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COVER LETTER

" TO: New Filing Section
Division of Corporations

SUBJECT: _ALPHA CONTRACTING T ANGC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ALLAYN LUTES,

Name of Person

NIPHND CONTRACTING TTANC

Firm/Company

L8\ TacrSom Rp___SUITE |06
Address

BRVA ARROR m( HE&(03
City/State and Zip code

RLUTES & RIPHA MG, NE T
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ToamiE PRARLS a( 13% ) __3#69-{%9090

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 323

Enclosed is a check for the following amount:

XE?0.00 FilingFee ~ O $78.75FilingFee & O $78.75 FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
. Division of Corporations

November 27, 2012

ALLAN LUTES
6921 JACKSON RD SUITE 100
ANN ARBOR, MI 48103

SUBJECT: ALPHA CONTRACTING INC
Ref. Number: W12000059089

We have received your document for ALPHA CONTRACTING INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department 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 certificate 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 certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
" Regulatory Specialist 1l Letter Number; 412A00028164

New Filing Section

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHURIZATION TU TRANSAUT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS N THE STATE OF FLORIDA.

L, RLPHA  CoMTRAcTY MG T NC
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Il]"[:.’" |IC0-'IS "Col.p,“ “IIIC,“ |IC0,II or “Col‘p.")

(I name unavailable in Florida, enter afternate corporate name adopted for the purposc of transacting business in Florida)

2. __Mmicnyean 3. I8 - 3lo4HE3 1
(State or country under the law of which it is incorporated) (FEI nuraber, if applicable)
4 f—(\lsflqwa 3 PERPETUNL
(Date of incorporation) {Duration: Year carp, will cease to exist or “perpetual”)

6. ANEW BiLipg
(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6067.1502, F.S,, ta determine penalty liability)

G3ud

1. b9l T RckSow Qp  SUMTE (60 AMMARBIR m HPe3
(Principal office address) .
bAA( Tacsgs RD _SUlTE _J0e RUMARQAIR ma HEOD
{Current mailing address)
8. DolmwG PANROLL FoR 6UR [FLORINA EmPLONES S 2
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ; Eg
= o
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ::; cx);‘
-
) . - . S et
Name: CHRISTOPHER HAUEHEE - ‘é;
o=
Office Address: S Y86 SUmmeRLAMD WLLS DR :é R
e >")-
—‘
LAKE LAKD L ,Florida__ 95812 S gA
(City) {Zip code) -

10. Registered agent’s acceptance:

Huaving been named as registered agent and 1o accept service af process for the above stated corporation at the place
designuted in this application, I hereby nccept the appointment as registered agent and agree to act in this capacity.
Surther agree to 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 position as registered agent.

Uit

/ (R:ag?{ed agent’s signature)
1. Attached is a certificate of existence ddiy 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.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: LLR AN LuTES

Address: 3985 pPany Derve
QRYGI+ T m. Y& 11y

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
- 2
N =
o o
B. OFFICERs — S CoORFP =] 3’.‘,:9}
@ Hpm
President: RLLARK LU TE S = %?:;
= c?d'.
]
Address: 308X PARY. DRIV E x 37
QRIGHTOL m . HEldH4 Cu?l(‘() 2 =4
.
(7]

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: 77

NOTE: If necc?j%&%}@dde fn to,the apP%ﬁon listing additional officers and/or directors.
13. { - d "/ r a.u /G«Z\,%'

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F.S.

14 ALLALY LUTES . PRESIDEWF

{Typed or printerd name and capacity of person signing application)



NOV-30-2012 FRI 08:47 AM ALPHA REMODELING FAX No. 734 769 1028 P. 002
DAGE 4 OF 4

'11/30/2012 8:26:20 AM -0500 DELEG FAXCOM

Tanstng, Michigan

This is to Cerlify That
ALPHA CONTRACTING, INC.

was validly incorporated on April 15, 1983, as a Michlgan profit corporation, and sald corporation
is validly in exlstence under the laws of this state.

This certificate is issusd pursuant to the provisions of 1972 PA 254, as'amanded, fo attest to the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to transact business ‘

and for no other purpose,

This certificate is in dus form, made by me as the proper officer, and is entified to have full faith and credit
given it in every court and office within the Unfted States.
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In testimony whereof, | have hereunto set my (=] f,—?
hand, in the City of Lansing, this 30th day e ;5*;;
LF

of November, 2012,

AN 'i“.i:;'-’_‘;l_;
iy M
N L,
W
- L rector
Sent by Facsimile Transmission Dires

1101985 )
Bureal: of Commaercial Services




