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Fax:802-524-3533 Nov 11 2008  B:54 H. 04

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: j//-///(/é'f‘— JoNvE (L/f,f_) AL

(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
transact business in Florida,

Please retumn all correspendence concerning this matter to the following:

Fetngrp Bobcrsinf

(Name of Person)

SV inpoe ~TovE ATO

(Firm/Company)
1945 /Mo 7 Al
(Address)
Lo 9, gL Qoporon M7/ 376
(City/State and Zip code)

For further information concerning this matter, please call:

| Felnpo /545/—474{ >\ bff-0/)3

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Sectlon 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:

D $70.00 Filing Fee  []$78.75 FilingFee &  [_] $78.75 Filing Fee & 87.50 Fi]ing Fee,
Certificate of Status Certified Copy Certificate gf Status &
Certifled Cqpy




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 25, 2009

FERNAND BALTAZAR
1985 MONTEREY
LAUAL, QC CANADA H7L 3T8,

SUBJECT: SILHOUET - TONE (USA CO LTD
Ref. Number: W09000009105

We have received your document for SILHOUET - TONE (USA CO LTD 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 name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The use of LIMITED or LTD. is not sufficient as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION or
CORP.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return the corrected original and one copy of your document, along witha
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

Regulatory Specialist 1l Letter Number: 003A00006657
New Filing Section

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



P

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 CORPOR:‘!{?{ON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
JiNovET ~TOnE [ UL pﬂ) Arp, ¥ of f’/ﬂﬂf TE D

(Enter name of corporation; must include “INCORPORATED,” ‘COMPANY ” “CORISORATION ?
"Inc.,” "Co.,” "Corp,” "Ine,” "Co,” or "Corp.”)

1.

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

2 VeRon 7T~ s, FED 1Y # O3~ 0277¢5¥

(State or country under the law of which it is incorporated) {FEI number, if applicable)

o Mprey W 198 5 Cerlerw ol

{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)

A

6.
(Date first transacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7 S¢3Y Sedd 974 Srleer Midm. [z 3355
(Principal office address)
S5H~»E,
(Current mailing address)
N Sycss 0F  fopary < P EQuipmenT gvyg SO~ CHEE Hhgocr
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - :
.:—‘ .‘. O H
Name: Ftéfﬂ“! < /425‘? s 8 ‘;r ;
*T'-FY = ”!.:"g
e 2 ¥
Office Address: 383 ﬁ/ Sd 2 7 S?f &Er L e T
= po T
rm—< <
(City) (Zip code) LI y
% = - :j
10. Registered agent's acceptance: S oo N

Having been named as registered agent and to accept service of process for the above stated coerfatwn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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.

Lo

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticaied, 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 law of which it is incorporated.




12. Names and business addresses of offigers and/or directors:

A. DIRECTORS
Efe1l

Chairman:
Address: é 7¢ V/ dwf//? /705/1/05_
s/ rmovvr— QE K328

ST DIPY.

o *

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
BRiC 6 bt D iny
Ay sy E

President:
b2 e roerg
Fga. K3y 47

Address:
/&5 7 0 &7
Vice President:
Address: -
— =
.. (Y]
Iy THE
—T [
Fed o b g
Secretary: O e e
As o~
Address: -
=Y FILEE |
™= n
Treasurer: o T E:'j
T
Address: p o
and/or direciors.

el
/
/ 7
NOTE: I necessary, w af/m OZIanum to the application listing additional officers
wi LA

13.
(Signatuge’ of Director or Officer listed in number 12 of the application)
ERIC GHED W Clpeman

14.

iy e S

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



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of éood“Standing

\

|, Deborah L. Markowntz Vermont Secretaryﬁof State do hereby certify that

d accordmg t6 therecords of this,officg
B

N ?

- SILHOUET-TONE (USA), LTD.
/ .
. v

1

i .
a corporation formed under the laws of the State ,of\;yermont

,‘/!

I
v

" (- N 4 r O
N \f - ’() N
-was flled for record in this office on March OB.J 985

' s . :
\\" .- LT }..... .

. w A oy

ih i

U

| further certify that the corporatlon has perpetual duratlon that its most recént annual

report is on file i and as of this date articles of dlssoiutlonlwnhdrawal have not been

.\\

filed.

' -December 16;72008" " F.
P e -

< o I»z
B

Given under my hand and the

of the State of Vermont, at.” -
Montpelier, the State Capltal-n

97

SSVH
kL
S}LH?H 60

e

Zf:] Hd 2

Deborah Markowitz
Secretary of State




