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@ HOG OO 251 TS
COVER LETTER

TO:  New Flling Section
Division of Corpurations

Fibeerents Foawe, Iwe,

SUBJECT:
Name of corporation - nuat include auffix

Dear Sir or Mudam:

"Th cnclosed *Application by Forelgn Caxporation for Autharization to Transact Business iu Florlda,”
“Certificate of Existance,” or “Certificate of Good Standing™ and cheek urg snbmitted to register the
above referenced foreign corporation to transact business it Florida,

Please return 3)l correspondsance cancerniug this matter to the followlng:
Crarres S SgeFsaTd, £sa. B
Neme of Person
Seernry 1 Curcin, PAH.
Fimn/Company _#_
4770 Piscwdnve Roulevsed ~ /F30
Address

MiAsi, [Zorios  33)37

City/Stute and Zip code

Psorane & SCLAwPA. Corf

B-mail addvess: {to be used for futnre annual report notification)

For fluther information conceming this matier, please call:

BE[JMA 92:’#1\/0 a éﬁr) 72«2— gffr

Name of Person Arew Code & Daytime Telephone Number

STREET/COURIER ADDRESS; MAILING ADDRESS;
New Filing Section New Filing Section
Division of Corporattons Divigion of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallabpseee, FL 32314

Taliahassee, FL 32301

Euclosed is a check for the following amount:

O $70.00 Filing Fee 00 $78.75Filing Fec & D $78.78 FlilngFee & O §87.50 Filing Fee,
Centificare of Stafug Cortified Copy Certiffcate of Stdrus &
Certificed Copy

Hog 0025 M1$

9696EEISBE p1:97 6BEZ/PT/CT
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APPLICATION BY FOREICN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

: Rpeerr EnTs  EFRAmE, Tne.
{Enfer name of corparation; muat Include “INCORPORATED," “COMPANY," "CORPORATION,"
*Ing," "Co.," "Corp," "Ino," "Co," or "Corp.")

(If name unavuilable in Florida, enter altzrmats cotpomie name adepted for the purposs of iralsaciing business in Florida)

o CANBDRY 3

(Siate or country nunder the Jaw of which it is [ncorporated} - (FEI number, if applicable)
. Noverrden (6 1992 s PERPENVAL-
{Datv of lucarparatioit) {Dutation: Year corp, will cease (o exist or “perpelual™)

o DECERBR |0, 2009

(Pade firat 1ranaacted business in Florida, if prior fo registatian)
(SEE SECTIONS 607.150) & 607.1502, F.5., 10 determine penalty liability)

Y770 Biscoyne  PouvewvAED F/I30

(Principal office address)

/"fmwz,a' / FLORIDA 23 %‘?-_ .

(Cutrent mailing address)

. : L=
8. /am 8T AéLMGJ %% % “
Lt

(Purpose(s) of carparation suthorized in bome state or coumry to be carried out in statc of Florida) .g;,f% | ?
9, Name ond street sddress of Florida rogistered agent: (7.0, Box NOT accepinble) 3& -g e
Name: S-’ZIE-PAW L 6’/4—!«20}0, /9/4 . . %‘Z& -':'% %
ottcontines Y770 _Bisesyn e Bougwmn o #1930 2 2 &
[Hrara Florida__ 20/ 2 7. | %":" <

(City) (Zip code)

10. Registered ngent’s acceptange:

Having been named as registered ugent and ta wccipt service of process for the above stated carporation at the place
designated in ihis application, I hereby accept the appofuinient as registered agest and agres to act in this capucity. 1
Jurther agres to comply swith fhe provisions of el statutes refative va the proper and complete pecforniance of my dutles,
and Lam faomilinr with and,acespr the obligations af my positiou as reglstered ageit.

PP

{Rogistered agent’s siphdinre)

|
1. Anached is a certificate of exisience duly awhenticated, not nwore than 90 days prior ta detivery of this application (o

the Department of State, by the Secretary of State or other official having custody of corporase records in the jurisdiction
under the tnw of which il is incorporated.

ga/ee  3ovd 1IN &x00 SHIdWA SE96EESSEE p1:9T 6BEBZ/PL/CT
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12. Nemes and business addresses of officers and/or direclors;

A. DIRECTORS
Chairman: /ﬁﬁﬂ//)l&@ DELL/ /LI‘HNE.« BEERE fAR o STATE
i Y770 PiScaqn g BLvo. #LYD o’FALtAuassaf FLORIGA

Higrii flonwa 3312~

Vite Chairman;

Adddress:

Direstor: -

Address:

Director: .

Address:

E. OFFICERS

President; AZ#'NDM /)/E:(-'Lf /KEJ‘*/I\.{&:
i Y770 Psepynk  PBevd. =430
S mrti | Froniwk _ 2BI3Z.

Vice President:

Address; .. —

Seerctary: . . . —

Address:

Trensurar:

Address: |

NOTE: If Mmh um to e epplication listing additienal officers and/or disectors.

4 (SHnature of Divector or Officer listed in numbsr 12 of the application)

w__ Retwoge  Dewd  amwE

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

S@/pe8 39vd LIA 00 3¥IdWd 9596EE95BE #T:9T 68AZ/PT/ZT
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E@E Industry Canada Industrie Canada '
%, *
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e @
o v &
CERTIFICATE OF COMPLIANCE ~ CERTIVICAT DX CONFORMI'E %97, /5 &)
8. 263.1 (1)(a)(b) art. 263.1 (1)(a)(b) Q%\c'.ﬁ, ,;/_');P
"
S 2

PLACEMENTS FRAINE INC,

286895-4

Name of corperation-Dénomination saciale

I HERERY CERTIPY that the corporation
named above is incorporated or conthnued
under the Canada Business Corporations Act,
is not discontinued and has not been dissolved
under thet Act.

This corporation hias sent to the Dirsctar the
required Annual Retiwns and has paid all fees
required under the Act.

S

Alssh Aomari
Duputy Dirsetor - Directeur adjoint

Comoration number-Numéro de 1a soclélé

JE CERTIFIE, par les présentas, que Ja soclété
cl-dessus mentionnée ast conslitués ou prorogée
¢n verw de ln Lol canadienne sur les soclérds
par actions, qu'elle n'a pas changé de régime et
qu'elle n'a pas 1€ dissoute en vertu de cens Loi,

Cette sociéts 8 ramis au directeur los rpports
annuels prescrirs et acquiteé les drals requis par
la Lot

Decambar 10, 2009 / e 10 décambre 2009

Jasuanee date - Date d'émission

1IA 4400 3IYIdW3
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