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TRANSMITTAL LETTER
TO: QUALIFICATION/TAXLIEN SECTION U ——
DIVISION OF CORPORATIONS S/ I

CEREETDL 00 HeeaT0, 00

SUBJECT: _fhenistorie Beatbols Lide
{(Namo of corporation « must include sulfix)

Dear Sir or Madam:

Tha onclosed "Application by Foraign Corporation fo
Florida”, "Certlflcato of Exlstence”, and check aro su

forelgn corporation to trangact business In Florida,

Plaasa return all correspondence concorning this matter to thoe followling:

r Authorization to Transact Business In
bmitted to raglster the above referencod

Nicole Garant
{Namo of Parson)

Ehbenisterie Beaubois Ltée - Beot baig bloed woor King 1, Co,
{Firm/Company)
521, 6 igme Avenue c.p. 8
{Addross)
St-Georges, Canada G5Y 5C4 (.-_)
[City, Stato and Zip Code) P, o
! = an
5 ‘:. L) I e
' iy & H
- Should you need to call someone concerning this matter, please call: Tt S0 s
: l’J’; T r L LU |
Nicole Garant at{ 418 ) 28 - 5104 ER A PR
{Namae of Parson) Area Code & Daytimo Telephone Number ™1 ') =L ]
P82 @ T
e )

-

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations

409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314




CRIEQ42

FLORIDA DEPARTMENT OF STATEE
Saedra I Mortham

Sevrvlary of Slale
August 9, 1995 N
MARCEL TURCOTTE ESN
o, EBENISTER!IE BEAUBQIS LTEE B
2121 POLO CLUB DRIVE, APT #304 i
KISSIMMEE, FL. 34741 i
SUBJECT: EBENISTERIE BEAUBOIS LTEE 'é‘:‘.ij
Ref. Number: W95000016030 ggg
T

We have received ;our document for EBENISTERIE BEAUBOIS LTEE and your
check(s) totaling $70.00. However, the enclosed document has not baen filed
and Is baing returnad for the following correction(s):

The corporate name must contain a_sufflx that wil clearly indicate that It is a
cog;oraiion. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPQRATED.

Piease list tha corporate nama in english on the cover sheet.

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

If you have any questions concerning the fillng of your document, please call
(304) 487-6097.

Michael Mags
Document Specialist Letter Number: 695A00037360

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1 fbeulstecie Boaubal s LU e DTTATE D, COMPANY  CORPONATION™ o7 worda
{Npme o corporation: mudt includo th or Woras or

0 Wor H
abbroviatlona of llko import | |nn:|uan a3 wil cloarly lnd‘cam hatitis corpn'rnllon instond of a natura porson
of partnorship If not 80 conta nad In the nimao at prasont.

2, Mmimﬁmum____ 3.
{Statn or county undar tho law of which Itis Incorporated) { FE{ numbor, T applienbla)

4, [lebruary, 22 nd 1977 5. parpetual
{Dato of Incorporation) [Duratian: Yoar corp. Wil coaso to exist pr porpotual?)
1o, et

6, _foedl, 1.k 1995 PR o
(Bath first ransactod bUSINOSS I Florda. (5aa soction 607,160, 607,102, and 817,155, .5, 0 e T
P SR e ER!
7. 621, 6 th Avenuo, P.0. Box 8 o, N e
. w . ™ R

. U ~J
St-Ceorges, Québec, Canada, G5Y 5CA o s i
(Currant malling addrass) oo
—t ~
on ® )

g Millwork installation on a construction project. 55 =

{Purposois) of corporation authorizod In home state or country to bo carrled out in the f.mtn &f Flarida)

9. Name and street address of Florida registered agent:

Nama: __Marcel Turcotte

Office Address: __2121, Polo Club Drive, apt # 304

Kissinmes , Florida , _34741
(Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree o actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | arn familiar

with and accept tiw obligations of my position as registered agent.
V S e
\\‘l - e gl —y,

{Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not mare 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.




Names and addrospes of officoers and/or dircectors! (Stroot
addrass ONLY- P, O. Box NOT acceptablo)

A, DIRECTORS (Btreot address only- P. O . Box NOT aacoptabla)

12,

Chairman: M. Heryo Donerio
Addrasa: 705, 10 th Street

St=Goavrges, Québec, Canada GBY_4T5

Vicoe Chairman: _NA

Mddress:

IZeen
Director: _M- Francois Lacoube SN T
be b i
Address: 689, St-Charles Bag O e
g N
Reateeyi e, Quihod in i
o e 1
Director: e T
TR
Address: T
‘ e b

L

B.OFFICERS (Streat addrass only- P. O. Box NOT acceptable)

President: _M Hervé Paerleau
785, 18 th Street

St-Googrges, Québec, Canada  GBY 415

Vice President: _N/A

Address:

Address:

Secretary: M Hervé Paierieay

Address: 785,18 th Streat
St-Goorges Quest, GBY 415

Treasurer: N/A

hddress:

NOTE: If necessary, you may attach an addendum to the application
listing additional officers and/or directors.

13.
[Signatute of chalrman, Vice Chairman, or any officer listed in number

12 of?fe application)
14. __Mr Francois Lacarbe { L [:

{Typed or printed name—anfl cg aclty of person signing application)




I*l Incluatry Canacki Indusiria Cannda

Catida Dunline
Courporstione Acl

Lol ennadienne sur
Jon woidids par actlom

CERTIFICATLE OFF COMPLIANCE
5.5, 263(2)

EBENISTERIE BEAUBOIS LTEE

Hame of corporatlon-Bénominntion de lo socldté

1 1(EREBY CORTIRY that the corporation
named above Is a body corporale
incorporaled or continued under the
Canada Business Corporations Act and not
discontinued under that Act and that it has
not been dissolved and it has seat to the
Director the required Annual Returns and
Financial Statements.

CERTIFICAT DE CONFORMITE

S.8. 263(2)
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Hunber = Numdro

JB CBRTIFIE, par les présentes, que 1a
société ci-dessus mentionnée est une
personne morale constituée ou prorogée
en vertu de la Lol canadienne sur les
sociétés par actlons et n’a pas changé
de régime cn vertu de cette Loi et
qu'elle n'a pas été dissoute et la société
a remis au dirccteur les rapports
annuels et les éats financiers dont
I'envoi est requis.

G D et

Deputy bircctor - Directeur adjoint Date

August 2, 1995/le 2 no0t 1995

| (]

Canada

IC 3911 (10-84) (££8 214D)




R DERIT MEMORANDUM
Nhd bk ke h ko * * LA RS S T \aia” LT L] ER22T Wk ek ko ko kb
VS DO Bk
' DATL NUMBER
TO 1
Tou-as 5

DEPARTMENT (7 STATE
t***t***********************ti**ti*******

STATE OF FLORIDA
OFFICE OF STATE TREASURER
TALLAHASSEE FLORIDA

i-"#-i-#i-lhl-#

hahAAAE RS T T T T T TS T SN
REASON RETURNED

!-*I-ﬁ-‘-!-#‘-i-

4 W
************************I’*****i R E AL T LR Rk ke ok -
T i

e 22501 0aa g0
YRGS 00 9ed9e85. 0

45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00

-

V" 4200000 Yo 35
(b0 555 -A

Prozess Date: 08/14/85

The above named fund(s) has been reduced by the amount of
this check(s) under authority of Section 215.34, F.s.

State Treasurer




