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COVER LETTER

TO:  Registration Section
Drvision of Corporations
BENEVOLENT E-LIQUIDS INC
SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Centificate 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:
MICHAEL 5. GAWEL

Name of Person
BENEVOLENT E-LIQUIDS INC.

FirmvCompany
5793 TRANSIT ROAD

Address
DEPEW, NY 4043

City/State and Zip code

nichacl@benevolenieliguids.com

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

For turther information concerning this matter, please call:

MICHAELS. GAWEL 716 622-0700
at ( }

Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporattons
Clifton Building P.0. Box 6327
2061 Executive Center Circle Tallahassce. FL 32314

Tallahassee. FL 32301
Enclosed is a check for the foltowing amount:
] $70.00 Filing Fee $78.75 Filing Fee & O $78.75 Fihng Fee & (O $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate ot Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
BENEVOLENT E-LIQUIDS INC

I
{Enter name of corporation: musi include "INCORPORATED,” “COMPANY.” "CORPORATION

“Ine.” "Co.” "Corp.” "Ine.” "Co." or "Corp.”)

BENEVOLENT ELIQUIDS INCORPORATED

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

NEW YORK $2-4194302
N -
3.

{State or couniry under the law of which it is incorporated) (FEI number, i applicable)

O1/18/2018

4.
{Date of incorporation) (Datc of duration, if other than perpetual)

HIA2018

wn

(Date first transacted business in Florida. if prior to registration}
{SEE SECTIONS 607.1501 & 607.1502, F.5.. io determine penaly liability)
5795 TRANSIT ROAD DEPEW NY 14043

/.
(Principal office address) } -
="
.~
(Cuwrrent mailing address, if different) . - '-"]
T o g
§. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) _ o T
KATHLEEN HENDERSON . r:\f )
Name: DERE
15338 SW PALM CITY ROAD, SUITE 205 :— rf
Office Address: QD
STUART 34994
. Florida
(City) (Zip code)

9. Registered agent’s aceepinnce:
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 capaciny. 1
Jurther agree to comply with the provisions of all statutes relative (o the proper and complete performance of ny

duties, and Fam familivr with and accept the obligations of my position ay registered agent.

% m MVE/LM\

ﬁ{wasu rred agent’s signature)

10. Auached is a ceruficnte of existence duly authenticated, not more than 90 davs prior to delivery of this application 1o
ihe Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which 1t is incorporated.



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

A. .DIRECTORS

VICTOR CANASTRARD
S, .Chairman;

8105 OLD POST ROAD W
Address: EAST AMHERST. NY 140651

MICHAEL S. GAWEL
Vice Chatrman:

139-67TH STREET
Address:
WIAGARA FALLS, NY 14304
DAWN CANASTRARO
Direcior
S105 QLD POST ROAD W
Address;
EAST AMHERST, NY 14051
P 3 —h
B
Director: : = T
Address: -'.’ ’ :_»;\ -
T 5 T
b= A o
- ) i o Tamaar”
B. OFFICERS z "\_‘\
VICTOR CANASTRARO = —
President: Al
$105 OLD POST ROAD Qv
Address:
EAST AMFHERST | NY 1403}
MICIHAEL S GAWEL

Vice President:

139-67 TH STREET
Address:
NIAGARA FALLS. NY 14304
DAWN CANASTRARO
Secretary:

8105 OLD POST ROAD W EAST AMHERST NY 14051
Address:

MICHAEL S, GAWIL
Treasurer;

[39-67T1H STREET NIAGARA FALLS. NY 14304
Address:

NOTE: If necessarv. vou mav attach an addendum to the application listing additional officers and/or dircctors.
12,

Wi K d et

Signature of Director or Officer

15,

MM hael <. (G el

e

The officer or director signing this document {and who is listed in number 11 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 forins 817,155, F.S.

{Typed or printed name and capacity of persen signing application)



State of New York

Department of State }ss:

I hereby certify, that the Certificate of Incorporation of BENEVOLENT
ELIQUIDS INC. was filed on 01/18/2018, with perpetual duration, and that
a diligent examination has been made of the Corporate index for documents
filed with thia Department for a certificate, order, or recozrd of a
dissolution, and upon such axamination, no such certificate, order or
racord has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

L2 ]

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 17th day of September two
thousand and eighteen.

Brendan W. Fitzgerald

Executive Deputy Secretary of State
201802180371 157



