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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2009

BEN LASKO

204060 DELAWARE INC

117B-2291 KIPLING AVE

TORONTO, ONTARIO M9W4Le, XX

SUBJECT: 204060 DELAWARE INC
Ref. Number: W09000054085

We have received your document for 204060 DELAWARE INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the followmg correction(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.

If you have any questions concermning the filing of your document, please cali
(850) 245-6933.

Dale White
Regulatory Specialist 11- Letter Number: 909A00037990
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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: 204060 DELAWARE INC
Name of corporation - nust include suffix

Desr 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 fransact business in Florida.

Please return all correspondence concerning this matter to the following:

BEN LASKO

Name of Person
204060 DELAWARE INC

Firm/Company
117B - 2291 KIPLING AVENUE

Address
TORONTO, ONTARIC MSW 416 ,
City/State and Zip code

ben.lasko@aon.albn.com

E-mail address: (to be used for future annual report notification)

For further infermation concerning this matter, please call: “
LINDA WESTERFER, CPA at (238 y 643-1040 |
Name of Person Area Code & Daytime Telephone Number :

A

b

STREET/COURIER ADDRESS: MAILING ADDRESS: 2

New Filing Section New Filing Section
Division of Corporations Divisien of Corporations i

Clifton Building P.O. Box 6327 ;

2661 Bxecutive Center Circle Tallahassee, FL 32314 ;

Tallahassee, FL 32301 ]
Enclosed is a check for the following amount: |
O $70.00 Filing Fee q $7875FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Cextified Copy




BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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.
1. 204080 DELAWARE INC,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IIIC.," "Ca.," "COI‘p," llInc,ll "CO," or “COI’p.")

2. DELAWARE

20 o

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

3, 98-0359635
(State ar country undet the law of which it is incorporated)
4, JULY 23, 2001

(FEI number, if applicable)
(Date of incorporation)

5. PERPETUAL

{Duration: Year corp, will cease to exist or “perpetual™}
6. SEPTEMBER 1, 2009

{Date first transacted business in Floride, if prior to registration)
(SEE SECTIONS 607.150! & 607.1502, F.S,, te determine penalty liability)
7. 720 SOUTH COLLIER AVENUE, UNIT 605, MARCO ISLAND FL 34145
(Principal office address)
1178 - 2291 KIPLING AVENUE, TORONTQO, ONTARIO MaW 4L8

(Current mailing address)

8. CLINICAL RESEARCH

(Purpose(s) of corporation authorized in home state or country to be carried out in siate of Florida)

9. Name and streef address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

MILLER & WESTERFER, PA / LINDA WESTERFER CPA

Office Address: 720 GOODLETTE ROAD NORTH SUITE 203

NAPLES

, Florida 34102
(City)

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointinent as registeved agent and agree fo act in this capacity. T

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

(Howae L Wictogp, cpp

(Régistered agent’s signatl%)

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 custedy of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:
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Vice Chairman;

o
-4

403
0 Al
031 4

Addvess:

4

yyod
915

ggl:1 Wd |

|

)

Director: BEN LASKO

Address: 117B - 2291 KIPLING AVENUE

TORONTO, ONTARIO MW 4L 6

Director:

Address:

B. OFFICERS
President: BEN LASKO

Address: 1178 - 2291 KIPLING AVENUE

TORONTO, ONTARIC MW 4L6

Vice President: BEN LASKO

Address:

Secretary: BEN LASKO

Address:

Treasurer: BEN LASKO

Address:

NOTE: If necessary, you may attach an ad m to, pplication listing additionsa] officers and/or directors,
13.

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

14, B LA S o PR e (DEV 2

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

The First State

8.

I, JEFrFREY W, BULLOCK, SECRBETARY OF STATE OF ITHE STATE OF.

an

DELANARE, DO HEREBY CERTIFY "204060 DELAWARE INGC." IS puLy <
INCORPORATED UNDER THE LAWS OF TAE STATE OF DELAWARE AND IS IN

00D STANDING AND HAS A LEGAL CORPORATE EXIITENCE SO FAR A8 THR

RECORDE OF THIA QFFICE SACOW, AR OF TRE BEVENTH DAY OF JANUDARY,
A.D, 2010.
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