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June 13, 2002

CSC

FLORIDA DEPAR

ATTN: ANGIE GLISAR

TMENT OF STATE

Katherine Harris
Secretary of State

SUBJECT: BROWN DAVIS INTERIORS, INC.

Ref. Number: W02000017333

We have received your document for BROWN DAVIS INTERIORS, INC. and ==

your check(s) totaling $. However, the enclosed document has not been filed and =
is being returned for the following correction(s):

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

l.ee Rivers

Document Specialist
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Letter Number: 402A00038924

Piea

sa give origi-nal
_seriesion date as file date.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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¢ § "’A!’PLICATION 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.
1. EROWN DAVIS INTERIORS, INC.

{Name of corporation: must include the word “INCORPORATED"”, “COMPANY”, “CORPORATION ™ ar
words or ahbreviations of like import in language as will clearty indicase that it is 2 corporation instead of i
natural person or partnership if not so contained in the rame 3t pres=nt }

— ., SEruersg

(State or country under the faw of which it is incorporated}

{FE> number, if applicable)
4. 1'40&@. A ?, /776 5. élﬁﬂa’é(,
(Date of incorporation}

(Duration: Year cosp. will cease to exist or “perpetual™)
6. LA Opine s FFc BT h)

(Daze first ransacicd business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.')
(SEE SECTIONS 607.1501, 6671502 and 817455, F.S.)
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7. A Vit Lo Laxcas
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: CoOrporation Service Company

Office Add . 1201 Hays Street

Tallahassee , Flotida 32301
(City) (Zip code)

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, ] hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as repistered agent.

Corporation {Sew'ce Compa

7 @

(Registered ag:mqs signature)

11. Attached is a certificate of existenice duly authenticated, not more than 90 days prior to delivery of this applicaxioci o
the Department of State, by the Secretary of State or othgr official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated. *




{ ﬂz h‘l}lmas and business addresses of officers and/or directors;
A. DIRECTORS

Chairman: /ng/%f” S Afe.wa

Addess: _ R0 h  Lps  _TFICAS

j#—;-#f /g@!‘f,’z’( £ 2z g Fo

Vice Chairman: ’7200 by \2/9-/)‘5

Address: < "z/’ 7 A &< —Z:"JCT 7<s
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Director:
Address
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B. OFFICERS EE
_President™ d'ﬁt_‘-ﬁ’—?‘ \5.‘ Z"QC?WQ w =

Address: SArts £

Secretary:

Address:

Treasurer:

. Address:

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

3. ' P

(ﬁ ture of Chairman, Vice Chairman, or any officer fisted in number 12 of the application)

4. Zops D, IAS

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



4  Delaware
The TFirst State
I, HARRIET SMITE WINDSOR, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEOWN DAVIS INTERIORS, INC." IS
DULY INCCRFPORATED .UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GCOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS
TEE RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE,
A.D. 2002. - B
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Harriet Smith Windsor, Secretary of State
2473026 8300 AUTHENTICATICON: 1827014
02037842%. .

DATE: 06-12-02



