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SUBTECT: 3681025 CANADA INC. =24
REF: W99600028573 >

We received your electronically transmitted documsnt. However, the
document has not been filed. Please make the following correctione and
refax the complete document, ineluding the electronie filing cover sheet.

The date Iirst transacted businegs in Florida within the meaning of =.
807.1501 or 608.501, F.8., must be set forth in section 6 of the
application, If the corporation/limited liabhility company has not yat
transacted business in Florida within this meaning, pleage ingert the
words "upon gualificatlion® in lieu of a data. (Note: Pursuant to s.
607,1502({4), F.S., thiz office collects a civil penalty of $1000 for each
year other than the application filing year, that a foreign corporation or
limited liability company transactz buginess in this state without
guthority aleng with the past annual report fees due this office.)

Pleage return your documant, along with a copy of thig letter, within 60
daye or your filing will be conesldared abandoned.

If you have any questions converning the filing of your document, please
call {850) 487-6020. :

Tammi Cline

FAX Aud. #: HY8D00C031921
Document Specialist

Letter Number: B99A00058843

Division of Corporations - P,Q. BOX 6327 -Tallahassee, Flotida 82814
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AUTHORIZATION TO TRANSACT BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUB-

MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

4, '+ 3681025 Canada Inc.

' {Name of corparation; the word "INCORPORATED," "“COMPANY,* or “CORPORATION® or
words or abbreviations of like import in language, as will clearly indicate that it is a corporation
instead of a naturai persan or partnership if not so contained in the nama at present.)

5 Canada
(State or country under tha iaw of which it is incorporated)
g,  Decembexr 8, 1999 4, Perpetual
{Date of Incorporation) {Ouration)
5 _N/a !

{Federal Employer Identfiication number, ¥ applicable)

6. APON QUALIFICATION
(Date first transacted businass in Florida. See sections 607.1501, 607.1502, and 817.155, F.8.)

7. 4996 Place de la Savane, Suite 101, Montreal, Quebec H4P 176
{Current mailing address)

8. _To serve as managing member of Seouth Plorida Beach Properties, ITLC
(Corporate purpose and nature of business in which it is engaged in Florida) §w .
CS o
8. Names and addresses of officers and or directors: wm 0
: 3% —
‘ e O =
A, Directors; . i -
Chairman: __ Neil Arpovitz Lo @
Address: 4996 Place de la Savane, Suite 101 5:"4_. no
Montreal, Ouebec H4P 126 Canada %r_rj: f.:j
O P
Vice Chairman:
Address: '
Diractor:
Address:
Director:
Address:

HAG — 21921 2
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B. _ Ofticers:
President: . Nell Arnovitz
Address: 4996 Place de la Savane - Suita 101
I Montreal, guebec H4P 156 Canada
Vice President:
Address:
Secretary: Neil Arnovitsz
Address: __ 4996 Place de la Savane - Suite 101 T
Montreal, Quebec H4P 1%6 Canada =8 2
Bt O
Treasurer: !2!_5‘ G =
Address; . Mo ™ 5
i
T2 o
(If neaded, you may attach an addendum to the application listing additional officers and/ar

directors.)

10. Name and Streat address of Florida registered agent:
Namae: Glen A, Stankee
Qffice Address: 200 East Broward Blvd., -~ Suite 150D
__Ft, Lauderdsle : Florida 23301
2ip Code

11. Reglstered agent's accoptance:

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 accspt the appointment
as registered agent and agree to act in this capacity. | futher agres to comply with the
provisions of all statutes relativa to the proper and complete performance of my duties, and |
am fariliar with and accept the obligations of my position as registered agent.

Registered agent's signature; % 2

12. Aftached 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.
AEF)191LE piiadh e
13, _Ro . ATk L A S - -
(Signaturé of Chairman, Vice Chalrman, or any officer listed in number § of the application)

14, President
(Name and capacity of person signing application
PRICSIN yan-zia21 2
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CERTIFICATE OF COMPLIANCE CERTIFICAT DE CONFORMITE
8.8, 263(2) S.8. 263(2) —
Iren W2
c2 L
za &
5;“:;' —_
we T
’:_:% x= =
A )
3681025 Canads Tue. 368102-5 %g -
g

Name of corperation-Dénomination de [a société

Corporstion number-Numéro de la sociéts
T HEREBY CERTIFY that the corporation

JE CERTIFIE, par les présentes, que la société
named above is a body corporate incorporated ci~dessus mentionnée est une personne morale
or continued under the Canada Business constituée ou prorogée en vertu de la Loi
Corporations Act and not discontinued inder canadienne sur les sociétés par actions etn'a
that Act and that it has not been dissolved and pas changé de régime en verte de cette Loi et
it has sent to the Director the required Annual qu'elle n'a pas été dissoyte et la société 2 remis
Retumns,

an directeur les rapports annuels dont l'envoi est
reqQuis.

T/

Decenber 14, 1999 / le 14 décembre 1959
Deputy Director - Directenr adjoint Date

Canadd
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