TRANSMITTAL LETTER

FOO et

:  Registration Section
Division of Corporations

suBgECT: __ (P M. LonSTruction  MawaszmEn7 Zhe.

{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: #3331 E% l? "1_-:':3 4 %;;EIJ?DEE -»«::«—_ =
RRLEnE  BrelE RS ekl S
(Name of Person) _ w -T2 5—|
CAM. Constieuction MANAGEMEN] THe.
(Firm/Company)
220y SE MenTBSE Lpn =
(Address)
foet St Luciz |, fZaerbA  FY55%
(Cﬁy/State and Zip code) =35 'c..> =
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For further information concerning this matter, please call: L'_I__:Ji 5'"_? &,’ —
Mmoo M
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IQRZEIUE BELE at ( Sé/ ) (DS - AIDG g? o B
(Name of Person) {Area Code & Daytime Telephone Number} ) —
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STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section 0 ) 2
Division of Corporations - Division of Corporations 4
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

03 $70.00 Filing Fee ~ O $78.75 Filing Fee & O $78.75 Filing Fee & WSO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARMENT OF STATE
Katherine Harris
Secretary of State

November 16, 2000

ARLENE BIELE
2204 SE MONTROSE LANE
PORT ST LUCIE, FL. 34952

SUBJECT: C.P.M. CONSTRUCTION MANAGEMENT INC.
Ref. Number: W00000027351

We have received your document for C.P.M. CONSTRUCTION MANAGEMENT
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

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

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 conceming the filing of your document, plegse-ca
(850) 487-6097. — E‘},
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Document Specialist Letter Number: 700A0005§1f._|"€§>3
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




.+ -+ 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 L. LoptsTBuT vin M AEEMNT _Tae

(Name of corporauon, must include the word ‘]NCOR.PORATED” “COMPANY", “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural persen or partpership if not so contained in the name at present.)

2. TPuEL ’Prﬁz,@ujﬂleé’ 3.

(State or country undér the law of which it is incorporated} (FEI number, if applicable)
4, [0/ [ 177 7 5. P T o L
(Date of 1ncorp0rat10n) (Duration: ear corp. will cease to exist or “perpetual™)
6. U U2y e 7o

{Date first transacted tlisiness in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}

30 old Biduckt LonZE , Poze,DE J750/

(Prmc1pal ofﬁce address)/

2oy SE MwtRrsE Ls . Jper TH Luc £, 7 Femsa

(Current majling address)

8. , =0
{Purpose(s) of corporadon authorized in home state or country to be carried out in state of Florida) E ;C:.?: =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc%%le : ;
Name: LR fene Fele Fe ; M
Office Address: o220 & SE~ Mo yeasE LA %_g 0
%ﬁ S Luycr &  Florida o8 Y7 S 2 =T e

(City) (Zip code)

10. Registered agent’s accepiance:

Having been named as registered agent and fo 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 fo act in this capacity. 1
Jfurther 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.

[ohowe S L

(Reglstered 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 corperate records in the jurisdiction
under the law of which it is incorporated.




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

A, _BIBLCTORS
Ch;irman: I
Address: //\,y/ & iA;/ ;/j
Vice Chairman: - i
Address: /‘(\/ ﬂ /‘\\/ D
[ ¥ U TF&e—
Director: ) , il
Address: [ }‘/ \/:) / \/ / i
Director: PR i f/
Address: A/ / / \\‘/ I
/ 2’ [ | 1

B. OFFICERS _

President: A' R LeNE ..‘}j 1 lr"

Address: KDY SC ﬂ4ﬁ}‘/7£l@g§ E LANE
%ﬁf ST LuciE S0l D
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Vice President:

Q14
ALVS 4

Address: . . A / ﬂ ;\/ 12’/ T P
/ \b/ (S A A
Secretary: /’?/@ AEN g rgfg‘ég‘
Address: _
Treasurer: LS\/Q_ W é— )% \S- /y k v E
Address:

NOTE: K necessary, you may attach an addendum to the application listing additional officers and/or directors.

s A

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

1 ,&,égs;g/éﬁﬂ‘ +  SecPetBRy [eensuesr.

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

B

- Office of the Secretary of State

PAGE 1

¥, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPM - CONSTRUCTION MANAGEMENT INC."
IS DULY INCORPORATED UNDER‘THE LAWS OF THE STATE OF DELAWARE AND
I3 IN GOOD STANDING AND HAS A LEGAL CCRPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS _OF THE THIRD DAY CF
NOVEMBER, A.D. 2000.7 T

AND I DO HEREBY FURTHER CERTiFY THAT THE SAID MCPM -

CONSTRUCTTION MANAGEMENT INC." WAS INCORPORATED ON.THE FIRST DAY

=8 S
OF OCTOBER, A.D. 1997. - BT

FeZ? =
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISHE TAXES
“rTroeD F:
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HAVE BEEN PAID TO DATE. - S (T
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Edward ]. Freel, Secretary of State
AUTHENTICATION: 0773764

2803192 8300

001555068 DATE: 11-02-00




