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FLORIDA DEPARTMEN T OF STATE
Division of Corporations

December 13, 2005

MARIE STRICKLAND
675 DAVENPORT RD
WATERLOO ONTARIO CANADA, N2V2E-2

SUBJECT: SOFTCARE INNOVATIONS INCORPORATED
Ref. Number: W0OS000054844

We have received vyour document for SOFTCARE [INNOVATIONS
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the followmg correction(s):
The entity’s date of incorporation/organization must be listed in the document.

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 exisfence has;lggt
been specified. =
>

The registered agent designaied must be an active Florida entity or a foig
entity authorized to transact business in Florida. Please cotrect the documen‘g,\ﬁ

Please return your document, along with a copy of this letter, within 60 da&}"r‘br
your filing will be considered abandoned. e

T
If you have any questions concerning the filing of your document, pleasemau
(850) 245-6020.

80:6 KV 22 3305z

Tammi Cline
Document Specialist Letter Number: 605A00071713

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

JERIE



TO; Registration Section
Division of Corporations
RE: Certificate of Status

We applied for this Certificate of Status online, so only have an electronic copy of
it for an original. 1 have printed the electronic copy off for you. If you would like
an electronic copy of it, please either call me at 800-342-8562 ext. 226 or email

me at maries@softcarein.com.
AN

Yours truly, (j\)\Q
1 AOA A W . .
Marie Stricklan

Softcare innovations

806 WY 22 930307

G374



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gj}gi‘ ove "T'hmk_Q{‘LO’lS A<,

{Name of corporation - must include suffix)

Dear Sir 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

fransact business in Florida.

Please return all correspondence concerning this matter to the following:

MO e Shek taund

“{Name of Person)
Sof o Treouphking Tre
(Firm/Cempany)
(M "Davvenart 2%
(Address)

\Ade oo Dntormu Comedo JU:N;M

(City/State and Zip code) 3}_; = :?z
o
g o~
For further information concerning this matter, please cail; Moo
(sap =
SG IS ;“'Ot CALT AT Ve -
YWQne Shrckitond o (Boc B4R DL D ex ‘fﬁg_(%
(MName of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrafion 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;
1 $70.00 Filing Fee QSTS.‘IS FifingFee & [J $78.75FilingFee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



- 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. ﬁQ-(::’CC e jknovo:h!m nC,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc‘,“ N‘Co.’"‘ "CO)"p," "Inc,l’l ﬂCO'N or "Corp'")

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

2. OnYormo  Cancdo 3. 9% - OG5
State or country under the law of which it is incorporated) {FEI number, if applicable)
Perpctic

(
5. {
{Duration: Year corp. will cease to exist or “perpetual™)

.. December 29 1495

{Date of incorporation)

ONE
(Date first transacted husiness in Florida, if prior to registration)

6.
{SEE SECTTONS 607.1501 & 607.1502, F.S., to determine penatty liability)

(1S e~ “ad

(Principal office addbess)

_woderion Otoro Conedo. Mg JER

(Current mailing address)

8. <ode ob Lovridure o
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ,‘-—,‘.{’.1 %’
~— &
o
9. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) ‘g __r":_?g E
. . P
Narme: | : f'DCQd, Qfﬁ L 22 3
7 M
2 e ]
525 jhary Jess A 2 =
= D
= Ve
Fiorida 3%2F] Em o

Office Address:
_Ddando 24
{City) {Zip code)

3714

10. Registered agent’s accepiance:
Having been named as registered agent and to accept service of process for the above stated corparation at the place

designated in this application, I kereby accept the appointment as registered agent ond agree fo oct in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my dutics,

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

DN, @,W Yz

(Registered agent’s signature)

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

under the law of which 1t is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS
Chairman: if(ﬂ-— O\m M . ﬂj/[}
Address: i —_— — —
Vice Chairman: e _ . —
Address: S
Director:
Address:
Director:
Address:
B. OFFICERS
President:
Address: E £y Iep
M o
58 &
T
SSUR
Vice President: S ma —
g~
Address: ,E T res
~ey X d
Qg w3
Secretary: z s
Address: _
Treasurer: _ — —
Address: -

NOTE: If necessary, you may attach an addendum to the apptication [isting additional officers and/or directars.

(Sighature of Direc};{or Officer listed in number 12 of the application)
R0k Wwiay - Secactory ThetSurer

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

13.

4.



Principals and Ownerships
Of Softcare Innovations

% of Ownership

Name and Address
12.5%

Tony Beckley

72 Centre St.
Stratford, ON Canada N5A 1E3

Rob Way 12.5%
311 Amberwood Drive
Waterloo, ON Canada N2T 2E9
) Janie Beckley 12%
D 72 Centre St.
Stratford, ON Canada N5A 1E3
Michele Way 12%
311 Amberwood Drive
Waterloo, ON Canada NZT 2ES
51%

Miltenium Holdings
p 421 Manitou Drive
Kitchener, Canada ON N2C 1L5

**Millenium Holdings consists of the following individuals;

: Brian Ruby
( 1 Westgate Walk
Kitchener, ON Canada

Hariman Krug
287 Longfellow Drive
Waterloo, ON Canada

V1
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CERTIFICATE OF STATUS
ATTESTATION DU STATUT JURIDIQUE

This is to certify that according to the D'aprds les dossiers de la Direction des
records of the Companies and Personal compagnies et des siireiés mobilidres, nous

Property Security Branch attestons que la soclété

SOFTCARE INNOVATIONS INC.

Ontatio Corporation Number Numéro matricule de la sociétd (Ontario)
0014158483
le a corporation incorporated, est une socibié constltuéa prorogée ou née
o s of e Provings of Oniaro. dune fusion aux fermes des ofs o
The corporation came into exisience on La sociéié a &ié fondée le
DPECEMBER 28 DECEMBRE, 19895
and has not been dissalved. &t n'est pas dissoute.
Dated Falt lo

DECEMBER 05 DECEMBRE, 2005

Director
Directrice

hebw:nc-dthbwtﬂicahlndectronlummuauﬁwﬂmdbyhb&mdmoif‘ panies amd F { Praperty fy Branch.
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