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TO: Registration Section
Division of Corporations

SUBJECT: Cramion, Eﬁ‘t\’“(‘)’\‘\@e\ TG

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autl SOOI 1 AT —
“Certificate of Existence”, and check are submitted to regis e 9—,%? 3’[‘3‘;{% 1 Dg;gl?:a o0 ~
to transact business in Florida. i TERRETT. 1]

Please return all correspondence concerning this matter to |

e o ChoovdoM N —

(Name of Person)

COAOOy £0 COrSES T TNC. .

(Firm/Company) ] | WO l _ ’07({7

1 SR 4lp ROin Lane ).

{Address)
LOOXOANG SAcoee \-—\D?_\O\O\ EEU."\(\
(City/State and Zip code)

For further information concerning this matter, please call:

Chassiae Choacdonm a(Dlgy ) XD OO

(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations " Division of Corporations
409 E. Gaines St. P.C. Box 6327
Tallahassee, FL 32399 Tallghassee, FL 32314

VIO 3ISSYHY TIVL
VIS 56 V] 1938
EE:ZIHd S~ HNrio

Enclosed is a check for the following amount:

R $70.00 Filing Fee ~ 3 $78.75 FilingFee &  (J $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certifted Copy
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SO0 we TE
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 11, 2001
JEAN CHARDON
CHARDOCN ENTERPRISES, INC.
15846 80TH LANE N.

LOXAHATCHEE, FL 33470

SUBJECT: CHARDON ENTERPRISES, INC.
Ref. Number: W01000010747

We have received your document for CHARDON ENTERPRISES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S.,, must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in fieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without

authon;ity along with the past annual report/uniform business report fees due this
office.

The document must have original signatures.

A cettificate of existence or a cettificate of good standing, dated no more thag:90
days prior to the delivery of the application to the Department of State, fiiy
authenticated by the secretary of state or other official having custody ofzhe
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 offiie
translator must be aftached to a certificate which is in a language other than’thg

English language. A photocopy of this cettificate is not acceptable. o

Oy
Please return your document, along with a copy of this letter, within 60 daysz_jbﬁ:
™

your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 101A00028564

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
Crordmn,. Endecpnisess T0C

{Name of corporation; must include the word"‘INCORPORATBD”, “COMPANY", “CORPORATICN" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)
2 ONGssocniusete 3.
{State or country under the law of which it is incorporated)

o - QS -ANM

(Date of incorporation)

OU -~ 23Sl
(FEI number, if applicable)

5.
6.

A T
Lo Gy Eveakion
(Date first trh

T “perpetuzi™)

nsacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5)

B4 e bevr e LA

sy

(Duration: Year corp. will cease to exist

7.

acHoN NG OITROR
(Principal offibe address) )
Iagtle TOTO Lane ). L oG kchee, EL 2R
(Current mailing address) g i
g T
. = i T
. _Ce\l Pone ReceSSryies. Sries, 5E g T
(Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida) ffr'-r*@ - m
M o
9. Name and street gddress of Florida registered agent: (P.0. Box or Mail Drop Box NOT accept%le) o ﬁ
=T D
Name: _ €00 CMFQ(“K’\ o — Ez'j;sﬂ w
Office Address: &5%@@ %(BH’\L(\\F\Q- H . . S
L xarodanee, ,Florida__ 50V
(City) (Zip code)
10. Registeréd agent’s acceptance:

Having been named as registered agent and to ace
designated in this application, I hereby accep

ept service of process for the above stated corporation at the place
t the appointment as registered agent and agree 1o act in this capacity. I

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent,

//,/z@/’ég/,_._

\(feréistcred 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 havin
under the law of which it is incorporated.

g custody of corporate records in the jurisdiction



“12. Names and business addresses of officers and/or directors
A. DIRECTORS
Chairman:

Jean mrmrdmm

4 _Jeno Chvacden

(Sigpafre of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcanon)

Address: \-Dﬁl—\ (¢ bﬁ(€ m \,\\)O\J\_)\ Q\L(\\ (\(\"\fﬁﬁ m& (3‘%03\ DR)

\NB e HOY™\ e, W meamifrhe( FL IO

Vice Chairman: A . . f”‘ =
S

Address: _ EC‘; (é:?.—; 'ﬂ
==

— ‘%:f; — IR
Director: ":_":2 ? ﬂ
T-—“i_l‘,‘ P'?
Address: gl’; )
Sm v
_ D e - ? [ —
Director: ] B
Address: = E
B. OFFICERS
President: Tt’,O\ﬁ (\mr(m
agaress {3 A Drreicm W Biclimaien ((0a O 2 (ORN
=Rdle F aine W \._f_"}yr’l rarchee, FL 530010
Vice President:
Address: .
Sscretary: - _ . -
Address:
Treasurer
Address: o=
NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors
13. MAW

(Typed or printed name and capacity of person sxgmng applxcatlon)




= JState Howse, WBostorn, Massachuserts 02758
William Francis Galvin
Secretary of the
Commonwealth
May 21, 2001
To Whom It May Concem :
T hereby certify that,

CHARDON ENTERPRISES, INC.

appears by records of this office to have been incorporated under the General Laws of this
Commonwealth on June 29, 2000,

existence.

I also certify that so far as appears of record here, said corporation still has legal
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In testimony of which,
1 have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

* MGL Chapter 156B Section 83 A provides that certain consolidations and mergers may be filed
with the division within thirty days after the effective date of the merger or consolidation.



