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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 8, 2005

ARON KULKARNI
1101 N. KELLER ROAD #F
ORLANDO, FL 32810

SUBJECT: KOOLATRON
Rei. Number: W05000006720

We have received your document for KOOLATRON and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The entity’s period of duration must be listed on the application. Please insert the

word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

Please return 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) 245-6020.
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Me_% Properties Tne

Drear Sir or Madam:

(Name of corporation - must include suffix)

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.

Piease return all correspondence concerning this matter to the following:

_ Aron KalKarn:

(Name of Person}
_MP Qo Erapegr"}‘i ed Inc.
- L (Firm/Company)

1101 N. Keller Road ®F

Orlando, FL 3agio

(Address)

(City/State and Zip code)

For further information concerning this matter, please call:

Bil Brewer  aM07 ) 315-9010 X &l

{Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

3 $70.00 Filing Fee {3 $78.75 Filing Fee &

Certificate of Status

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section )
Division of Corporations %

P.O. Box 6327

Tallahassee, FL. 32314 L

O $78.75 Filing Fee &
Certified Copy
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~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
1.

_M:%&.&g&du_gs Thne

{Enter na¥e of corporation; must include “INCORPORATED,” “COMPANY ” “CORPORATION,”
"lnC L} II‘CO 1) !ICorp ” "[nC " I’!Co L Or |IC0l.p lf)

K co \ a.c\;rjo N j:'h ¢

Lo 3._RAE-IOTEOq
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Olb '_0 ']_‘ 1929

‘pf-l"jl;;.‘iﬂ 74 \

(Duration: Year corp. will cease to exist or “perpetual”)}

(If name unavailable in Florida, enter alternate corfforate name ado;ted for the purpose of transacting business in Florida)
2. el

5.
{Date of incorporation)

Oc*.’kat)er- \J_ &OOEI

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, fo determine penalty liability)
7.

ol N. Wellerr Rd #F Orlands Fi- _3a38i0
{Principal office address)
1ot N. Keller Rd #F ™elands Fl. 3280

{Current mailing address)

8. S

2 o A Y
(Purpose(s) of corporation authorized in home state of country to be carried out in state of Florida)

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

;: wi“fﬁm Brgh;g,: It

L. fay
wren g
rom €A
T 3
= O3 -
Office Address: 1Ol N. Keller R #F st .
T R
. I-11>'"~u "-4-'*'!
Orlanda ,Florida 32210 T o 1
{City) (Zip code) PP -
Ll :—4 P')
10. Registered agent’s acceptance:

e c.rl
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. [

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,

Having been named as registered agenft and to accept service af process for the above stated cmporatmn at thép ‘Place
and I am familiar with and accept the obligations of my position as registered agent

11, Atlached 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
under the [aw of which it is incorporated

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



X. DIRECTORS

-
Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President. _ Aron. Yol Warns

Address:

30 Powerline Road

Derantford Ontarico Canada N3T I1X5 _ -
nen \(';’.‘
Vice President: o en -
S h
Address: ;':% ) :;:::
oy
CE MR«
seretary: _ D halaka Kol¥eon o = DD
Address: Lne P\O
Treasurer: ]
Address:

NOTE: If necessary, you may attach an adde

/um to the application listing additional officers and/or directors.
13,

of Director or Officer listed in number 12 of the application)
4. Avron KolWarm reside

. P . r\')c

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




- Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEGA PROPERTIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY,

A.D. 2005.

\zﬁlmmaiib lenJ;LA/5%£Z;udALrAJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3629794

2198468 8300
GOV 98 DATE: (01-2C 0Ux




