o . TRANSMITTAL LETTER '

TO: Registration Section
Division of Corporations

SUBJECT: David Farsaci, Inc. d/b/a Charley Company

(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 reg

ister the above referenced foreign corporation
to transact business in Florida. .
. . LD IR I e S kS
Please return all correspondence concemning this matter to the following: 10 2R D B~ 2

!

skt T, B0 w7, 50
Davyid A, Farsaci

(Name of Person) -
David Farsaci, Inc. d/b/a Charley Company

(Fitrn/Company) T
3232 Qak Lake Blvd.

(Address) o
Charlotte, NC 28208

{City/State and Zip code) o

For further information concerning this matter, please call:

David Farsaci

at (704 3y 357-9855.

(Name of Person) (Area Code & Daytime Telephone N unﬁeﬁ =
=% =
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L= N
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STREET ADDRESS: MAILING ADDRESS: e [T}
Registration Section ~ Registration Section ”—r-["m" Zz U '
Division of Corporations . Division of Corporations N - -
409 E. Gaines St. | | P.O.Box 6327 25 5
Tallahassee, FL. 32399 o Tallahassee, FL 32314 > -
Enclosed is a check for the following amount: \"hd:'\

0O $70.00Filing Fee = (3 $78.75 FilingFee & O $78.75 Filing Fee & | & $87.50 Filing Fee, g( / =
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _David Farsaci, Inc., 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.)

2. Pennsylvania 3. 25-1359294
(State or country under the law of which it is incorperated) (FEI number, if applicable)
4. March, 1979 5. Perpetual 7
(Date of incorporation) ‘ (Duration: Year corp. will cease to exist or “perpetual”)
6. upon” qualification

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon gualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)

7. 4451 Gulf Shore Blvd. N. #2004, Naples, FL 34103

(Principal office address)
445) Gulf Shore Blvd. N. #2004. Naples, FL 34103
(Current mailing address)
8. Ingtall and repair. commercial and industrial roofing .
(Purpose(s) of corporalion suthorized in home ctate OF country 2o-be-carried out in state of Florida)
—_—
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acr;)czeﬁi,‘iblej"
> o
Name: David A. Farsaci =5 5 T
. AT —
h=a -
Office Address: 4451 Gulf Shore Blvd. N, , _F?Z—j o M
— S
Naples, FL 34103 . 34103 —4a =
oFlorida___ ~ S =
Cit Zip code = :
(City) (Zip ) gm 8

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, 1 hereby accept the appointment as registered agent and agree to act in this capacity, I
Surther 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.

) /A G -

{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 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 business addresses of officers and/or directors:

A. DIRECTORS ' ' o i

Chairman: Kathleen J. Farsaci, C.E.0Q L
Address: : 4451 Gulf Shore Blvd. N., #2004. Naples, FL 34103

Vice Chairman: David A, Farsacd President __
Address: £451 Gulf Shore RINA.N #2004 Naples.. FL 34103

Director: David M. Farsacd -
Address: 3408 West Slope _—

Charlotte, NC 28209

Director: .
Address: o
B. OFFICERS
President: David A. Farsaci — - - B
. - DUJ
—a = _
Address: 4451 Gulf SHore Blvd. N, #2004 L H S
= =
Naples, FI, 34103 il oy
=< w 1
Vice President: David M., FArsaci Mo E ~
T = O
Address: 3408 West Stope o= = T
=
Z e o
— Charlotte NC 28209 > =
Secretary: Lary-A  Porter
Address: 3232-Qak LakeBlwdi., Charlotre, NC 20208 : T
Treasurer: fgven Revese 0000000000000
Address: 3232 QOak Lake Blvd. , Charlotte, NC 28208 i

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

NOTE: If nﬂ, you may attach an addendum to the application listing additional officers and/or directors.
s (L
T

14. i Dawid A Farsaci, Pregident

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




COMMONWEALTH CF PEIZINNSYLVYANTIA

DEPARTMENT OF STATE

AUGUST 14, 2001

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

CAVID FARSACI, INC.

1

ts duly incorporaied under the Taws of the Commonwealth of Penrms arfea
et

and remains a subsisting corporation so far as the records of 1mn01§§ce11
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show. as of the date herein. el B
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IN TESTIMONY WHEREOF, I have
hereunto set my hand and causad
the Seal of the Secretary’s
Office to be affixed, the day
and year above writtan.

Secretary of the Commonwealth
JSOW



