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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: AN TS ONTA s e 2

(Name of corporation - must include suffix)

Dear 8ir 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 \S/zz ing this matter to the following:

/\ SK\/ (/ (@/dme of Person)

(Firm/Company)
D Bl o/AS Bb.  Suke (Yo
—_ "__(-Add_ress)
ol ladendi=  Hogift 3330/
(City/State and Zip code)

For further information concerning this matter, please call:

ﬂ/({@é 514{/9(/ a (TY ) Kol /OO

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee [ﬁ $78.75 Filing Fec &  [(]$78.75 Filing Fee & [_] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2007

NICOLE SHIRLEY

D’'SKYY

401 E. LAS OLAS BLVD., SUITE 1400
FORT LAUDERDALE, FL 33301

SUBJECT: 1496475 ONTARIO, INC.
Ref. Number: W07000043686

We have received your document for 1496475 ONTARIO, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

A certificate 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 cenrtificate 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 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) 245-6934.

Loria Poole
Document Specialist Letter Number: 707A00052842

Mhacxricrnrm nff Aavrmarnaticnre . PO PO 2997 Mallahacooas Blasarda 29031 A4




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

NI TS e e INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"I“C.," "CO.,“ hCOrp,“ "lnc," "CO,“ or “COTP.")

N 2Ky

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

(AN 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. o29@//10//2 5.
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)

1 /I35 A STlssT F jooo, Bleile ol HEA 3

(Pnnclpal office address)

D35 /t/&_, [/ TEAE JorT Ipdedtls Fl B/

{Current mailing address)

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

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

name: 1otz Smdls/
Office Address: NOI =, @éﬁzg VAR EIVS. #1400
Foll lAda e  Florida_ S 3>/

(City) (Zip code)

e T
1]
-

1
10. Registered agent’s acceptance: Y 3
Having been named as registered agent and to accept service of process for the above stated cog_mvatidn at the place
designated in this application, I hereby accept the appointment as registered agent and agree tﬂ!ct in this capacity. 1
Surther agree to comply with the provisions of a tutes relative to the proper and complete pe:formauce of my duties,
and 1 am familiar with and accept the obligations/of my position as registered agent.

_-I‘HB‘SSVHV'H“JL
10 A¥V138038
€ Hd %-d3SLo0Z

p (Registered agent’s signature)

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

nndar the Tawwr nf whinrh it ic incarmnratad

A




12. Names‘and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: O/ff d@) Nqﬁf( / /Ek/

Address: ‘78.‘) DC //% fﬁ/e—

RT LA AMES = 335/

Vice Chaimman: ___| ) TARATEF __ SK VKX

Address: / 7-72}—/ / (D ﬁ\/ KDM LKD / @71/

[ .
R rirP750) ONTHHIO

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may aMm to the application listing additionat officers and/or directors,
s A

' (SignamreB/f Director or Officer listed in number 12 of the application)

14, Qlﬂ DCQ/ ‘\QHIK/@/ — C/‘/I%/CMM

(Typed or printed name/and capacity of person signing application)




Roquest ID: 009499389
Transaction ID: 33215857
Category ID: {C)CC/E

Province of Ontario
Ministry of Consumer and Business Services
Companies and Personal Property Security Branch

Cortified a true copy of the data as recorded on the Ontario Business
Information Systom at Companties snd Personal Property Secinity Branch.

Director ’g
Companies and Personal Property Security Branch

Ministry of Consumer and Business Sorvicss
Toronto, Ontarie

CORPORATION PROFILE REPORT

Ontario Corp Number

1496478

Corporats Name History
1498475 ONTARIO INC.

Current Business Namas(s) Exist:
Expired Business Name(s) Exist:

Administrator:
Name {individual / Corporation)

NICOLE
SHIRLEY

Date Began
2001/10/12
Designation
DIRECTOR

Corporation Name
1496475 ONTARIO INC.

Effective Date
2001110112

Address

1233 BAY STREET
Suite # 1000
TORONTO
ONTARIO
CANADA MSR 3K4
First Director
YES

Officer Type Residont Canadian

§if
i

Produceds 2007/08/%
Produced: 17:04:42
2



P A T Y

Request [D: 008499389 Province of Ontarlo Dates Roport
Transaction ID: 33218887 Ministry of Consumer and Business Ssrvicss Time Report
Category I¢ {CICCE Companles and Personal Property Security Branch Page:

Cartified a true copy of the data as recorded on the Ontarlc Business
Information Sysiem at Companies and Personal Property Security Branch.

o

Companies and Personal Property Securily Branch
Services

B S
CORPORATION PROFILE REPORT
Ontario Gorp Number Corporation Name
1496473 1496473 ONTARIO INC.
Last Documant Recorded )
Act/Code Descripticn Form Date
BCA ARTICLES OF INCORPORATION 1 2001/1012

Producec: 2007/08/3

Produced: 17:04:42
3

T T A R R A T TR T

ADDITIONAL HISTORICAL INFORMATION MAY EXIST ON THE COMPANIES AND PERSONAL PROPERTY SECURITY BRAMCK MICROFICHE.

The issuance of this certifiad report In elactronic form is authorized by the Director of Companies and Personal Property Secinity Branch



