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!
850 222 1092 tel
850 222 7615 fax
www.ctlegalsolutions com

v

cT
1203 Governars Square Blvd.

* »
& cT
Tallahassee, FL 32301-2960

a Wolters Kluwer business

June 26, 2009

Department of State, Florida

Clifton Building
2611 Executive Center Circle

Tallahassee FL 32301

Re: Order #: 7596077 SO
Customer Reference 1
Customer Reference 2:

None Given
None Given

Dear Departmem of State, Florida:

Please obtain the following:

Anto Enterprises, Inc. (NV)
Qualification

Florida
Enclosed please tind a check for the requisite fees. Please return document(s) to the atiention of the

undersigned.
If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for yvour help.
7—1
o,

Christina Mc¢Neair ‘ri
CL Operations Specialist —
Christina.McNeairggwolterskluwer.com r-.
= m

S & O
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Sincerely,
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June 26, 2000

Department of State, Florida
Clifion Building

2611 Executive Center Circle CrCOr YE‘. ! )
Tallahassee FL 32301 PO lQV\

Chris McNeair
Assistant Secretary

Re: Order #: 7596077 SO
Customer Reference 1: None Given
Customer Reference 2:  None Given
Dear Department of State, Florida:
Please obtain the following:
Anto Enterprises, Inc. (NV)
Qualification

Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Christina  McNeair
CL Operations Specialist
Christina. McNeair@wolterskluwer.com
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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 I§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. __ANEo ENTERYRISES , INC,

(Enter name of corporation; must include “INCORPORATED]” “COMPANY,” “CORPORATION,”
|l[nc.,ll "CO.," "Corp’" Illnc,ll llCo,ll or IICOI_p‘II)

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

2. NEl/ﬂ”d A 3.

(State or country under the faw of which it is incorporated)

. _MARCH 25 zooY 5. Perpefusl

(Date of mcorporauon} (Duration: Ycar corp. will cease to exist or “perpetual”™)

(FEI number, if applicable)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
S Robbins StAfiod ®d W Hootingdon) £ 1544
(Principal office address)
3] Robbms Staton Rd N Howtiveden O 15647
(Current mailing address)
s _HMBRIELING v Selling oF Shrde SIRvehUR 55
(Purpose(s) of corporit’on authorized in homiz-state or country to be carried out in state of Florida) l"m 53
9. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) 2% Ea §
' - U’% o
Name: SOE Cc)énlu‘}Rl rr(p’:-c o
[ =t
Office Address: Z q Z [ g‘?.rh Sfﬁ Egi r_-“n:: E
LF @
St)f\)wy ‘ISZES , Florida ;53150 Ca;r% £
I (City) (Zip code) s i

10. Registered agent’s acceptance:

GB'H:!

Having 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. 1
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 ef my position as registered agent.

@@/&92@»\

o (Reglstered Ont 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 having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




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

A. DIRECTO

Chairman: RTO £ C / 6\ L LAR) .
aiess 2427 (391" Stgeet
Qul\)\\ﬁ‘,/ tsles  FL 23160

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

4

o

WY 9E N 6oo
=
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%
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B. OFFICERS. ——. _
President: 5 0 t: C)(AL| ﬂK‘

T \'@'T""S‘é‘ﬂ e ——
Sowwy Tsles ¥ 33lgo o -

3395 VHY 7
40 ANV13¥9 e

:

Qi
39S
04

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attech aﬁcndum ta the application listing additional officers and/or directors.

- (ngna}fﬁ: of Director orfDfficer listed in number.12 of the application) - -~ - -~ omm e

X ot C oGl Ae) PResident

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

FLOL® - 08/05/2009 C T System Online




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING
I, ROSS MILLER, the duly elected and qualified Nevada Secretary qf State F!o hereby centify

that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited

for a time period subsequent of 1976 and am the proper officer to execute this certificate

evidence, ANTO ENTERPRISES, INC., as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since March 25,

2004, and 1s in good standing in this state.

Electronic Certificate
Certificate Number: C20090624-2149

You may verify this electronic certificate
online at http://www.nvsos.gov/

partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing

I further certify that the records of the Nevada Secretary of State, at the date of this certificate

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of Stat%at my .

office on June 24, 2009. %
—— gs S
I - f/ gir_:: %
o N
ROSS MILLER rr‘-é’_{ Phye
Secretary of State e ;
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