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and, P.A.

1684 Yollowhoait Wi
Hollywoexl, FL 3301
054) 020-4050

Fout (054} 620-6171

Muay 24, 1996

Quulification/Tax Lien Scetion
Division of Corporutions

PO Box 6327

Tullahhssee, FLL 32314

RE: GEMINI INTEGRATED FINANCIAL SERVICES CORP  _ )8l p34>—

Dear To Whom It Muy Concern: I c? 6 105

Enclosed please find a check for $70, It was inudvertently left out of the envelope containing the
transmittal letter and documentation to qualify Gemini Integrated Financinl Services Corp to do

business in Florida,

Should there be any questions or problems please do not hesitue to contact me,

Sincerely, 100001 3<k 1521
-05/23/36--01004--018

/ zz% Eres 70,00 BEkeT0, 00
< onathan D, Leinwand
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrvtary of Stato

May 29, 1996

JONATHAN D. LEINWAND
JONATHAN D. LEINWAND, P.A.
1564 YELLOWHEART WAY
HOLLYWOOD, FL 33019

SUBJECT: GEMINI INTEGRATED FINANCIAL SERVICES CORP,
Rel. Number; W86000011303

We have received your document for GEMIN! INTEGRATED FINANCIAL
SERVICES CORP. and Eour check(s) totaling $70.00. However, the document
has not been filed and Is being retained in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬁanment of State, 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
translation of the certiflcate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this cerlificate is not acceptable.

Please nole that we ara returning the certified copy you submitted, as it is not the
same as the document we require. The certificate described above is one page
long, with no photocopies attached, and it states that the corporation is currently

in good standing.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6958,

Lee Rivers
Document Examiner Letter Number: 636A00026676

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TRANSMITTAL LETTER

TO:  Quulificntion/T'ax Lien Scetlon
Division of Corporations

et - '
SUBJECT: (:6 M) 7 OTCHRATED  FiNaNC LY. DERVLES Cgir:f’.

{Name of corporation = must Tuelude sulfix)

Dear Sit or Madam;

The enclosed "Application by Foreign Corporation for Authorization to Trunsact Business in
Florida", "Certificate of Existence”, and check nre submitted to register the above referenced
foreign corporation to transact business in Florida,

Please return o)l correspondence concerning this matter to the following:

N /OMA'THAM D Lziuwgd

(Name of Person)

\}nm’-\’f A D, lzwm-pb ) F.) 4.

{Firm/Company}

(ST \/ crrow/enr T AN

(Address)

j{mw&mnb: f__232619

(City/State/Zip)

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

\/udﬁﬂfﬁrp /-éuhomub a 95 429- 659

(Mame of Person) {Arca Code & Dayume Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien &
Division of Corporations Division of Corporalion-
409 E. Gaines St P. O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL, 32314




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:

L (cetinl Totespated Tirmveiss Servieces (R P
i

(Nume of corporation: must include the word "INCORPORATED®, "COMPANY","CORI'ORATION" or
wards or nbbrevintions of Hke Import Iy langunge as will clearly indicate that It s a corporatlon instead of o
natural person or partnesship I not so contnlned in the nume ot present,)

2, ONTAPIV, ¢ 400

A 3.
{Stute or country under the Iaw of which It is incorporated)

{ FEI number, i upplicable)
s HAY IS, 1996

5. _-ef et 0
{Date of Indorporation)

{Burationl: Year corp, will cease Lo exist
"perpetual™)
6. _MAM [T, 476

{Date £

rst transacted business in Floridn, (SEE SECTIONS 607,150, 607.1502, AND 817,155, F.5.)
Y RAYA g/ VEllowheart [

Hore oo, Fe 330l4

{Current mailing address)

8. Finarcier CoNSOLTING

(Purpose(s) uf corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: \/&NATHAN /ZE//U&J/?/U-D

Office Address: (5 4 \‘/Q’LLM"Y'E/‘?QT LAYy

HoLLY poo) Florida, _320}4
’ ) {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 dp!ace designate
registered agent and agree to act in this capacity.

in this application, I hereby accept the appointment as
I further agree to comply with the provisions of
all statutes relative to the proper and complete performa
and accept the obligations of my position

nce of my duties, and I am familiar with
”g‘m W

\ ; {Regisiered agents signaiurey

ertificate of existence duly authenticated, not more than 90 days prior 1o
plication to the Department of State, by the Secretary of State or other

officiai baving custody of corporate records in the jurisdiction under the law of which it is

incorperated.

11. Attached is
delivery of this

SING
1

02%6] 30 HOL
ey
g3

¥, [\:
Sh%_‘ms




12, w[m‘" and nddresses of officers and/or directors: (Street address ONLY- P, O, Box
OT usccepluble)

A, DIRECTORS (Street nddress only- P, O . Box NO'T aceeptable)

Chalrman;

Address:

Vice Chairman: __\ %’/WJ’TJ:’/?N /J s AnD

Address: 7 s Y Netltotlentr /L.f‘:‘}*{

HoteNtxoD, Fr 52614

Dircctor: ?AND‘( H. ,ZE-B(LL)

Address: 25" Ramp/ecod  LAave

YAVEHAN, ONTARIO  LtJ) 6RY

Director:

Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)

President:

Address:

Vice President:

Address:

Seccretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional
officers and/or djrectors. -

13. "‘!l*‘mﬁ é@""’"’/ Viee CHaRMAN

L
< S (Signatire of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. (A}Mh T HAR / E11w09 D YIe CHA BAl4n

(Typed or printed name and capacity of person signing application)




. Minlstry of Minlaldre de b :
Consumer and in Conwammumilon
' Commetclul Helatlons st du Commeroe

Dutslnunn Divialon Divlalon doa aflalros conmarcintos
Companlon Branch Dituation dua compagnlas

393 Unlvorally Ave Bulle 260 303 nve Univarsity Duronu 200
Toronio ON M5Q 2M2 Toronto ON M5G 2M2

Certificate of Status
Certificat de Statut Documentaire

This is to certlfy that according to the Jo certlflo par les presdntes que, conformémaent
records of the companies branch aux dossiers de la Directlon des compagn

T
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GEMINI INTEGRATED FINANCIAL SERVICES CO
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Ontario Corporation No. Numéro matricule de la parsonne mor
001180463

is 8 corporation Incorporated, amalgamated  est constitude, fusionnée ou prorogée en vertu

or continued under the laws of des lols de la province de I’Ontario.
the Province of Ontarlo.

e tario

Zi 2 14 600

SHOLLFEO
el

The corporation came into existence on La personne morale a été fondée le

MAY 16 MAI, 1996

and has not been dissolved. et n'a pas é6té dissoute.

Fait le
JUNE 11 JUIN, 1996

Controller of Records
Contr8leur des dossiers




