To:

Registration Section

Division of Corporations

SUBJECT:

Dear Sir or Madam:

B 360

ONTARIO

transact business in Florida.

[N CORPORATED
(Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

STANLEY

Slulnislar=ic ——
08/ 0T 10
EVANGE LIS

- 0000 sskxxT(, 00
(Name of Person)

RUNAEO ONTARIO

INCORPORATED
(Firm/Company)

LS 7ANARAC DR
(Address)
HoLlDAY  ELORIDA h 690 -
(City/State/Zip) ‘-g-_ % =
T® w
gn o 2
Should you need to call someone concerning this matter, please call: L&’,’% L, L
s i
:Q 1Y
STANLEY EVANGE USa 22 , 928 -4200 22 »
(Name of Person) (Area Code & Daytime Telephone Numb e =
-
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
m\ST0.00 FilingFee () $78.75 FilingFee& O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

\‘% sy



) APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO N
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. SR o

L BIGED  ONTRRIO LN CORPORATED
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 _ONTARIO CONADA 3. NOT APPLICARLE

(State or country under the law of which it is incorporated) (FEI number, if applicable)

o SANUARY 13129 5. ZPERPETVAL

(Date of incorporatibn) (Duration: Year corp. will cease to exist or “perpetual”)

6 OPON  GUALIFL(ATION

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”) |
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7028775 GCARNCTYHOOD CHASE  MISSISSAVGA ONYARIC 1H-IWD

(Principal office address)

v 15 TAMARAC DR.  Ho(IDAY FLORIDA  hES0

(Current mailing address)

8. REAL ESTATE  INVESTIENT  AND  PROPERTY MAINTENANCE

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

9. Name and street address of Florida registerement: (P.O. Box or Mail Drop Box NOT acceptable)
PN us‘r’ EVANGELLS _
0 J " § o -

Name: — T —AFOARSC——— . o
28 ©
Office Address: \\\5 TANFB%C_ DR . f;,% &2 -1
' %"fs 0
HOLIDAY ' , Florida 2463 O ‘%j‘ﬁ E ‘;\
(Zip code) '..,.% =) [ e
2
10. Registered agent’s acceptance: 3‘% ™
2* 3

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 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my p?m ﬂ mm‘. Ei .

ere "‘ :., 4
11. Attached 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.




» ,'IZ. Names and business addresses of officers and/or directors:

< 'A. DIRECTORS
r

Chairman: ___ YA, NLEY ENVANGE EIS

Address: l l ! 5 Tf‘\m P\ &ﬂc" DR :

HoL DAY CLORIDA 245490

Vice Chairman: GEORG€ p ITSD\) I\)\S

address: __ SANS  CARNETIOOD  CHAE

MISSISSALGA  ONTARIO  LAUB-2HR  CANADAR .

Director: %‘Y é;\/ G_N ELUI"’\N @G— L—lS

Address: ’1_7 —63 PR F\V@.

_SAcKSON | NECWYS NY NS 11330

Director: _3OY € VANGE LIS

adiesss \\\S  YAMARAL DR.

NOLLDAY FLORIDA LER0

B. OFFICERS

President: S TANCEY EVANGLE L | S

Address: 1 ] ] 5 TA m ARAC D R

WOUIDRY  FLORIDA LSO 52 e o
Vice President: ?2% o i
Address: ??: =z O ,
£z 7
seorsy: _VICKY _CVANGE 11S -
Address: VS TAMNMARAC. DR,
Hol | DAY FIORIDA  R3H4E40
Treasurer: _ G E. () RCE. PITSOUNIS
MISSISSALGA ONTYARI®Y LU - DHY  (CANADA
NOTE: If necessary, you may a%zna endym to the applif4tion listing additional officers and/or directors.
e (Signature ofChﬁ:mn, Vi ? Al bijany officer histed in mumber 12 of the application)
14. STANLEY a\/m\bgze. 1Ts - (PRESIPENT)

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



Request i0: 002221608
* Derande n®:

Province of Ontario
Province de I"Ontario
Trangfgtion ID: 11958024
~Tearfdaction’n®:
* “Catbgory ID: €T
Chtégorie:

Ministry of Consumer and Commercial Relations
Ministére de la Consommation et du Commerce
Companies Branch

'

‘Date Report Produced: 1999/08/09
Direction des compagnies

Dosument produit le;

Time Report Produced: 10:06:33
. Imprimé &:

Cértificate of Status
Certificat de Statut Documentaire

This is to certify that according to the
records of the companies branch

Je certifie par les preséntes que, conformément
aux dossiers de [a Direction des compagnies,
814960 ONTARIO

INCORPORATED
Ontario Corporation No.

Numéro matricule de la personne morale en Ontario
000814960
is a corporation incorporated,

est constituée, fusionnée ou prorogée en vertu
amalgamated or continued under
the laws of the Province of Ontario.

des lois de la province de I’Ontario.
The corporation came into existence on

La personne morale a été fondée le
JANUARY 18 JANVIER, 1989
and has not been dissclved.

et n'a pas été dissoute,

o [dw) =
Dated Fait le %% 7o
. e —
AUGUST 09 AOUT, 1999 22 L ff;;
m
Th o O
o
N 2=
rector = S
Directrice



