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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.

L. _Bi-RAY HOME THPOVE MENTS T CONTZACrinG CotPolirion OF BRouX, HEW Yoek S

oo

(Name of corporation; must include the word "INCORPORATED”, “COMPANY”, “CORPORATION" or o 1.0

e
words or abbreviations of like import in language as will ¢learly indicate that itis a corporation instead of a 2 f, 3
natural person or partnership if not so contained in the name at present.) ' 22 "f_.::;f;..fz
2 _NMEW YnRK s //-2843756 -
(State or country under the law of which it is incorporated) (FEI nuimber, if applicable) 3‘;} %-"’:f;
. T
" ’ Fog b ” " o
6 5/28 97 5. __leRpETUAL e
(Date &f incorporation? {(Duration: Year corp. will cease to existor “perpetual’™) ]

6. ‘//0[,/00 .

(Date first kransacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5)

7. ALD ,Ez./!m)ur. £b
ELMONT /\/}/ /063

{Current mailing addrass)

8. GENERAL _HOME TPRivener? AND CONTRILTING

{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)

b

Name: _UNMITED (COLPORATE. SEXVICES, /NE.

Office Address: _ 9300 .5, DADELAND BLvb _ Suite 50€

_____MUA ML Floiida, 33(5¢
' (Zip code)

i

i

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 appointment 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 Samiliar with and accept
the obligations of my position as registered agent.

(Registered agent’s signature)

11. 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.

12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Bo:. NOT acceptable)



L

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

Chairran: C HFARLES LEZIRIY

Address: 027 SWﬂﬁTﬁMﬂff; L/‘iﬁfgﬁ

DIX Hits MY L174¢

Vice Chairman: ffff{/ﬁﬂ/ﬁa ASSIAY 2 ;?3 ,,,,,, _
¥ B2
Address: 337‘9 Hﬂfﬁaﬁ lﬁr ﬁaﬂb . %3 %ﬂjfﬂ/%
BALDWIN HARBIR, WY 11540 o ol
" 7 e TZn
=+
Director: o P e A
2 e
{p N
Address: — L %
Director: — e
Address: -

B. OFFICERS (Streejlj address only - P.O. Box NOT acceptable)

President: C HALLES LEPogp/ .

Address: A7 Slﬂﬁfﬂ/ﬂfﬂlﬁf LAVE

DiX HILLS /w, 11746

Vice President: /’-f/e/VA/VD (&) /455//1//

Address: _ 2379 HARBok PT Rﬁm .
BALDWIN HARBOR , NY 115710

Secretary; _ - o

Address: -

Address:

v R—

NOTE: If neces ary,lof mylyjattach an/dendum to the application listing additional officers and/or directors.
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(Typed or printed nznfne and capacity of person signing application)



‘State of New York 'ss:
Department of State

I hereby certify, that the Certificate of Incorporation of BIL-RAY HOME
IMPROVEMENTS & CONTRACTING CORP. OF BRONX, NEW YORK was filed on
05/28/1987, with perpetual duration, and that a diligent examination ha%
been made of the Corporate index for documents filed with this Departmen
for a certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicatéd by the records of this Department, such
corporation is a subsisting corporaticn.

* %k

Gitness my hund and the officnl seal
of the Department of State at the City
of Albany, this 12th day of April
twlo thousand.
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