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SUBJECT: 2227078 ONTRRIO INC. 2 oﬁfé‘ :

Name of corporation - must include suffix 4

Dear Sir or Madam:

THe enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

(Pryu.\ C9 . gf-h Udf\“r‘{,—

Name of Person

@Aw A SdMidhre SR P A

Firm/Company
2139 tallyuresdSlud
ddress
Ho(ly wood 4’Pa_ 33020
! Clty/State and Zip code

e . W
[-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

et Schdidire. w S g2 2-Flooy

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
Clifton Butlding P.0C. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount;
0O $70.00 Filing Fee O $78.75 Filing Fee & (] $78:75 Filing Fee & N/.SS?.SO Filing Fee,

Certificate of Stalus Certified Copy Certificate of Staws &
: Certified Copy



$

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

11;/' COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

' A221078  OnNTARI0 TRcoR PoR ATED

(Enter naime of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"”
"Inc"“ "CO-," llcorp‘" "Inc,ll "CO," 0[. Hcorp.")

2,

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

3
(State or country under the law of which it is incorporated)

(FEL sumber, if applicabié-)-
4 DMeC il {DpY

5.
(Date of incorﬁoration)

(Duration: Year corp. will cease to exist or “perpetual”)

{Dale lirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

ONTARIO
7_ 29 TouedAmENT DBRWE, NORTH \oRL, HRP IKI CANADA
(Principal office address) i t

(Current mailing address)

5. ANy  AuTHORIZED Rusiness ACDVITY

(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)

P 2
Name: Ezgﬂ (z g(_,[}“(/t\-l L,&L}j. EAR s
Office Address: ( . %2’3 =
"o m
H@{(? uDd ,Flotida _JX02 O S
(City) (Zip code) 4 =
o r
= — o
10. Registered agent’s acceptance: oM -

5 .
Having been named as registered agent and to pccept 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

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

L1. 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 corperate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or dircctors:
A. DIRECTORS / OFF1CERS

A . .
Chairman: @ﬁ:ﬂ M {CHELLE
Address:

‘N RZLEL

28 TountmenT DRwe

NORTH_ YoRe , ONT, ( ANADA, MIP 1K

Vice Chairman:

Address:
Director;
Address:
Director:
T e =
Address: ':Ef‘; = R
> o LA !
rn aom ——
I=
2% ~ 1
B. OFFICERS m< m
Mo
% 0 O
President: —
fan e B 3
2 5
Addrcss: am
prd
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:

NOTE: if necessary, you may attach an

1 the application listing additional officers and/or directors.
13, ZZ\_ Za
(Sigmfrturc of i';% or-Oficer listed in number 12 of the application)
14, M i MAL2E]
(Typcdror printed name and capacity of person signing application)



Requesi ID: 011881943 Province of Ontario Date Report Produced: 2010/01/20

Demande n° : Province de 'Ontario Document produit le :
Transaction |D: 40373416 - Ministry of Goverhment Sesvices Time Repert Produced: 10:02:55
Transaction n°® - ‘

Ministére des Services gouvernementaux Imprimé & :
Category ID: | CT

Catégorig : -~
CERTIFICATE OF STATUS
ATTESTATION DU STATUT JURIDIQUE
This is to certify that according to the D'apres les dossiers du Ministére des
records of the Ministry of Government Services gouvernementaux, nous attestons
Services gue la sociéte
2227078 ONTARIO INC.
Ontario Corporation Number Numéro matricule de ia société (Ontario)
002227078
is @ corporation incorporated, est une société constituée, prorogée ou née
amalgamated or continued under d’une fusion aux termes des lois de la
the laws of the Province of Ontario. Province de I’Ontario.
The corporation came into existence on La société a été fondée le
DECEMBER 10 DECEMBRE, 2008
and has not been dissolved. et n‘est pas dissoute. e o
o8
zh g N
:-,:{ z L]
FERENE o
ro— -
Mo ) M
Dated Fait le o o
25 F
JANUARY 20 JANVIER, 2010 ©m 2
Director
Directrice
The issuanca of this certificate In efectronic form is authorized by the La délivrance du présent certificat sous forms élsctronique ast autorisés par ta

Ministry of Government Sarvices. Ministire des Sarvicas gouvernementaux,




