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SUBJECT: Bnlthaenrd Wine 1ne,
(Narme of cotporason « must inglude sufMia)
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Duar 8ir or Madam:

Tho enclosaed *Application by Foraign Corporation for Authorization to Transoact Busingss in
Fioilda®, "Certiticate of Existenco™, and check aro submitted to register tha above roferenced
forelgn corporation o transact businoss in Florkda.

Please r*lurn all corraspondence conceming this matter 1o the {ollowing:

Andréa Savard
(Nare of Peraon)
Balthnzard Wine Inc.

{frm/XCompany)
143 Selpnlory Ave,
{Adaress)
Jeinte-Claire, Quebee HOH 456§ Canadn
(City, Stam and Zip Codel

Should you need to call someone concerning this matter, please call:

Andrdée Gavard at( S14 694 | 1548

{Name of Person] Avea Code & Daytme Telephone Number
Fax (514) 694-5525 :

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualificaton/Tax Lien Sec.
Division of Corporatons Division of Corporations
409 E, Gaines St, P. O. Box 6327
Tallahassee, FL 32399 Tatiahassce, FL 32314
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FLORIDA DEPARTMENT OF ¥TATME
Randra I, Mortham
Heervinty uf Kiato

February 27, 1008

ANDREE SAVARD

DALTHAZARD WINE INC

143 GEIGNIORY AVE,

POINTE-CLAIRE QUEBEC CANADA, HOR-486

SUBJECT: BALTHAZARD WINE INC.
Rel. Number; WBG0000044 12

We have received your document for BALTHAZARD WINE INC., and your
check(s) tolaling $70.00, However, tho enclosed document has not boen filod
and is being retumed for the following corraction(s):

You must list your Federal Emplo,or Identification Number in the appropriato
block. Hf applied for, entar "applied for*, or if not applicable, entar “N/A*,

Tho entity's period of duration mus! be listed on the application, Please insorn tha
word “perpetual®, it a specific date of dissolution of term of oxistenco has nol

boen specified.

The date first transacted buginess in Florida within the meaning of 8. 607.1501 or
608.501, F.S., must be so! forth iIn section 6 of the application. 1If the
corporation/limited liability company has not ye! transacted businoss in Florida
within *his meaning, please insert the words ‘upon qualification® in lieu of a date.
LNom: Pursuant 1o 8. 607.1502(4), F.S., this office collects a civil penatty of

1000 for oach year other than the application filing year, that a foreign

corporation or limited fability corrfany transacts business in this state without
authority along with the past annual report fees due this office.)

You have submitted a *Certificate of Incorporation”.  Our office tequires a
"Certificate of Existence”.

A certificate of existenca, dated no more than 90 days prior to the delivery of the
application (o the Deﬁammnt of Stata, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
tran:lation :': ’g;e oenifi;:ate under oath tt?f the trémslalor must be attached to a
centfficate which is in a language other than the En ish language. A photocopy
of this centificate is not acceptable, o guage

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be congidered abandoned.




It you have any questions conceming the filing of your document, please oall
(004) 487-0003,

Freta t.ott
Cotporate Specialiat Buparvisor Lotier Numbor: 608A00008639

Division of Corporations - PO, BOX 6327 “Tallahassee, Florida 32314




13 Belgninry Ave, TEL: (514) Oy griggd

Polntestlaies, Quebee  [Salthansed J9Mne, Yoe, FAXs (414) 0404128

HaR .,lliz Canasdla lingumter & Pitatinstan

March 8, gyt

Mrs. I'reta Loty
Corporate Sppecisliat Supervisor
Horida Departient of Siate
Dear Mre. Lot

Plegse find atiached die following docummenis s resjulred (n your letter
dated Febriary 29, 5996 (o complete my spplication as s loreing company doing
birsinews in 1orida;

1) Your lettnr dated February 23, 1996

2) Treansmittal Letter

3) Application form properly completed

4) Certificate of Existence dated

5) Copy ol application for Federsl Employer tdentificstion Number.

| hnpt: this will meet your requiiretnents and aoceptance for the
qualification of my vompany. 1 thank you very much for your paironage,

My best regards,

Chdtear Joor

Andrée Savard




APPLICATION BY FOREKIGN (Xlﬂl‘iill;\"l'l()N FOR AUTHORIZATION
' TO TRANSACT BUSINESN IN FLORIDA

INCOMPLIANCE W NECHION 602,0508, 210014 NTA 73! 1k
SN 1Y) ;U-J HNTLR A FORLIGN CORPORATION 1%
NTATL OF FLONDA!

