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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: PROYECTO CANAS. INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foretgn 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 forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

YASMIN MEJIAS

Name of Person

c/o PROYECTOY CANAS, INC.

Firm/Company

2140 Walden Park Cir Apt 201

Address
Kissimmee. FL 34744

City/State and Zip code

yusimin.ejias @ gimail.com

Fi]
E-mail address: (1o be used for future annual report notification) =
For further information concerning this matter. please call:
Yasmin Mejias 787 616-2713 -
at { ) .
Name of Person Area Code Dayvtime Telephone Number Sy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Steeet, Suite 810 Tallahassee, FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee O $78.75 Filing Fee & [ §78.75 Filing Fee & O $87.50 Filing Fec.
Certificate of Status Certified Copy Certtficate of Status &
Certified Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS NUBMITTED T0)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID A

PROYECTO) CANAS, INC.

I
(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.™)
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Puerto Rico . 66-0731 533
2 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
(Y7/O8/2008) -
4, S
{Date of incorporation) {Date of duration. if viher than perpetual)
0.
{ Date first iransacted business in Florida. it prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. 10 determine penaity liabilitv)
7 2140 Walden Park Cir Apt 201, Kissimmee, FL 34744
(Principal office street address)
{Current mailing address, if different)
8. Name and street address of Florida registered agent: (P.Q. Box NOT aceeptable) ':_';
Yasmin Mejias
Name: !
[P
—_— 21H Walden Park Cir Apt 20t
Othice Address: i Al —
Kissimmee L. RRF AR -
. Florida <.
(Ciy) {Z1p code) -

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
dexignated in this application, I herehy accept the appointment as registered agens and agree to act in this capacity. 1
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 accept the obligations of my position as registered agent,

; L
{Registered chm s signature)
10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10

the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes, list names. titles and addresses of the primary oftficers and/or directors Jup to six (6) 10tal]:



‘A. DIRECTORS

: ' Yasnun Mejis o Murcos Lopez Rivera

m Chairman Name: : CIChairman Name:

i ) 2140 Walden Park Cir Apt 201 ) ) 2140 Walden Park Cir Apt 200
OVice Chairman  Address: W Vice Chairman  Address:

. Kissinnee, FIL 34744 ) Kissimmee. FL. 34734
I Director Obirecior
O President OPresident
OVige President CIVice President
3 Secretary UTreasurer OSecretary OTreasurer
OOther OOther OOther COOther

~ Cristian E Lopez Mejias

EIChairman Name O Chairman Name:
2140 Walden Park Cir Apt 201
O Vice Chairman  Address: P OVice Chairman  Address:
. Kissimmee. FL 34744 .
W Direclor O Director
JPresident O President
OVice Presidens O Vice President
CSecretary [(JTreasurer OSeeretary CTreasurer
JOther O Cther C10ther JOther
OChairman Name: OChairman Name:
OVice Chairman  Address: Vice Chainnan  Address:
ODirector ODircetor =
=
CIPresident CPresident =
O vice President JVice President [on)
DSecretary C¥Treasurer OSecretary O Treasurer =~
=
O Other Onher O Other OOther —
(_ _l

[mportant Notice: Use an attachment 10 repart more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

12, sl

I Signature of Director or Officer

The officer or director signing this document (and who s listed in number |1 above) affirms that the facts stated hercin 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 Yasmin Mejias

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



Government of Puerio Rico

CERTIFICATE OF EXISTENCE

[, Elmer L. Roman, Secretary of State of the Government of Puerto
Rico,

CERTIFY: That according to our records PROYECTO CANAS INC., with
registration number 58059, is a domestic non-profit corporation
organized on July 8, 2009.

This certification does not certify that this corporation has filed its annual reports, pursuant
fo the requirements of the General Corporations Law, as amended. If you need to know if
such reports have been filed, you must request a Certificate of Good Standing.

—~—~7

IN WITNESS WHEREOF, the undersigned by virfu
of the authority vested by law, hereby issues this=,
certificate and affixes the Great Seal of the o
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, August 3, 2020. -3

Elmer L. Roman
Secretary of State

To validate this certificate go to: http #/2stado.pr gov/

This certificate can be validated an unlimited number of times before its expiration date of 03-Aug-2021.

Certificate Validation Number; 356985-35837524



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2020

YASMIN MEJIAS
2140 WALDEN PARK CIR APT 201
KISSIMMEE, FL 34744 US

SUBJECT: PROYECTO CANAS INC,
Ref. Number: W20000113145

We have received your document for PROYECTO CANAS INC, and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

The feid/ein# needs be 9 digits and separated with the correct dashes as such,
XX-XXXXXXX.

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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 920A00019019
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