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TRANSMOITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁMﬁ%ﬁE/@"/ A,

(Narmne 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

1o transact business in Flonda

Please return all correspondence concerning this matter to the following: c =1 5404943 ——10
—133.«" s 02~-01083~-003 -
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For farther information concerning this matter, please call:
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STREET ADDRESS: MAILING ADDRESS: = oy
Registration Section Registration Section 55
Division of Corporations Division of Corporations == @
_ = r [d3]
P.O. Box 6327 - =

409 E. Gaines St.

Taltahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:
0 378.75FilingFee & (3 $87.50 Filing Fee,

X $70.00 Filing Fee 11 $78.75 Filing Fee &
Certificate of Statusarne  Certified Copy | Certificate of Status &
Availability Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 10, 2002

JANET A. MCRAE
AMBERLEIGH INC.

1613 LARAMIE CIR
MELBOURNE, FL 32940

SUBJECT: AMBERLEIGH, INC.
Ref. Number: W02000008987

We have received your document for AMBERLEIGH, 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}:

You failed to make the correction(s) requested in our previous letter.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. 0 o
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If you have any questions conceming the filing of your document, pleagg_@allb
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' APPLICATION BY F‘OREIGN CORPORATION FQR AUTHORIZATION TO TRANSACT
BUSINESS'IN FEORIDA

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.

o MO LAES HOME TMPCHEAER T 0

{Name of corporation; must inciudethe word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or sbbreviations 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 pame at present.)

2. LV ord NG 3. K32— 0333/39

(State or counfry under the law of which it is incorporated) (FEI number, if applicable)
4 2/ 206 /2000 s PERPETHAL
(Daté of incorﬁration) (Duration: Year corp, will cease to exist or “perpetual™)

6. A0 (AL A 7704 D L

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

1. Ao/ L%/‘_’{(ﬁm& (ﬁmm} 2 AELBOLENE. g
incipal office address \_;01 _

{Current maijling address)

5. AOME JMPROVCAENT 1P ,OEL S NS~ N ITEEHAE

{Purpose(s) of corporation authorized in home state or &nmtry to be carried out in state of Pﬁmda) JJQS/

8. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
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(City) (Zip code)
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10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corpmﬁon he place
designated in this application, I hereby accept the appointment as registered agent and agree to i this capacity. I
Jurther agree lo comply with the provisions of all statates relative to the proper and complete pe; mncg;wj‘ my

duties, and I am familiar with and accept the obligations of my position.as registered agent. SR

@%}%%_

?ﬁeglstered agent’s signature)
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11. Attachedisa cemﬁcate 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 faw of which it is incorporated.




12. Names and business addresses of officers and/or directors: ,
~
*A. DIRECTORS

Chairman;

Axddress:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:
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B. OFFICERS

presiten: ___ T AMES L. MELAE
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Vice President:
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Treasurer

Address:

NOTE: If L, you may attach an addﬁ to the application listing addmonai officers and/or directors,

(S1gnaturc of Chairman, Vice Chairman, or any officer hsttidﬁumbm' 12 of the application)

(Typed or prmted name and capacxty of person signing apphcatlon)




McRae’s Home Improvement Company
A Division of Amberleigh, Inc.

32]-751-0474

1613 Laramie Circle

Meboumne, A 32940

Resolution of Board of Directors

L, the undersigned, James L. McRae, due hereby certify that this resolution of the Board of
Directors of Amberleigh, Inc., a corporation duly organized and existing under the laws of the
State of Wyoming, was duly adopted on April 5, 2002. Be it resolved that Amberleigh, Inc.,
organized and existing in the state of Wyoming hereby adopts the name McRae’s Home

Improvement Company for use in Florida.

April 5, 2002
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State of Wyoming

Office of the
Secretary of State
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United States of America,
State of Wyoming } SS

|, JOSEPH B. MEYER, Secretary of State of the State of Wyoming, do hereby ceriify

that according to the records in the office of the Secretary of State of V\QQHIIF;% .
AMBERLEIGH, INC. is a corporation organized under the laws of the SIE:E C o
Wyoming, whose date of incorporation is 12/26/2000; and whose perio%@duﬁti%

is perpetual. IS s
“r,’?,—:?: e T

| FURTHER CERTIFY that this corporation has filed all annual reports ng‘é%pag alg
annual license taxes to date, or is not yet required to file such annual r é::ats;cgnd
that Articles of Dissolution have not been filed, thus making the corporatiar iNcn
existence in the State of Wyoming. heas B

IN TESTIMONY WHEREOQF, | have hereunto set my hand and affixed the
Graat Seal of the State of Wyoming. Done at Cheyenne, the Capital, this

20th day of February A.D., 2002.
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’Secre% of State
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