To:

RECEIVED

9025 0CT -9 ARIC: 03

. Page:20iB 2025-10-08 16;20 55 COT

Laxitas

Florida Department of State
D_i\:ision of Corporation
Frsboosastt

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bettom of all pages of the document.

From: Veronica Gonzalez

(((H25000356757 3)))
25000356 75734807
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.
To:
Division of Corporations
Fax Humber : {850)617-6383
From:
Account Name : RASI 5
Account Number : 1200460020931
Phone

: (800)966-9220

Fax Number : {8PY)9L6-YBHO

=t
- A .
N l'_’:_%{ r;i:}:'
**inter the emall address for this business entity to be used for future \ 3
_Jzé annual report mailings. Enter only one email address please.** 2 J—
\._-E . _-_9 |_- 1
S Email Address: = .:.J
LB o
_ - =1
'—-%OJ . [ea)
2 FOREIGN PROFIT/NONPROFIT CORPORATION
I INCOM MANUFACTURING GROUP INC.
PRI
b [Certificate of Status i 0 |
[Certificd Capy | 0 ]
[Page Count I |
|Estimated Charge || _s70.00 |

Electronic Filing Menu

Corporate T'iling Menu Help



Page: 3af 6 2025-10-08 16:20:55 COT Lexitas Fram; Veronica Gonzalez

B50-617-6381 10/8/202%5 3:14:03 PM PAGE 1/001 Fax Gerver

Qctober 8, 2025
FLORIDA DEPARTMENT OF STATE

Division of Corporatior
RAST 5 of Corp ons

f

SUBJECT: INCOM MANUFACURING GROUP INC.
REF: W25000138633

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibiiity requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

The first page of the document is still not acceptable for scanning.
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.

Karen A Saly FAX Aud. #: H25000356757
Regulatory Specialist II Letter Number: 225A00022765

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
INCOM MANUFACTURING GROUP INC.

(Enter name of carparatinn; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
“Inc.,” "Co.,” "Corp,"” "Inc." "Co,” or "Corp.")

(1M name unavailable in Florida, enter alternate comporaic name adopted for the purpose of transacting business in Florida)
New York

3.

(State or country under the taw of which it is incorporated)

06/15/1994
4,

(FEI number, if 2pplicable)
Pempetual

(Date of incorporation)

{Date of duration, if other than perpetual)
Upon Filing

{Date first transacted business in Florida, if privr to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
. 3829 Forest Parkway, Suite 800 Wheatfield, NY 14120

(Principal office address)
1259 Sandhill Drive, Ancaster, Ontario L9G 4V5

~J
[ oy |
(Current mailing address, if different) s ert e
L3 U
—l 2T
8. Name and street address of Florida registered agent: (P.O. Box NOT ucceptable) O o
Registered Agent Seolutions, Inc. -0 ; b
Name: = remey
= —— 1
1200 South Pine Island Road . e
Office Address: ;- o
. Lo
Plantation, o333
, Florida
(City) (Zip code)

9. Registered agent’s aceeplunce:

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 ereby accept the appointinent as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and T am familiar with and uccept the ebligations of my position as registered agent,

Naomir Ostopowily, Asst. Sec. on behalf of Registered Agent Solutions, Inc.

(Registered agent’s signature)

10, Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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

© Address:

" President:
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11. Numes and business addresses of officers and/or directors: .

A. DIRECTORS
Cyril W Dicks

1259 Sandhill Dnive, Ancaster, Ontario L9G 4V'S
Address:

Vice Chairman:

Direcior:

Address:

Direcior:

Address:

'B. OFFICERS

. Cyril W Dicks

1259 Sandhill Drive, Ancasier, Oniario LG 4V5

Address:

Vice President: |

Address:

' Secreary: - : . S

Address:

Treasurer:

Address: -

NOTE: If necessary, }'Ou/dtbch an addendum 1o the application listing addmona! officers and/or dircctors.

y ,’%f/

VM N Slgmture of Director or Officer
The officer or director sigring this document (ard who is listed in numher 11 above) affirms that the facts slatLd herein
are true and that he or she is sware (thal fulse information submitied inu docuinent o the Department uf'SLalc consmutcs
a third degree felony as provided for in s.817.155, F.S. .

. Cynl W Dicks . - ) : e AT
13. . .. L 3

(Typed ar printéd name and capacity of persan signing applieation) . © -

12,




From: Veronice Gonzalez
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of Swate of the State of New York and custodian of the records required by law 1o be filed in
my office, do hereby certify that upon a diligent examination of the records of the Depariment of State, as of the date and time of this

cenificate, the following emity information is 1efiected:

Entity Name: INCOM MANUFACTURING GROUP INC.

DOS 1D Number: 1829096
Entity Type: DOMESTIC BUSINESS CORPORATION
Futity Status: EXISTING
Date of Inifial Filing with DOS: 06/15/1994
Statement Stafus: Current
06/30/2026

Statement Due Date:

No information is available from this office regarding the financial condilion, business activity or practices ol this entity.

WITNESS my hand and official scal of the Department of State,
at the City of Albary, on October 06, 2025 at 09:06 A.M.

o T .
.'f.&.‘? 'F:" WALTER T. MOSLEY
:' 7 . Secretary of State
$ K * 5
. o, 44 .
°-. .cn ‘ g_ :'
’, '?y Aol
A 7.11 < S
% Z < «*
WTENT QL BRENDAN C. 1IUGHES
e Executive Deputy Secretary of State

Authentication Number: 100008894066 To Verily the authenticity of this document you may access the
Nivision of Corporation's Document Authentication Website at htip/fecorp.dos.ny.goy




