9900000131

To: Qualification/Tax Lien Section
Division of Corporations -

SUBIECT: _ <DOHELL CONéTl?UC,TlON C@PPOQAT(ON

(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”, 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:

QA—Y i O UsHAN .

{Name of Person)

SHEL Q’)\(:‘STQU(’TIOM O‘:QQ"\QA“HON

irm/Compan; ey g
(Firm/Company) Jljﬂl"”f}ﬂﬁ??%%{aﬁ e
Mty I fu el - -~
(Address)
LAKE MA{Q}I EL. 82795
(C1ty/State/21p)
Should you need to call someone concerning this matter, please cail: § jﬁ
=54
@Ay ;(CDH?'SHAM a (407 1y 330- A430 - 2D
(Name of Person) (Area Code & Daytime Telephone Number) & B
— e
- T3
o _H
STREET ADDRESS: MAILING ADDRESS: I -
SA
Qualification/Tax Lien Section Qualification/Tax Lien Section ,
Division of Corporations Division of Corporations 3
409 E. Gaines St. P.O. Box 6327 . 1

Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ﬂ $78.75FilingFee & (O $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPTMEN T OF STATE
Katherine Harris
Secretary of State

March 1, 1999

RAY POUSHAN

SHELL CONSTRUCTION CORPORATION
PO BOX 952854

LAKE MARY, FL 32795

SUBJECT: SHELL CONSTRUCTION CORPORATION
Ref. Number: W99000004941

We have received your document for SHELL CONSTRUCTION CORPORATION
and your check(s) totaling $78.75. However, the document has not been filed
and is being retained in this office for the following:

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one vear from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Simply adding “of Florida" or "Florida" to the end of a name is not acceptable.

Please return 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) 487-6097.

Michael Megs
Document Specialist Letter Number: 899A00009222

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

10 :41Y O 3166



~ RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1, the undersigned ?A—Y J a %} +H )A N - , do hereby certify
ame ’

<puell (ChusTRUCTION

that this Resolution of the Board of Directors of

CorPoRATION _
{Corporate Name)
a corporation duly organized and existing under the faws of the State of ll LEINO (s ,
was duly adopted on MAR B S .1 aq . .
Be it resolved, that _<OMELL ()(’) NS TRUCTION C})QP@QA_H ol ,
{Corporate Name)
organized and existing in the State of IRRIN G : , hereby adopts the name
EcoND- Af R C@RP@ RATION for use in Flgfida. ‘2
P
‘ = o
Dated:__ 3-8-1F S
- -3
o A=

' ' ' =
978
Sigha‘m’yithér Chairman, Vice Chairman or any officer '

Ray Fbusant

Type or prinl name

INHS19(4/96)



[

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.

1. ﬁﬂﬁ - CEQM’)TFZHC”T[C’)M O@%@Aﬁ*\mu

(Name of cotporation; 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. LLINOIS s ___36-3874407
(State or country under the law of which it is incorporated) (FEI number, if applicable)
“ 4-8& -1992 5. PERPETUAL |
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”) -
L p tg Zep
6. UPen @_«/wll A) catign = Bm
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.) =3 =3
o - o o i
1. _P0. Box 952864 < 3T
20
Lake Mapy  FElL 32795 =
’ (Current mailing address) = 2;
(we B R
ﬂzﬁa bi ransaction ofany or all fjaw pa/ ﬁ/rpos{ . whieh C’er/ac»ra?ﬁm 5
3. My

11 Cor fovated. ynde, the [llinorse  busines < (orlorafion act ol (983

(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 registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: JM‘;/ QQD‘-QUH/
Office Address: __Ad& b 1799 har ’ﬂ/ch

éﬂl@/‘/@gq Ll 8274(,1-‘101-1(1;, 32746

(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 place designated
in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

A ol

(Regisé/ed agent’s signature)

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 Jjurisdiction under the law
of which it is incorporated. ' ’



12. Names and addresses of officers and/or directors:‘ (Steeet address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acéeptable)

Chairman: ﬂrM}/ @ADFAQ

Address: 0'64'4 ‘\)(/H\T‘T\Né;HAM %31_.

\ ke Magy (FL 39718

Vice Chairman: SQA‘/ © ue: AN

Address: é 4"6 WH [T TINGHA M C,Dl_

Lake Maey Bl 3274/

Director: AMV @Aﬁ FA-‘Q

Address: /’)/4‘4 WH TrinGHAM Pl

Lave Magy L8974/

Director: @A—Y‘ CJD!'OH -H-A-U

Address; A4"é \}(/H (TTINGHAM C'?_L, .

| Axe Mapy (FlL 29 74g

B. OFFICERS (Street address only - P 0. Box NOT acceptable)
presiden: _AMY _ TOADEAR

w I

S g
Address: 64%) WHFTTFM@:HAM PL . = —i -
o B
Laxe Maey (EL 32744 R
Vice President: (QA—\/ @ tiﬁHAN = ”';
2 A

Address: 5‘4‘ 4 \)(/H*i TTINCES HAM @L

Lape MA-QV EL 32744

Secretary: A-M\/ q—\Dﬁ,D F:AR

Address: ﬁE’. =AME A== ARONVIE

Treasurer: @A-\'/’ C:%{ A;‘BH A?\l ”

Address: _ "THE =AME A= ABPewE

NOT(wnecess an addendum to the application listing additional officers and/or directors.

A

(Slgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

1. Ve @Rr%i‘DP’M‘r R

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



 File Number 5679-321-6

O
WD s
— ¥l
e 4
. . . = o F
I, Jesse White, Secretary of State of the State of Illinois, do= x
- x:;.r—
hereby certify that  smenrL coNsTRUCTION CORPORATION, A DOMESTIC ~O
CORPORATION,

NCORPORATED UNDER THE LAWS OF THIS STATE APRIL :;8,
1992, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE-

;
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILINGC@F =
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS %k kdkkkkhkhhhkkhhhhhhhhhhdhhhhhhhhkhhhhhhhkdkhdhhdddhhhhkdddddd

In Testimony Whereof, I, hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH
dﬂy Of FEBRUARY A D 1999

QWMW@

SECRETARY OF STATE'

C-260.1



