1000000877

To: Registration Section
Division of Corporations

SUBJECT: KA. M. Prensrnt Ive.
(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

trapsact business in Florida.
Please return ali correspondence concerning this matter to the following:

?ﬁuurw: 28 coa s
(Name of Person)
SO0 352 BEE— g
K.A.rm. Patarinl Inve. T ~00 AT 0104 P--015 ’
(Firm/Company) e (L 00 s 703, 00
63y Kiifey Ton. - ‘ ]
(Address)
BAsT  Ampersy Y /Y0s
(City/State/Zip)
Should you need to call someone concerning this matter, please call: w
m—d
o2 2 / 5
= -
?ﬁuum‘r £ GG AL at ()7L ) ég‘?- 92!95’9 :;;-r,, - .
(Name of Person) (Area Code & Daytime Telephone Number) “ E'i E
E;ff o e
T = M
—r y ——
STREET ADDRESS: MAILING ADDRESS: v 5 ©
— N
o 2
Registration Section Registration Section >
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount;
O $78.75FilingFee & (O $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Status &

I $70.00 Filing Fee
Certificate of Status Certified Copy '
Certified Copy
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FLORIDA DEPARTMENT OF STATE ..
‘ Katherine Harris
Secretary of State
January 9, 2001

PAULINE MACCANAS
K.A.M. PAINTING, INC.
5629 KIPPEN DR.

EAST AMHERST, NY 14051

SUBJECT: K.A.M. PAINTING, INC.
Rei. Number: W01000000517

We have received your document for K.A.M. PAINTING, 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):

The registered agent must sign accepting the designation.
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) 487-6958.

Lee Rivers
Document Specialist

Letter Number: 201A00001039

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
February 1, 2001

PAULINE MACCANAS
K.A.M. PAINTING, INC.
5629 KIPPEN DR,

EAST AMHERST, NY 14051

SUBJECT: K.A.M. PAINTING, INC.
Ref. Number: W01000000517

We have received your document for K.A.M. PAINTING, 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):

We apologize for failing to note in our previous letter that the addresses you
listed on the second page of your application did not include the sireet address
and zip code for the Buffalo addresses. :

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please retum 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) 487-6958.

Lee Rivers
Document Specialist

Letter Number: 401AQ0006124
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

N COMPI:L{NCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L K-ﬁ-m‘ ?ﬁffv’/“/rv(;, SAEC -

(Name of corporation; must include the word"“ll\ICORPORATED”, “CO]\/IPANY’;, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 3
natural person or partnership if not so contained in the name at present.)

2. __sEw Yoax STAT & 7
(State or country under the law of which it is incorporated)

4, /a/ 7947
" (Date of incorporation)

3. Lb-r066Y49
(FEI number, if applicable)

5. ?EM ereAal .
(Duration: Year corp. will cease to exist or “perpetuzl™)

6

. LPons CPURLLFreAT 70 n/
(Date first tran

sacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualiﬁcation.”)-
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. a. L2y K ,1P0en T

EAST Amyerss OV A0S/
(Principal office address)
b. fV‘/ ~A
(Current mailing address)
—
- - ' s &
8. ﬁ)/W//}/é /DJﬁLL CAer 5y rv s o i oo
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) = S gj? ~T1
: T e e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accept%l_’k;_) i ;
e B t
BT S =
Name: Sa7one  72A6cA A S - L o
- 2> o
Office Address: £2% “Wi{NOw/aso CJAY ] —gr_:t e

“Poin Hargoe Feon o

. Florida 390 &5~
(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 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 Jamiliar with
and accept the obligations of my position as registered agent,

(Registered agent’s signﬁye‘j// / i S )
11. Attached is a certificate of existence duly authenticated, not more than 90 da

ys 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.
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T ‘t2. ‘Names and business addresses of officers and/or dirgctors:
? A, PIRECTORS
Chairman: ’2-3 Ui ne YINGean s 8 ] )
" S LAG MIPTEe~ T - ( :
Address: Bogsaie_—p0L EAST  AMHEALT g [ZDs Home B6Fice)
Vice Chairman: Alos a5 7Y )A GeAa v S -
StRG 1PPEYy  Ta- _ u
Address: BosrRto oty gAST gerNBalr Y [Y0L
Director:
— )
LY e
Address: Y -;_?; et
T TR
[ ?i —
wI OF 1
Director: i;j_':j; = 7ii
TETTE O
Address: U @
=3Fn D
Tm
-
B. OFFICERS
President: //D.ﬁ) et 1 ;\3:14 ce.anval o -
5—&,52:; (PPE s T - o, ) 7 7
Address: 2_1;-,2%, Ny, pA8T AN EarT Y /e /
Vice President: _ <2574 /7 IR £0aAAL _
SbRs (1oL e i - .
Address: Riz ‘ EALT RN ElTs A Y /05 / o
Secretary: AR~ Ton SV eyl L. B
Address: Sav Llvoiy peo AV L
Pacm /')JQ/Q,BD.G_’ Loty omy 3¥E F57 )
Treasurer:
Address:
13.

i

M% o8 S Linan ; (LA F TN

14. ?ﬁ At Z FYAC LAl

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.
(Signature of gi{iéman, Viee Chairman, or any officer listed in number 12 of the application)

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




o -'\"S‘tate of New York | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of K.A.M.
PAINTING, INC. was filed on 10/17/198]1, with perpetual duration, and that
a diligent examination has beern made of the Corporate index for documents
filed with this Department 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 indicated by the records of

this Department, such corporation is a subsisting corporation.

* R x

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 15tk day of December
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