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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: 1000178012 Ontario Inc

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

Please return all correspoandence concerning this matter to the following:
Michelle Paletta

1000178012 Ontario inc.

Name of Person

Od Aguamarine Dr.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitied 1o register the
abave teferenced toreign corporation Lo transact business in Florida.

Firm/Company

1

Stoney Creek, ON L8E 018

Address

iy

LU

michellepalettaZ@gmaii.com

Citv/State and Zip code

il

4 BTN

Michelle Paletta

[-mail address: (o be used for future annual report notification)
For further intormation concerning this matter, please call:

316 J52.2323
HEN )
Name of Person

Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations

The Centre of Tatlahassec P.O. Box 6327
2415 N Moaroe Street. Suite 8i0 Tallahassce, F1. 32314
Tullahassce. FL. 32303
Enclosed is a check for the following amount:
Please make chechk pavable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing 'ee O $78.73 Filing Fee &

] $78.75 Filing Iee &
Certiticate of Stmus

W $87.30 Filing Fec.
Certified Copy

Certiticate of Status &

Certitied Copy

-&2‘ -



s

daylonp ugnarure veals auon

APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING ISSUBMNITTED T()
REGISTER A FOREIGN CORDPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| 1000E78012 Ontane Inc.

{Enter name of corporation: nwst include "INCORPORATED.” "COMPANY.” "CORPORATION.”
“Inc..” "Co.." "Corp.” "Ine.,” "Co." or "Corp.")

([ name unavailable in Florida, enter alternate comporate name adopied for the purpose of transacting business in Florida}
Ontario. Canada

KN
(State or country under the law of which it s incorporated)
Aprit 18, 2022

(FEI number, if applicable)
{Date of incorporation)
April20,2022
6.

(Pate of duration, it other than perpetual}

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 60715300 & 6071502, F.5.. to determine penalty liability}

7.()4 Aquamarine Dnive ‘D‘*‘-O\"\{\j (V—CC_\C_ . 0 ]\’ L_‘Zé, 0 c 8—

{Principal oftice street address)

[ ]

[ it}

~3

3

(Current mailing address, if difterent) ==
=

8. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

-0

Howard Berkowitz ==
Name: L ’

- 6243 N, Federal Hwy #401 g

Ottice Address: ' . ~o

Ft. Lauderdale. o ., 33308
. Florida
{Citv)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and ro accept service of process for the ubave stated corporation at the place
designated in this application, [ hereby uccept the appointment as registered agens and agree to act in this capacity. |

Surther agree to camply with the pravisions of all statates relative to the proper and complete performunce of my duties,
and T am familiar with and accept the obligations of my position as registered agent,

Botloap verted
Hrhwieradl Derdoanie QB2 B 35 4% 101
PTN GDHIETAF RIS

(Registered agent’s signature)

1. Anached is a cernificate of existence duly authenticated. not more than 9 davs prior to delivery of this application 1o
the Department of State. by the Secretary ol State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For initiad indeving purposes. list namues, tdes and addresses of the prisnary ofticess andfor directors Jup o sis (60} total];



A. DIRECTORS

o Michelle Paleta
CIChatrman N

. ) 64 Aquamarine Dr.
COVice Chairmian Address:

. Stoney Creek. ON L8E 018
O Director

o Prosident

OVice President

OISecretary O Trcasurer
O nher Citnher
CIChairman Name:

TIVice Chuirman Address:

IDirector

COIPresident

O Vice President

CIsecretary Cifreasurer
“iOther CiOther
OChairman Name:

OVice Chairmun Address:

CIDirector

OFresident

TVice President

OSeeretary O Treasurer

OOther Cinher

O Chairman Name:

OVice Chairman  Address:

ODirecior

O President

OVice President

Osecretary O I'reasurer
OOther OOnher
CIChairman Nanie:

CIVice Chainnan  Adddress:

CIDirector

DiPresidem

CIVice President

3
. o=
ONecretary OTreasureez
— R
Cltnher Cother _ L .
™~ *
(@]
L]
-
O Chairman Nume: - .
] .
OVice Chairman  Address: i~
T3
Cirecton
Dlrresident
OVice 'resident
CINecretary O Treasurer

O(nher Cliher

Important Nuatiee: Use an attachment to report more than sis (03, The attachment will be imaged tor reporting purposes only, Non-indexed
individuats may be added e the index when filing sour Florida Department of Stte Annuad Report torm,

Signatture of Director or Officer

The officer or director signing this document tand who is listed in number 11 above) aitirms that the facts stated herein are true and that he or
she s iware thin false information submitted in a document 1o the Department of Stide constitetes a tind degree felony as provided for in

BI85 K.

03 Michelle Paletta

CTyvped or printed name and capaciay of person signing application)



Ontario @

Ministry of Government and

Consumer Services
Ministére des Services gouvernementaux et

des Services aux consommateurs

Certificate of Incorporation Certificat de constitution

Business Corporations Act

Loi sur les societés par actions

1000178012 ONTARIO INC.

Corporation Name / Dénomination sociale

1000178012

Ontario Corporation Number / Numéro de société de Ontario

This is to certify that these articles are effective on

La présente vise 3 attester gque ces statuts entreront en
vigueur le

~
=
-~

April 18, 2022 7 18 avril 2022

—

gax_&uav /M

Director / Directeur
Business Corporations Act / Loi sur les sociétés par actions

271 Hd 924V

The Certificate of Incorporation is not complete

Le certificat de ¢onstitution n'est pas comyplet &'l
without the Articles of Incorporation

ne contient pas les statuts constitutifs.
Certified a tiue copy of the record of the

Ministry of Government and Consumer Services
Mlﬂ)mﬂ

Diractor/Registar

Copie certifiée canforme du dossier du

ministére des Services gouvernementaux et des
Services aux consommateurs.

Directeur ou registrateur



