{Requestor's Name}

(Address)

{(Address)

(City/State/Zip/Phone #)

[] prex-ue [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Cettificates of Status

Special instructions to Filing Officer:

WO OO 5

Office Use Only

IS ERAIE

600333497586

=

SSYHVY TV

JIVLS 40 A¥VL03S

vaRiond -t

Y SCOTT
SEP1 9 2019

90:€ Rd ¢ 435602

a4



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

September 4, 2019

ELIN ANDERSON
PO BOX 353091
PALM COAST, FL 32135

SUBJECT: HELOPAK INC.
Ref. Number: W19000080925

nITI0UE -

We have received your document for HELOPAK INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 119A00018213
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TO:  Registration Sceetion
Division of Corporations

SURBJECT: Hclopak Inc,

-y

COVER LETTER

Dear Sir or Madam:

Name of corporation - must include suffix

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 regisier the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concee

S 2
o3
rning this maiter to the following: w9
s O
Elin Anderson v TS
<
Name of Person HCJ -
o =
Helopk Inc. A
Fimv/Company E o
MmOy
>
PO Box 353091
Address
Palm Coast. FL 32135
Civ/Siate and Zip code
lingihelopak.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, picase call:
Elin Anderson at (845 y 637-7272
Name of Person Area Code Davuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Dhivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FL 32314
Tallahassee. FiL 32301
Enclosed 1s a check for the following amount
3 $70.00 Filing Fee M $78.75 Filing Fee & 3O $78.75 Filing Fee & 0 587.50 Fiting Fee,
Certificate of Status Certified Copy

Certificate of Status &

Certified Copy

X
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
IN COMPLIANCE WITH SECTION 6007 1303, FLO

RIDA STATUTES, THE FOLLOWING IS SUBMI TTEDTO
REGISTER 4 FOREIGN CORPORATION TO TRANSA CT RUSINESS IN THE STATE QF FLORIDA.
1 tlelopak Ine,

(Enter name of corporation: st include SINCORPORATED.” "COMPANY.” "CORPORATION.”
"Ine." "Col” "Corpl” "ine,” "o or "Corp T

(1§ name unavailable in Florida, enter altemate coiporate name adopted for the

purpase of ransacting business in Florida)
2 New York 3. 27-50%296]
(State or country under the faw of which it is incorporaied) (FEI number. if applicable)
4. Tanuary 10, 2011 3.
{Date of incomparation)
6.

(Date of durasion. if other than perpetual )

(Dhate first irunsacied business in Flonda, if prior 1o registration)
(SEE SECTIONS 607.1501 & 6071502, F.S. 1o determinge penalty ligbiliy!
7. 1108 South Staie Streel, Bunnell, FL 32010

— ~3
2o 2
(=}
| o —
(Principal office address) _';:.i -0 ——r
w,:' — ——
- . a anmias wm, ™2 1
PO Box 353091, Patm Coast. FLL 32133 ms
{Current mailing address. if different) '.-qﬁ '-_E [ ! i
-
Y Cj
E; 7.
8 Name and street address of Florida registered agent: {(P.0. Box NOT accepiable) ’E';,\;-'F,‘ 83-\
™
Name: Elin Anderson

Office Address: 14 Grandvicw Dnve

Palm Coast, FL

. Florida 32137
{1City) (Zip code)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciy. |
further agree to comply with the provisions of all siatutes relative to the pro

per and complete performance of my
duties. and | am familiar with and accept the obligations of my position as registered agent.

L~
T ! 1

| J . j ’ A Ar .
A WA JoA DD A AL TN -

{Regisiered agent’s stgnaiure)

10 Attached is a centificate of existznes dulv authenticaied. not more than 90 davs prior o delivery of this application io
the Depaniment of State. by the Secretary of Swte or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.



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

Chairman: Bruce Anderson /

Address: 14 Grandview Drive

Palm Coast. FL 32137

Vice Chairman: Elin Anderson \/

Address:

14 Grandview Drive

Palm Coast, FL. 32137

Director: Bruce Anderson

Address:

14 Grandview Dnive

Palm Coast, FL 32137

Director: Elin Anderson v/

9 3
PN —
% @ T
Address: 14 Grandview Drive zZ 0 _E
>
Palm Coast, FL 32137 SR ™ r—;
Mo o
B. OFFICERS L X
)
[yl .
President: Elin Anderson \/ DY, o
oMo oY
Address: 14 Gandview Drive =
Paim Coast, FL 32137
Vice President: Bruce Anderson 4
Address: 14 Grandview Drive
Palm Coast, FL. 32137
Secretary: Elin Anderson \/
Address: 14 Grandview Drive. Palm Coast, FL 32137
Treasurer: Elin Anderson ./
Address: 14 Grandview Drive, Palm Coast, FL 32137

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
12. /fp/QAW Q/\,LM'UCLM/

Signature of Director or Officer
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 for in s.817.155, F.S.

13. Elin Anderson. President

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




State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of HELOPAK INC.
was filed on 01/10/2011, with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissolution, and
upon such examination, no such certificate, order or record has been

found, and that so far as indicated by the records of this Department,
such corporation is an existing corporation.
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WITNESS my hand and the official seal
of the Department of State at the City of

Albary, this 02nd day of August two
thousand and nineteen.

1o o Rlosfan

Brendan C Hughes
Executive Deputy Secretary of State



