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COVER LETTER

TO:  Registration Section
Division of Corporations

. a g COWINCHELL AGENCY. INC.
SUBJECT: ‘ ' :

Name of corporation - must include suffix

Dear Stror Madam:

The cncloscd "A pplicaticm by Enecign Corporation for Aythorization 1o Transact Business in Florida.™
“Tertificate of Good Gtm_ldggand check are submitied 10 register the
above ldcrumcd Eoruun corperation o transact business in Florida.

Please return all correspondence concerning this matter to the following:

GENE NATALE

MName of Person
PROTAX CORPORATE SERVICES

Firm/Company
430 PAIGE CT

Address
MELBOURNE. FI1. 32940

Citv/State and Zip code

drgnatale@aol. com

IZ-mail address: (1o be used for future annual report Rotification)

For Turther information capeerning this matter. please call:

Gene n\dl.l@‘j m 213-1669
at ( )

“Name of Person’ 10 a{ }oa Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tailahassee P.O. Box 6327
2413 N Monroe Street. Suite 8§10 Tallahassee, FLL 32314

.

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please mahe check payable to: FLORIDA DEPARTMENT OF STATE
™ $70.00 Filing Fee O $78.75 Filing Fee & (1 $78.75 Filing Fee & O $87.50 Filing Fee.
C; e Centificate of Status Certified Copy Certificate of Status &

Certified Copy
/295 .
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COMMONWEALTH OF PENNSYLVARNIA
DEPARTMENT OF STATE
10/20/2021

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THAT,
C. WINCHELL AGENCY, INC.
is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth

of Pennsylvania and remains subsisting so far as the records of this office show. as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

INTESTIMONY WHEREOF | have hereento st
o hand and caused e Seat of the Secretarvs
Office to be affixed, the day and yea sbove wiiten

”%‘c-ﬂ-"’» taa, “LJ. D_,c‘sf - (:-‘:T:‘

Asiing Secetary cf the Commonnwealth

Certification Number: TSC2141020131540-1

Verify this certificate online at hitp:/fwww.corporations.pa.goviorders/verify



