F62000000693

TO: Registration Section
Division of Corporations

Zeune C»ONS'HLucMoU + O¢y. Lnp .
(Name of corporation - must include suffix)

SUBJECT:;

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. , _ _ :
: TOOO04S5494858 7 ——101
~H2 04 I2~-0107 1 --025

Please return all correspondence concerning this matter to the following: EESRENT. S0 REERRD T D))

“Rober+ “Rei me
— S ~ (Name of Person)
Zeyne _CONS‘HLU('-HO/U “‘“B.“PU. . ALve
B —  (Firm/Company)
? 0. 126 X 1374
— = (Address)
f?gd‘us Kol oH__ 4300 CN
, = "~ (City/State and Zip code)

For further information concerning this matter, please call:

K%O\OQO\-FPRQW\Q_ at (7140 ) 9371357 S o
(Name of Person) (Area Code & Daytime Telephone Numbgr)e ™

G R

A R

STREET ADDRESS: MAILING ADDRESS: Tz T

Registration Section Registration Section Lo EZEO
Division of Corporations Division of Corporations =~ = ¢
409 E. Gaines St P.O. Box 6327 b

Tallahassee, FL. 32399 Tallahassee, FL 32314 = R ﬁ

Enclosed is a check for the following amount:

a|
0 $78.75 Filing Fee & D<87.50 Filing Fee, 1
Certificate of Status &
Certified Copy

O $70.00 Filing Fee . $78.75 Filing Fee &
Certificate of Status Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FL.ORIDA

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

1. Zeuvwne_ Qows-H{uc-Hom + Deu. Twa

~  (Name of corporation; must include the word “NCORPORATED", “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. OHTo 3 A/ —116 3%

(State or country under the law of which it is incorporated) (FEI number, if applicable)
L_Jdunve. 10NN 19, 5. Pecpetual
: (Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6 Uponv Oualification

. (Date first transacted business in Florida, If corporation has not transacted business in Flbridti, rinsert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

1032 £ Blead st totaskala, oM 43062

{Principal office address)

V0. oy (3 fectoskala 0N 43063

(Current mailing address)

8. QPWRQ‘ C_‘Jouﬁ&tc'fo/% . Cﬂv‘éﬂuc*iw ]

— (Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)_,

.
ey O

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT ag‘gzeﬁtablg)_‘

Name: heshie TnQUSHRIME Vool wste Dr ¢ 2
Office Address: EHSL\ QQUHR\ft\\(J QA _ S ;:'_ - S
TQ \\Q\\O\SS—QQ. ., Florida, 39\&)? é} it
(City) (Zip code) =70

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

% M arold  \eshie Ppesidedt

"7 (Registdfed 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.



L

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

A. DIRECTORS

Chairman: K“N\ = Zev “e-—‘

woer\ivs 4

P?c\*uslu\&

oW {30l

Vice Chajnnan: -

Address:

Director:

_Address:

Director:

i _Address:

B. OFFICERS

fresident: KI m

E. Zeywe

Address: 1 1 3o

Wot¥yws

2

’?oﬁ’aé Holee. ©OHN

2z

Vice President: .3&‘\*-(_

iy

Address:

S

£ €l - 431 €0

 Secretary: _ &‘A‘N\‘L_

Address:

Treasurer: ) OWNL_.

Address:

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

(S1gnature of Chairthan, Vice Chairman, or any officer listed in number 12 of the application)

Zeume  PResid-end-

u_ Km E

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

he g



Department of State

"y FOO:34~1535
The State of Ghio VIR LOd0

Sherraed Brown
Secretary of State

673342

Certificate @

It is hereby certified that the Secretary of State of Ohio has custody of the Records of Incorporation and Miscellaneous Filings; that said

records show the filing and recording of: AMD CHH S
_-""‘"-“' - ;!" ot RN fon S oL ITE o —c . Fa - e ‘of:
ZEUNE CONSTRUCTION & DEVELOPMENT. INC. FORHERLY ZEUNE BROTHERS (CONSTRUCTION
& DEVELOPMENT, INC. ' '
<
[ ]
- -
= T
{ -
el ¢
, i
i DD .
- Recorded or Roil F934 at Framg. = CJ}SBB‘ of
United States of America . . e
State of Oliio the Records of Incorporation and Miscellanequs ;I-;ﬂmge&:
Office of the Secretary of State )

Witness my hand and the seal of the Secretary of State, atthe
City of Columbus, Obio, this __10TH _ day of JUNE |,
AD.19_86 .

el Bopom

Sherrod Brown
- Secretary of State
6002