. _ Baltihavard Wine 1na, o ‘ _ 7 . L
(e 1 ooy ion el e the wiwd SHCORPOR AT 3T IMP ARV SCORPORATION® i wonsba
st evistions of like Import In Sanguage ax il olesdy indsosie tht B s s votpus st inuiesd of § et of
perein o0 it ship 1 900 poritnined 30 B e o fresn )
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5 unon guntification”
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1473 Telenioty Ave,, 'f!ai-nta--ﬂ'lnh‘q. Wuebee HHN _h;;_', Cuhud:{- .

“Current mil'lnm iﬁilmu)

Wholasale and Diadritution of wipes

ﬁw,gna(g) i g epron mlioh suthorizad in home winte o u-.nmlr'y b0 b casriad ot in the mute of -
Toridn)

9. Name and streel addrens of Florida registered agent: (' O Box or Mail Drop Box NOT'
acoepiabie)

Name Narihco Internstiional ine,

Office Address: 7705 Corporate Ceniler Drive

Suite 403 Mami L, 33126

i o)
10. Registered agent's accopionce:

Hiaving been nomed ai wgamd ond 10 aocept service of, ;mm%vr Yhe above atated
corporation of the place desigmaned in thix application, § hereby acoei the appointment ax
r?-mmd .qmw.:s:'e 10 act in s capacily. 1 further agree 1o comply with the Provisions of
all stavetes relotive 10 the proper gnd comgle Derformance of my dutics, and 1 com Jewilior sath
and accept The ohligations of my poditiom ay regisiered agent.
./“"J::.‘I_.? 5 “{_s—« f_f)‘“if THEL: mir g 1e i
i \:ﬁcqnmud agont's pigtidiure )

11 Antachod i s contificate of oxistence duly suthenticated, not more than 90 days prior 4o
dclm of this applicstion 10 the Department of State, by the Socretary of State ot other
official heving custody of corpotste tecords i the jufiadicdion undor the law of which #1 ix

incorporated

81
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12 I\#w e 3 ﬂm of Mkm uws» Jumm (Biroet oddross ONLY: I, O), B

Ar BHRECTUORE (Sirvet addres only: P, O, Bes NOT nctopiabie)
Chalimen, .

Addion:

Vive Cholrman:,_,

Addrem:

B 32,

hirector;

Addresn

Director;

Addrens:

-

B. OFFICERS (Street sddevss only- P, O, Bex NOT acorpinble)

.“ .m
Presidont Ahdrde Savard

Addrens 143 Selgniory Ave,

Polnte=~Claire, Quoebase HIR U345 Canada

Vice Presidemt:

Addrem:

An

Secrotaty:

Troamuter;

Address:

NOTE: trmm o m«hnd&u&mmmmmhn additional
officers and/or Sirect y m e

(Busature of Chairran, Vive Chairman, or iy offwer liwied ihanioos 13 of the spyilicaine

14 Andrie Savard - iregideni

Cypmd or prined nane end vapact'y <7 ooy won wigming apylication)
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1 otisrds Busbiens 1od viumadicnite by
EHipunmiine At tre dom 1B1F Pt e 1o

CERTIMCATE OF COMPLIANCE CHRTIFICAT I CONVORMITE
N.8, 28d(d) NN, 263M2)

VINN BALTHAZARD INC./ M4
BALTHAZARD WINK INC,

[ ST S

Neme ot curporetiom Donomingl 1on de (e spciel e Wunbint - Wambirg

1 HERERY CERTIFY that the cotporstion W CERTIFIE, Pt Jew présciies, gue 1
namod shove is & body comporsie K¢ Ci-dessus mentionnde edl une
incorporated of continued under the petsonne smorale consituée ou profopoe
Canada Busivesy Corporations Act and not en verte Jde 1a Loi canadienne sur Ies
discontinuad undet that Act and that # has $OCIOIES par actions o1 o's pas changd
net heen dixsolved and it has sent 1o the de répime oh vertu de cette Lo ot
Diroctor the tequited Annaal Returms and qu'clie n'a pav &¢ dinmoute of In wociad

Financisl Statemens, A tomis su dircciour jos tapports
snnucly of o Etats financices dom
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