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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 7‘2’10 9)—j C;/)O\(/CJ ,Z7('

e Name of corporation - must include suffix

Dear Sir or Madam:
e L 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
o above referenced foreign corporation to transact business in Florida.

: ) Please return all correspondence concerning this matjgr to the follgwing:
WJA//; i/ J U»Zw 1) Feo
Name of Person
ofw/ Ll On/ Zu/ k//%/ AL

Firm/Company
Yeol _ Shur Zn Frud <ut. ﬁ‘gpo
. Address
%///hm/,i/, 7502/
N * Clty/S(ate and Zip codé’
E giro sonkien (2 O/ohe | amer bty » COM /
4 W’ . . E-mail address: {to'be (g€d for future annual report notification)

For further information concemning this matter, please call:

Hnthory %’@”//’f’{u A s_£20 = OO

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 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 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2011

ANTHONY ROSENFIELD, ESQ.
ROSENFIELD AND ZALKIND P.L.

4601 SHERIDAN STREET, SUITE #200
HOLLYWOQOOD, FL 33021

SUBJECT: 7820925 CANADA INC.
Ref. Number: W11000024636

We have received your document for 7820925 CANADA INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correctnon(s)

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

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 concernlng the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 811A00010759

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




BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
1.

TLERANUALS

THE STATE QF FLORIDA
N\
(Enter name of corporation; must include “INCORPORATED ” “COMPANY,” “CORPORATION ”
I!lnc iJ IICO " "COl’p," "Inc’ll llco 7" Or llcorp ||)

T,

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Flerida)
2. /OM s

3
(State or country under the law of which it is incorporated)
4,

47 —0699405,
(FEI number, if apphcable)
{Date of incorporation)
6.
i

,/76/"1):/1/0 /

Aoril 294,40 //
7.
ﬁr‘

{Duration: Year v.[orp. will cease to exist or “perpetual™)

(Date first fransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

270 Phi)rppe /9/06/ e l/d/ Qehe <
(Principal dffice address)

CMe _op GV
(Current mailing address)

ado M
(&,/ éz

for G/l /&m/ /]//,/,QJQS

{Purpose(s) ofcorporatlon authorized in hdme state or cou ry to be carried out in state of Florida)
9. Name and street address of Florida g

osen

I8gis jred a:gjn
, /
Name: MM

s e oo,
t: (P.O. Bgx NOT accepiable) v‘;.t‘?‘; ;- Wh%
k A ) o o
, PL_ - ’;f" [ 3 ‘

5 o b T

Office Address ‘/t;/)/ (Alf‘ /80" f 74/2(% g// L%& ZO ﬁg -

=
//d/f/WﬂpJ Florida SJOC/ «
(Cny) (Zip code)
10. Registered agent’s acceptance

=% o
< W &

37

—

o

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

e

o)
-4
g
and I am familiar with and accept the obligations of my position as r,

per and complete performance of my duties,
istered agent.

(Registercd;ﬁu’s signature)

under the law of which it is incorporated

11. Attached is a certificate of existence duly authenticatgd, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or olbér official having custody of corporate records in the jurisdiction
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2. Names and business addresses of olficers and/or directors: F E Eﬂ_} E B)

A. DIRECTORS 1T HAY -4 PH 3: 30

Chairman;

SLURC AT Ur SIATL

Address: TALLAHASSEE FLORIDA

Vice Chairman:

Address:

Director: (“/@// &) 77/"/ I MO ;
address: L 70 Phil )PIPb Jrae 4 Lqu/j A y (’cch/q //7/‘7 (/L‘S-

Direclor: é//ﬁ'/)J/) /ﬁff‘-') 7"/7//’0
Address: 770 PA'/// Dﬂc ﬂd&/ Lal/f?/ QC 6")&/‘9 /4/7/y¢£"5

B. OFFICERS

President: ("/C//O 7_17{ 41} .
Address: 270 /% /0/)(.) ,2//J 0/ / kl/a/ /‘0( /1 &’WIJ(’ #7/1/‘/‘[5

Vice President: /CI/%'H/J' /TJ’[LA/W'// no
Address: 770 pA ///f/(//)c-' /ﬂ/’ﬁb/ // L;]/Q// QC / a?‘n“/& ﬂ?Mg/Lj

Secretary: §/L//O Tff%/:/)/)

Address: 270 P/ﬂhm)c /)/J_m/ //l/o 0(, [)QMMJ 14/7/'//
e / JLS

Treasurer:

Address:

NOTE: If necessary, vou may attachjjdendum toﬂyﬁ tion hslmg, additional officers and/or directors.
13, ,m

Signature of Director or Officer
The officer or director signing this document {and who s listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that folse information submitted in a document to the Department of State constitutes a

third degree felony as provided forins.817.155, F.8.

14, Folls  Tubhno (—?rf’s Do

{Typed or printed name and capacity of person signing applicalion)
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Industry  Inclustrie
Canada Canada

Certificate of Compliance Certificat de conformité
Canada Business Corporations Act
5. 263.1

Lof canadienne sur les sociétés par actions
art. 2631

7820925 CANADA INC.

Comoratc name / Dénomination sociale

782092-5

Corporation number / Numémm de 3o0iétd

1 HEREBY CERTIFY that the corporation
named above:

JE CERTIFIE, par la présente, que la société ci-
dessus mentionnée ;
+ exists ynder the Canada Business

+ existe en verto de fa Lol canadienne
Corporarions Act; sur les sociétds par actions;
* has filed the required annual retuens; and

+ 8 déposé les rapperts spnuels exigés; et
* has paid all prescribed fees required.

* a acquitté les droits prescrits.
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Deputy Directos / Divecteur adjoint g}?ﬂ:
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2011-05-04 TR(=
Tssusnce date (YYYY-MM-DD) W
Date d'émission (AAAA-MM-I]) o
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