To: Registration Section
Division of Corporations

0000002003 (9

SUBJECT: _ECORBTORS WO/\’ D [NCORDPoRATED
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flori

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporatlon to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

NQN&); SHDONSkf

(Name of Person)
Do mae l e —-—2
Dec oA TORS Wokwy Ine “01/12/00--01083- 001
(Firm/Company) FEEEEDT . 50 e
(1Y CF)L_L?DOMIF’: DR,
(Address)
NMelBournNE Beaew o 32957y
(City/State/Zip) L/?
s s 120
Should you need to call someone concerning this matter, please call: Fasi &= S
. )
Neney Sapowsk, = 320, 739-022 | e
(Mame of Person) (Area Code & Daytime Telephone Numbes), ™ == ’{:3
B WY
=E
Sr
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL 32399 , Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee .(1 $78.75 FilingFee & (O $78.75 FilingFee & £ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

Decoeatrts Woacp e

(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.)

INDIQ:NA

2.

(State or country under the law of which it is incorporated)
4,

3. 351467153
(FEI number, if applicable)
June 1l 1974 5. PeRrRPETUAL
(Date of iﬁcorporation) ’
6 Upown

QlualiFICATI 6w

(Duration: Year corp. will cease to exist or “perpetual

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
70 WSS ‘Roxauez); ¥p. , \/ALDAQAstJ Try Ui 395

!1)
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)

(Principal office address)

o 14 QP:L.&-‘DON;A De. . VMerrnouens DEACHE Fo 32957
(Current mailing address) ’
8.

INTERICA, PDESIEND

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

orida) ‘Z‘;—"’«L P}
C2 S o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac‘:epta"‘g"‘l,é_)_:i ;z_ F
Name: _Nawey Sapowsk, _ 22 9
/ . S Mo X

oficeaddress: 114 (aceponta Do, o L Te, W

- =T

MeLBouene REALH  Floida__ 3295 Sm 7

(Zip code)
10. Registered agent’s acceptance:

comply with the provisions af a

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. 1 further agree to
and accept the abligations a

sition as registeredugent.

atutes relative 1o the proper and complete performance of my duties, and I am familiar with
e

(Registered 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
of which. it is incorporated.

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
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. 12. Names and business addresses of officers and/or directors:

"A. DIRECTORS

Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS . B =2
s
. - ) Cun
President:_ﬁﬁl\ft}f C §ADOU.’)$R| T E -m
Address: %55 ——ROKP)HI"'Q.}/ —RD. L W T
T -
-
Vﬂrt:pﬁﬂﬂnsa LN 4l 295 2% = g
)
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Vice President: LJE L,  —>ADOWSK, 25
SN

Address: Jdos Royx By R’V R D.

V‘A—L:Pp;&p& so, TN Y385

Secretary: DE’L_ SeDows ky .

Address: [‘\,56— %)ﬂ BU ey ?D—

VALpo esiso ;,’;;:M Ui 395 * - -

Treasurer: ‘\)A'NL\! SADe WS k\.

Address: ’_}5571 ’:RO K BU Ry ?D_.

4 —_
V&CPF& RAa 1o, LN Ub3¥S

NOTE: Ifnece , you may anac}%mim listing additional officers and/or directors.
1. 2rey

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

14, k NP&NL\] C SADOUJSR{ /Dﬂéétbao% , L

/ (Typed or printed name and capacify of person signing application)



STATE COF INDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

Ta Whom These Presents Come, Greeting

I, SUZ ANNE GILROY, Secretary of State of Indiana, do hereby certify
tngt T am, by virtue of the laws of the State of Indiana, the custodian of
the corporate rzcords and the proper official to execubte this certificate.

I further certify that records of this office disclose that
DECORATOR'S WORLD INC

il2d Arrzicles of Incorperation on June 11, 1979, and is a corporation

vly organized and existing under and by virtue of the laws of the State
£ Indiana.
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her certify this corporation has filed its most rescent annual
eguired by Indiana law with the Secrektary of State, or is not vet

to file such annual reports, and that Articles of Disso§§54onc:
not been filed.
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In Witness Whereof, I have hereunto set my
hand and affixed the seal of the State of
Indiana, at the Ccity of Indianapolis, this

Mincteenth day of November, 19%§.

SUE ANNE GILROY, Secreta f State
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