Copie certifiée conforme du dossier du
ministére des Services gouvernementaux et des
Services aux consommateurs,

Directeur cu registrateyr




