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ARTMENT OF STATE
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Secretary of State
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SUBJECT: TRI-COUNTY MECHANICAL, INC. “;_: L=
Ref. Number: W01000004305 i -
e W
o
=y,
S @
bed
We have received your document for TRI-COUNTY MECHANICAL, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being retumed for the following correction(s}:
Please note that we have RETAINED your $78.75 payment.
The photocopy of the certified articles of incorporation document is -not
acceptable. What you must submit is a CERTIFICATE OF EXISTENCE from the
Secretary of State of Delaware. This is a 1-page ceriificate which will state that
the corporation has been filed in Delaware, and that it hasn’t been dissolved.
You must submit an ORIGINAL COPY - ie. not a photocopy -- of this
certificate. And it must be dated within the past 80 days.
Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any guestions conceming the filing of your document, please call
(850) 487-6914.
Buck Kohr c—é -
Corporate Specialist Letter Number: 101A000115¢4 — =
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Cozporano
SUBIECT: “Tvi- @@UU/”DV M@%O”’C“( L nc
{Name of oratlon - 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 retumn ail correspondgnce conceming ﬂ:us
é& Nnckra

Mﬂ.?_/
ame of Person) '
@m—, Pohar < Kgg0e. PH

(Firm/Coniipanv)

(2928 AW st Aug .
(Address)
mz'&?mr') [~

231 Y

T to the following:

(City/State/Zip}
— < )
ra =
ro
Should you need to call someone concerning this matter, please call T o it
SR T s
~ am o~ T
é@ndmomv ax,{gm) {Q??VQZQQ(% T g
(Name of Person}) {(Area Code & Daytime Telephone Number) EL N
3'?I
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. ' P.0. Box 6327
Taliahassee, FL. 32399

Tellahassee, FL 32314
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APPLICATION BY FOREIGN CORPORA'I‘ION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGi CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L T unty  Meehanieal T ne -

(Name of corporation; must inciude 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
naturai person or partnership if not so contained in the name at present.)

2 " Dgloware | 3 S58-2A56L17A0

{State or couniry the law of which it is incorporated) (FEI number, if apphcable)
. Tlaoloo : " Vurpetu gl
(Date of inoorporauon) (Duration: Year co:p will cease to exist or “perpetual™)
! arch s+ 200!

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

. a3 C W o+ Ave
IMNiami, FI. 32168

(Current mailing address)
@Dm JL*/ a 93[

/Qf/ ﬁom/z'%'ﬁmmék/’/%ﬁ Tﬁrl‘mm%ﬁm Swvf&

(Purpose(s) of corporation authorized in hésne state or country t&'be carried out in state of Florida)

\

9. Name and street address of Florida registered agent: (P.0. Box or Maii Drop Box N Lacoeptgfg) z
vame 0tz Ophar i Bgsoe. PA 1 -5590T =C T 2
Office Address: ) DAL LW ot Qe | _ t_f;“_ = E
Miami frorica, 2310 ¥ 22 e &
(Zip code) SR

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 relatzve to the proper and co. performance of my duties, and I am familiar with
and accept the obligations of my position as r agent.
egﬁ ered agent’s mﬁturé)

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 Sccretary of State or other official havmg custody of corporate recornds in the jurisdiction under the law
of which it is incorporated.
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A. DIRECTORS (Street address only - P 0. Box NOT acceptable)

Chaimae D ANAVT o/ro/z
Address: l%qg\\/ (Uu)

1‘2 Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

Lo ¥ Q’WL
Wl'amfl F’I %?D LQ?

Address:;

Director:

Address;

Director:

Address:

B. OFFICERS (Street address only

President: =4 1’10[ rZ

.0. Box NOT acceptable)

L2 L
/ f'.UJ
N . = A
Vice President: "".":,.: = :..-;
i SR - B
Address: %5 4;:_,;
=
o
Secretary:
Address:
Treasurer:
Address:

NOTE: X necessary, jzﬁ w addendum to the application listing additional officers and/or directors
13,

Vice Chairman, or any officer listed in number 12 of the apphwtmn)
ez,

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

O]ﬁ'ce of the Secretary of State PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY . "TRI-COUNTY MECHANICAL INC." IS DULY
INCORPORATED UNDER THE LEWS,CF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAI CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTE DAY OF
FEBRUARY,_A.D. 2001.
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Harriet Smith Windsor, Secretary of State

3260957 8300 AUTHENTICATION: 0994141

010093121

. DATE: 02-27-01



