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FLORIDA DEPENT OF STATE W
Katherine Harris ’ P AAM

Secretary of State Q/O

January 31, 2002

PIPING ALLOYS, INC.
3615 CENTURY BLVD.

SUITE #1
LAKELAND, FLORIDA 38811

SUBJECT: PIPING ALLOYS, INC.
Ref. Number: W02000002824

J

We have received your document for PIPING ALLOYS, INC. and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a ceriificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incomporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

J—

If you have any questions concerning the filing of your document, please }Tp?éll
(850} 245-6097. g

Michael Mays
Document Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

)87 81433 20

0~



TRANSMITTAL LETTER -

TO: Registration Section
Division of Corporations

SUBJECT: pLPlf\-}Cq' A\L—-L—aoyst(/\)cq

(Name of corporation - must include suffix)

Dear 3ir or Madam:

The enclosed “Application by Foreign Corporation for Anthorization 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

Ut An WLT

matter to the following:

(Name of Person)

Pt P 1adCq AL—(_,Q\{S’r (re.

(Firm/Company)
4949 Wabrey Ave,

OV E R AMND 'PAQ..Z.

{Address)

CKansas GG 203

(City/State and Zip code)

For further information concerning this matter, please call:

Whteo rana W7 (A3 ) 677 3833

{Name of Person) {Area Code & Daytime Telephone NumBerj

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following ammount:

o $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

o
™
-
= T
- I
i1
P-4 L
MAILING ADDRESS: -
Registration Section i
Division of Corporations '
P.0O. Box 6327

Tallahassee, FL 32314

O $78.75FilingFee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



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,

PiPrNGT ALcovs, [ Nne,

(Name of corporation; must include the word “INCORPORATED™, “COMPANY” “COR.PORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural persen or partnership if not so contained in the name at present.}

2 KANSAS 1 _435-~0838482
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _JunNe 20, \§479 5. N OTIE
(Date of incorporahon) (Duration: Year corp. will cease to exist or “perpetual™)

6.  UPOAs QUALITICATIOA

{Date first transacted 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.)

449 Waocey Ave. Oveainmo Praec, KS Gezoz

(Principal office address)

SAwAE A5 AddVvE
(Current mailing address)

8. _SALE OF jmnoUsTaiac  STAINCESS STEEC _SJPA-1 &S
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 2 ?““3 [

9. Name and street address of Florida registered agent: (P.O. Box or Maijl Drop Box NOT acceptable)"" A
Name: ’Ye:rr“rz_ay Q \/\’Al_l(_.(é.tz___ ﬂ"‘
1

Office Addresss ¥ 310 [NVELNEST C'T<

L A&l D ,Florida_ 2813
{City) (Zip code)

L

10. Registered agent’s acceptance:

Having been named as vegistered 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. T
Surther agree to comply with the provisions of all statutes relative to the praper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

o ;%'Za//

(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 Depariment 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 ditectors:

Al D%CTORS
»
Chairman

Address:

Vice Chairman: \ )

Address: \ . ] . .

Director: . \

Address: \ - . .- R

Director: _ , \

Address: . . ) \ o .

B. OFFICERS
presigent:_ WNIVe—te 1 & A VN LT _
Address 1 DB 20 GOOPMAN A Ve. =5 ™

O vern-Liasy pMm, K aausns GEzz3 = o ';:% s
Vice President: ___™\ 5 :

Address:

:1i"

Secretary: ;/ T v S Mot o \_/ {Cley W (L. T

Address: ‘3%20 O D MA Ave . _ .
Tasasurer: OV ELRLAND PA@\,__{ K nSacs ©b2z3

S

Address:

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

13, \/\_/2— QO+ Pl ¢S 0EnIT.

(Signature 6f Chairman, Vice Chairman, or ahy officer listed in number 12 of the-application)
e, Wierinam, \Niut | Presivent.

(Typed or printed narme and capécity of person signing application)




STATE OF KANSAS

OFFICE OF .
SECRETARY OF STATE

RON THORNBURGH

To all to whom these presents shall come, Greetings:

I, RON THORNBURGH, Secretary of State of the state of
Kansas, do hereby certify that I am the cusgstodian of.
records of thé State Of Kansds relating to corporations
and that I am the proper official to execute this
certificate. -

I FURTHER CERTIFY THAT
PIPING ALLOYS, INC.

is a regularly and properly organized corporation under
the laws of the state of KANSAS, having been incorporated
in Kansas on the 21lst day of June, A.D. 1979 ’

and has paild all fees and franchise taxes due this office
and is in good standing according to the records now on
file in the office of Secretary of State.

In testimony whereof:
I hereto set my hand and .
to be affixed my official” seal. i
Done at the C:Lty of TOpekau, f_th,x-s ::3

RON THORNBURGH
SECRETARY OF STATE




