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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CoJhAC ENTERAPRSES [N

(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 te register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Colind N WhiLKINSON

(Name of Person)

CoeIhce ERTERPPRISES ) AN C.

(Firm/Company)

1246] L. AKERSHORE DR

(Address)

BRookKLYN . M) uas32s

{ (Cit’ylState and Zi}g code)

For further information concerning this matter, please call:

Co/u\) LO(/M/OSWM 517, 5492, 9188

(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
Cliften 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 {_]$78.75 Filing Fee &  [_]$78.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Povecl aﬁl?><>



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2007

COLIN N WILKINSON
1361 LAKESHORE DR
BROOKLYN, MI 49230

SUBJECT: COJAC ENTERPRISES INC
Ref. Number: W07000017282

We have received your document for COJAC ENTERPRISES INC and your
check(s) totaling $130.00. However, the enclosed document has not been flled
and is being returned for the following correction(s): Co e

The form you submitted is for a Foreign Limited Liability Company, but your entity:
is a Foreign Corporation. Please complete and return the enclosed blank form(s).»

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 certificate 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. o

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return the original and one copy of 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) 245-6931.

Becky McKnight

Document Specialist Letter Number: 507A00023875
New Filing Section

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



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.

L CoINC ENTERPRISES I ANC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.," "CQ.," "COFP,“ "lnc," "CO," or ucorp.u) .

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

2. MicHIGAN 3, S§1-0968157
(FEI number, if applicable}

Stat country undef te law pf which it.is incorporated
(St o countey ey e i YR s nctgoped)

t\ /20 . |
4. {12 11993 avguied s, Fend hetiead
(Date of illcorporition) (@ {Duration: Year &orp. wilt cease to exist or “perpetual)
6. Mmol” 1~
(Date first transacted busine Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 4o Us Ny 4] Byhes VENCE L 34383 .
{ (Principal office address) , J !
DAz .
S o — —— . . _(Current maiiing address)
8. ConsulTiNg ELrEROVICES
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) — -
ik
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) Eg =
: T X =
" . ¢ [— . Lo e N !
Name: S \}L-U 1L | L\S l LK! NSo A ™ ’?";):‘_:E
‘ M iz
Office Address: ) < S B A
oY o &
=N ¢ Florida 3 4292 2E
[ o) Ca2
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ity) (Zip code)

10. Registered agent’s acceptance: .
Huving been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complele performance of my duties,

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

) 7&%@ b ) 1D

(Regisle(ed agent’s signature)

1. 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

under the taw of which it is incorporated.



12. Names and business addresses of officers and/or directors: Hen 53
. in]
SiF
A. DIRECTORS T = s
X I [k S
Chairman: B — r“;‘--f.'f."i
f'n_-.‘ - i‘rr,_i:!:(:-
Address: T g =
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Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: C&“l\) I/\)] L}(] NSon

Address: lgb’ L-ﬂ-KESHG RE DR

BRookLyA . M) Y9230

N
Vice President: g\() Ly ir < ‘A\ | L.. K‘l US@N\
Address: l%’ ),.A K.ES HOQE DR,

B»Qook'L\{m. M|l 49220

Secretary:
Address:

Treasurer: Colun WiLKiNSon
Address:

NOTE: If necessary, you maygttach an addendung to the application listing additional officers and/or directors.

13, _C/Muﬂ/ o

(Signaiure of Director or Officer listed in number 12 of the application)

4. Colin N !AB!L,((A\‘;DI\).WES-

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



Yanging, Michigan

This is to Cerlify That
COJAC ENTERPRISES INC.

a Michigan profit corporation was validly incorporated on November 20, 2008, and said corporation
is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to attest to the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to transact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.
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in testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 24th day
of April, 2007,

A ST o,

Bureau of Commercial Services
GOLD SEAL APPEARS ONLY ON ORIGINAL




