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- COVER LETTER

TO: New Filing Section
Division of Corporations
surdect: ACTS Property Management inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corportion for Autherization to Transact Business in Florida,”
“Centificate of Existence.” or “Cenificate of Gond Standing™ and check are-submitted to regisier the

above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing: .

Rajesh Chowdhry

Name ol Person

Acts Property Management inc.

Firm/Company

29 Regis Cir

Address

Brampton, Ontario, L6P1Y8 Canada

City/Staie-and Zip code

chowdhryrc @yahoo.com
=-mail address: (1o be used for future annual report notification)

For further infonmarion concerming this mauer, please catl:

Rajesh Chowdhry a ( B47 17027006 o
Name of Person Area Code & Daytime Telephone Number ~ "‘g; £a
=T
Lo B RS
STREET/COURIER ADDRESS: MAILING ADDRESS: O
New Filing Section New Filing Section T
Division of Corporations Division of Corporations =
Clifton Building P.O. Box 6327 <o
Tallahassee. F1. 32314 o

2601 Executive Center Circle
Toflahassee, FL 32301

Enclosed i a check for the following amount:
DSS?.SO Filing Fee.

70.00 Filing Fee $78.75 Fiting Fee & DS'?S.?S Filing Fee &
Certificme of Status Certified Copy Cenificate of Status &
Cenified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 15, 2012

RAJESH CHOWDHRY
29 REGIS CIR

BRAMPTON ONTARIO LEP1Y8 CANA,

SUBJECT: ACTS PROPERTY MANAGEMENT INC.
Ref. Number: W12000052737

We have received your document for ACTS PROPERTY MANAGEMENT INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s)

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return the corrected original and one copy of your docui'nent, along with a
copy of this letter, within 60 days or your filing will be considered abandoned

If you have any questions concerning the fllmg of your document, please call
(850) 245-6052.
Claretha Golden

Regulatory Specialist | Letter Number: 712A00025374
New Filing Section
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
> BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOIWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Acts Property Management Inc, :
(Enter name of corporation: must include “INCORPORATELD,” “COMPANY.” “CORPORATION,”
"ne..” “Co." "Corp.” "Ine.” "Co." or "Carp.”™)

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

5. Ontario, Canada 3. )
{State or country under the law of which it is incorporied) {FEL number, il applicable)
SARGARY [ 2eos . FERrETUAML
4. 2 2. )
{ Date of incorporation) {Duration: Yenr corp. will cease to exist or “perpeiual”™)y
6. 2SIy L i

¥ (Date first transacted business inF lun(la il prior wo régistration)
(SEE SECTIONS 607.1501 & 667.1502, F.8_, 1o determine penalty liability)

;.29 Reqis Cir, Brampion, ON, L6P1Y8, Canada

{ Prinvipal office address)

29 Regis Cir, Brampton, ON, L6P1Y8, Canada

{Current mailing address)

* g renting and leasing real estate
‘: {Pumposeis) of corporaiion authorized in home state-or country to be ¢arried out in state of Florida) B
'qu & Name-and sireet address of Fiorida registered agent: (.0, Box NOT acceplablce) r'cg
g ‘B ) S
E Name: IjL OR 1 DY UU-f‘Lﬂ’S ‘Qﬂﬂ—%-y 0
3 p
O Office Address: 9~5 9 .Y C,Q\A/V\MLL LOQJ—7 e
(CJ: cD
v KI SS1wi v e . Florida 2 &74 & c;'.:
v (City) (Zip code) no
L

210, Registered agent’s nceeplunce:
Wi aving been named as registered agent and to aceept service of process for the above stated corporativn gt the place
odesignared in this application, I hereby accept the appointment as registered agent and agree to det in-this capucity. 1
‘;_':ﬁ:rrlu'r agree to comply with the provisions of all statures relutive ta the proper and eomplese performnnce of my duties,
Qand I am familiar with and accept the obligations of my position as registered agent.

{Rugistered ngent's signature)

database

f:} ). Anached is a centilicate of existence duly suthenticated, not more than 90 davs prior to deln ery of this apphication
%he Department of State, by the Secrétary of State or other official having custody of corporate records in the jurisdiction
wnder the law of which it is incorporated.

*% No O



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

A. DIRECTORS

RURETTL QUAILE  JUBVITA  CHOWPHRY

Address: ?—C? RB,’IS’ C &

Resrmfrord, orndy  LE Q1YL Carddee

Vice Chairman:

Address:

Director: MH‘N g” P‘_ G/H O LO.D M 61 \f
Address: -‘)_C)( @ 5"%’ LS' c { &

Ba s mngronD : oYatS Z_,.éf/ YA Cﬂ—d\.lﬂﬁ@-
Director: K U m@\‘z_——- (LHO’A_DD H R v

Address: lq &B_é’/ S C, {@

geampror  on)  Lef LY
B. OFFICERS

President:

.....

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. _ Nl svoelhny

/ Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

. Quautle FOBRVITA CHowdIRY — DIRECTeR

(Typed or printed name and capac'ily of person signing application)
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CERTIFICATE OF STATUS
ATTESTATION DU STATUT JURIDIQUE

This is to certify that according to the D’aprés les dossiers du Ministére des
records of the Ministry of Government Services gouvernementaux, nous attestons
Services que la société

ACTS PROPERTY MANAGEMENT INC.

Ontario Corporation Number Numéro matricule de la société (Ontario)

002062119

iS a 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

JANUARY 06 JANVIER, 20056

and has not been dissolved. et n'est pas dissoute. ~
(o |
my
(]
0
=
. g
Dated Fait le @
wn
™

SEPTEMBER 12 SEPTEMBRE. 2012

A—

Director
Directrice

The issuance of this certificate in stactronic form is autharized by the La délivrance du prisant certificat sous forme électronique est autorisée par la
Director of Companiss 2nd Personzl Proparty Securlly Branch. Dirsctrica de is Direction des compagniss st des stiretés mobilidres,



