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TO: Registration Section
Division of Corporations At 1AL A0 C g

[ L‘.r . 3‘31 i J
SUBJECT: B(p i SE/VI (LS CO(DOf?)cL’ ORI

Name of corporation - must include 'suffix

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:

See. Cein

Name of Person

Bcee LQ, Se,w O S CmDo/?J\Jm AS
Firn/Company

20(n Da\\(\;&mss D:"l VE
Fort !au&mkaf@ FLL 3330

State and Zip code
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\Ow\ﬂ@ MSH. (pM_ 3z
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=o = O
E-mail address: (to be used for future annual report notlﬁcatlonP 3 T
g O
For further information concerning this matter, please call: T, B ©
= :: =
Soe Co 5557 &
pe. Coire 954, (lo-H8
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:
3 $70.00 Filing Fec $78.75 Filing Fee &

0 $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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Bree1o. Servicos oroom%ofk

(Enter name of corpomtton must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ll[nc n "CO n "Corp,ﬂ "lnc ”n "Co " or I‘Corp ||)

Breeze. SR Service s Coporandtione

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

2. D?/\ AW O 3.

(State or country under the law of which it is incorporated) (FEI number, if applicable)
oy
4 D, 9‘(9)90\9— 5.
{Date of incorporation) {Date of duration, if other than perpetual)

{Datc first transacted business in Florida, if prior to registration)
\ (SEE SBECTIONS 607.1501 & 607 1502, F.S,, to determine penalty liability)

. 251 Silyersiche Kn%m : Omc?u: Lo 165 ilminad,DE

3olo Cora) DDA FT Lodolo FL 3330, 2 19810

(Currcnt mailing address, if different)

=2 3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f%ij r-é“- “1
Name: TOQ/ (\ﬁ: A ;ﬁi ~ i‘Fﬂ
office address: 0 (o Ko 1 pa ’M_ DAVE. gii_: E ~
ﬁ)ﬂ' LV\-U(’J% CO , Florida §550} gj—j E‘:;"

(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept serviire of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisigns of all statutes pelative to the proper and complete performance of my
duties, and I am familiar with and agcept the obljgationsjof my position as registered agent.

(Registered agent’s signature)

10. Attached is a certificate qf exigtence duly auth¢nticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sgcretary of Stageor other official having custody of corporate records in the jurisdiction
under the law of which it is ipc



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

A. DIRECTORS

Chairman: \.\SD‘P/ COK\ m -

Address: aD(o (QOU\/)\\ POKMA DF 5 \/\(O)

FDG’ LO\JM\ONJDLQ/ F[_ 35%();

Vice Chairman:

Address:

Director:

Address:

Director:

Address:
=

B. OFFICERS =

President: I o A
v 0T

Address: Enafe [’
. & O
o =
=

. o o PRI N

Vice President: o o

Address:

Secretary:

Address:

Treasurer: / ]

Address: A

are true and that he or she is aware thag false/infopmaljon gubmitted in a document to the Department of State constitutes
a third degree felony as provided for ig s.8)7.155, F.S!

kj’vf C)/O/J\) C

13.

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BREEZE SERVICES CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
———ee . —..__STANDING AND_ HAS A _LECAL. CORPORATE EXIS!!E’N@—-SO—F‘AR:-AS -THE ~RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JULY, A.D.

2016.
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5174161 8300

SR# 20165028005
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202703315
Date: 07-22-16




Affidavit of Correction

State of Florida
County of Broward

[ Joe Cain, Director of Breeze Services Corporation hereby state that this
Affidavit is for the purpose of correcting an error in “the date first transacted

business in Florida™ on the “application by foreign corporation for
authorization to transact business in Florida form.”

1.)The Error(s) made consist(s) of : We were wrote the wrong date.
We withdrew this business on 1/04/2013 (shown on form

attached) and have not conducted business in the state of Florida
since then.

2.) The correct information is: We are now reinstating the business
and will begin to do business in Florida once,we are aijpgoﬁd.

o

= & m

| Fe oM

Signed under the penalties of perjury on 't__n J z O
STATE OF FLORIDA, COUNTY OF BROWARD; S

M [’ﬂfho/ﬂ

Notary Public

J
3 FF 9616I5

Title (and Rank)

My commission expires: 3/ Ct / Q—O

MEGHAN GILMORE
*g Commission # FF 989615

§ My Commission Expires

March 09, 2020




FILED
Jan 04, 2013
Secretary of State

APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

The name of the corporation as currently filed with the Florida Department of State:
BREEZE SERVICES CORPORATION

The document number of the corporation is F12000002854.
This corporation was incorporated under the laws of Delaware.

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in.Florida.

This corporation revokes the authority of its re?istered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during
the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

206 ROYAL PALM DRIVE
FT. LAUDERDALE, FL 33301

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

| submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in section

817.155, Florida Statutes.

Signature: JOE CAIN OWNER/PRESIDENT 01/04/2013
Electronic Signature of Signing Director, Officer or Authorized Representative / Date
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