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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2016

JOHN R. GINN, ESQ
770 A1A BEACH BLVD., SUITED
ST. AUGUSTINE, FL 32080

SUBJECT: WEISS & ASSOCIATES, INC
Ref. Number: W16000069284
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We have received your document for WEISS & ASSOCIATES, INC an
check(s) totaling $78.75. However, the enclosed document has not bee
and is being returned for the following correction(s):
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The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please

enter the alternate corporate name in the space provided in number one of the
application.

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) 245-6051.

Tanisha L Washington
Regulatory Specialist 1| Letter Number: 216A00021749
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COVER LETTER

TO: Registration Section
i Division of Corporations

Waeiss & Associntes, Inc

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The ¢nclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “*Certificatle 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:
John R. Ginn, Esq.

Name of Person
Ginn & Patrou, PA.

Firm/Company
770 AlA Beach Blvd., Suite D
Address
St. Augustine, FL 32080
City/State and Zip code

weissandassociates@hotmail.com

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

For further information concerning this matter, pleasc call:

John R. Ginn 904 461-3000
at (

Name of Person Arga Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section

.Division of Corporations Division of Corporations
~Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

e

Enclosed is a check for the following amount:

O $70.00 Filing Fec ™ $78.75 Filing Fee & O $78.75 Filing Fee & 3 $87.50 Filing Fee,
Centificate 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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Weiss & Associates, Ing,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.," "CO.." "Corp." "Inc." "CO." or "COI‘p.")

Cheis (Jeiss &= Asseciates , |ue.

(If name unavailable in Florida, enter alternate corporatc name ad{)pted for the purpose of transacting business in Florida}
5 Wyoming

2013-000645020

i
{State or country under the law of which it is incorporated)
June 10,2013
4.

(FEI number, if applicable)
Perpetual
3.
(Date of incorporation)

(Datc of duration, if other than perpetual)

{Date first transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
7 18 Yeoman Dr, Brantford Ontario, N3R 788, Canada

(Principal office address)

(Current mailing address, if different)
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B. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) 32 ? r"
(Ginn & Patrou, P.A, g"\'ﬁ' r""g
Name: e ':E !
770 A1A Beach Blvd., Suite D ; o o O

Office Address: oz 5

= w

St. Augustine _ 32080 = pael

, Florida e
(City) (Zip code)
9. Registered agent’s accepiance:

Having been named as registered agent and 1o accepr 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.

Surther 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 accepr the obligations of my position as registered agent.

//%v/’j g L Ghﬁ.' {55\
W

{Registered agent’s signature)

under the law of which it is incorporated.

10. Atached 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 Secrctary of State or other official having custody of corporate records in the jurisdiction



2%
11. Namnes and business addresses of officers and/or directors: 1‘ 0‘72& PH
A. DIRECTORS SECRRT

Chammns:

{8 Yeoman Dy, Brantford. Ontario, N3R 788
Address:

Christopher Robin Perry Weiss rAl- LA}&'?\R Y OF S
0

Vice Chainnan:

Addross:

Thiector:

Address:

Directar

Address

B. OFFICERS

Chustopher Robhin Perry Weiss
President:

¥ Yeoman Dr, Bianttord, Ontario, N3R 758
Addddruoss:

Vice President:

Address:
Secretary:
Address: _
Treasurer: / Vst
Address: __ —e
NOTE: Ifnec tach an addcnm the application listing additional officers andfor directors.
12 AN S NN
] . L/ " \E _ Signatare of Director or Gfficer
The officér’or dircetor §igying this document (and who is listed in number 11 above) aftirms that the facts stated herein

are trile and thal he or sh¥ 18 aware that false information subnnitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.135, F.5,

1 Christopher Robin Perry Weiss, President

{Typed or printed name and capacity of person signing application)
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 State of Wyoming

Office of the
Secretary of State
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I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that according to
the records of this office,

Weiss & Associates Inc
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on June 10, 2013, comply with ail applicable requirements of this
office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2013-000645020.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annuai reports; and has not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 30th day of September,

2016 at 7:31 AM.

< £ secretary of 3fate

By //ZM@ZL /W?( «/40

L

Rosalie Gonzales
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