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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2015

JOSEPH CONTORNO
1211 GULF OF MEXICO DR., #209
LONGBOAT KEY, FL 34228

SUBJECT: CONTORNO ENTERPRISES, INC
Ref. Number: W15000008148

We have received your document for CONTORNO ENTERPRISES, INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following 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.

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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Maryanne Dickey ,
Regulatory Specialist il Letter Number: 215A00002295

www.sunbiz.org
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COVER LETTER

TO: New Filing Section:
Division of Corporations

susjecT: __(LONTORVNO ENTERPRISES 4 [IC

Name of corporation - must include suffix

Dear Sir or Madam:

bRl

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:

Josepy ConTorno

Name of Person

Firm/Company
(2L (GULE OF MEKico DR I09
Address
LoNG borr Key (ce 34238
: City/State and Zip code

,J.g.éep JOEQ CO!\)TO RND (© @V\Arl Lo CON\

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

For further information concerning this matter, please call:

\bﬁf:bH Codorrne Q4! ,677-3F3&

"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:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS § UBMI?TED 'FF'EB
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:. "

o
. _ CoMToRNS EATER PRISES, [0C,
(Enter name of corporation; must include “INCORPORATED,” * COI’GIPANY,” “CORPORATION,”
"InC_," "CO.’" !ICorp,“ lllnc," IICO," or "Corp,")

0S4 Hd f,'l

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

ALASKA 3. 4/7'9\“1_[ 153

2.
{State or country under the law of which it is incorporated) (FEI number, if applicabie)
4. (0 /;LQJ (4 s. FPERPETUAC
(Datc of 1;{corporauon) (Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607 1501 & 607.1502, F.S., to determine penalty liability)

11U COLE OF M &1 Co DR 30T _(oNGBotTHEL FL 34328

(Principal office address)

(Current mailing address)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: 9055y CorsTonno
Office Address: (S { GOLE oF Med e DfLQO'?

Lo 6 boAT Ky Florida 3 ¥Q3.8
(City) (Zip code)

9. Registered agent’s acceptance:

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

%MM

(Registered agent’s signature)

10. 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 corporate records in the jurisdiction
under the law of which it is incorporated.



1 ll."Nallneé' and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: ' N(M’EZ/ R. @OUTDEAD

Address: {5?" FLWDCQ.-S UETGOJJ'&) @

ronpers, N~ 07836

Vice Chairman: L -1

Address: : P

Director: \bSE?'H- &)WO(?J\JD ?
Address: /Q(( GL)LF‘ OFMGK[C/O Dﬂ%? .

]l\
08}

Lepros
PRI

Lone eont Key [ Fr 31228
Director: M (CHLQGL & COA)R)QJ\@

Address: /57 FLMJD@S UE 7_@,0‘\)6 R,@

Fuwpers, NI OFE3 (L

B. OFFICERS
President: \J 0s cP H C:.QD ATORNNO

Address: l&” 6‘01-4— Of‘ M@KJ e DE a'D?_
LoNEBoAT Kel FL 3%2.8

Vice President:

Address:

Secretary: N ( WC— IQ CON}—_D BU '®)

address (BT Flampers NE7Code R FLANDaz_q NT 07836

Treasurer: \) Ose=p i CO‘LITDQ-#)

ratress: (L EOLE oF MEX( 0 DR 309, LoNGBOATKey FL 348

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

7 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.

3, JDsSeEpH Qovd“oe,oo ﬂ@(—_sm@of

{Typed or printed name and capacnty of person signing application)



’ Alaska Entlty #1@—?4326
State of Alaska W

Department of Commerce, Community and Economic Development

Corporations, Business and Professional Licensing f ';

oy (am]

T

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community and
‘ Economic Development of the State of Alaska, and custodian of corporation
' records for said state, hereby issues a Certificate of Compliance for:

Contorno Enterprises, Inc

This entity was formed on October 22, 2014 and is in good standing. This
entity has filed ali biennial reports and fees due at this time.

No informalion is available in this office on the financial condition, business
activity or practices of this corporation.

| sl IN TESTIMONY WHEREOF, | execute the certificate
! e '\ and affix the Great Seal of the State of Alaska
effective February 08, 2015.

K

Fred Parady
Commissioner

LS
~

>
'




