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TO:  Registration Section .
Division of Corporations

SUBJECT: R, T('JUH\) ‘PﬂINTHb(f & bg('-ﬂfiﬁ"]'/rdéa y j/UC
(Name of corporation - must include suffix) “

_ SODODEIZE2ES——= ©

Dear Sir or Madam: e e
skt 7, Sl ekl r, 51

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.

Please return all correspondence concerning this matter to the following:

Rawdy  Tovnd

{(Name of Person) o T e
L. Tovin  Panting ¢ Decotasting ,Fnc.
' ) (Firie/Company) T = e S
8260 Acrowhead DC. 0 w03 -
o  Addre) e ;P_‘; A
-— -_-3::'.";5‘ =
LAKE \NoeTth, EL. 33967 2% 3 =
(City/State and Zip code) T ;r*:z ; -
- = U
o% o
For further information concerning this matter, please cali: % ',3_:: -
B s

R a0y Tou_;n? (5l ¥50-3263

(Nare of Person) (Area Code & Daytime Telephone Number} RS e

STREET ADDRESS: MAILING ADDRESS:
Registration Section - 77 Registration Section

Division of Corporations ' . *©  Division of Corporations _. .
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 . ~ Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee (3 $78.75 FilingFee & (0 $78.75 Filing Fee & 5/587.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cettified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 12, 2002

RANDY TOVIN
8360 ARROWHEAD DRIVE
LAKE WORTH, FL. 33467

SUBJECT: R. TOVIN PAINTING & DECORATING, INC.
Ref. Number: W02000020111

We have received your document for R. TOVIN PAINTING & DECORATING,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

s period of duration must be listed on the application. Please insert the

The entity’
ecific date of dissolution or term of existence has not

word "perpetual”, if a sp
been specified.

If you have any questions concerning the filing of your document, please call

{850} 245-6020. .
ol
Tammi Cline , 5
Document Specialist Letter Number: 802A00043221 £ v
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. A. Jf)\};ﬂl Pawﬁan & bé&o(‘a.:g'f;\q 3 IAC,

(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 2
natural person or partnership if not so contained in the name at present.)

2. N \/ 3 _ i i
(State or couniry under the faw of which it is incorporated) (FEI number, if applicable) ‘
. 2o\ e85 Ye coetual
(Date of incorporation) (Duration: Year corp. will cease to exist or ‘perpetual")
6. UPop  Oualibrc ot

{Date first transacted buginess in Florida. If corporation has not transacted business in Florida, insert “upon quahﬁcanon "
(SEE SECTIONS 607.1501, 607 1502 and 817.155, F.8.)

7. 43bo _ Becowhead Do, fake Yosrth, EL 237

{Principal office address) Lo
¥3o Brrowheod Dr. lake Wordh, FC 33Y67
(Current mailing address) ’
8. &%DQW\AU\C\ \Ouéunf‘f_f § ¢of 00@9{4 ON
(Purpose(s) of corporation authorized in hofie state or country to be carried out in state of Flonda) EE{; it
L e
9, Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accepta E’i’;w ) i: -
- : ¥
[ ~o ==
Name: f ooy Tov, 0 . U < -
Office Address: _® D g0 P;rrowhec,w!f DC - - ég o
_take Worth & meia_ 3347 BT 5
(City) {Zip code) I

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. 1
further agree to comply with the provisions of all stututes relative to the proper and complete performance af my
duties, and I am famitiar with and accept the obligations of my position as registered agent. = .

— (Registered agent’s signature) - C o T

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departmert of Siate, by the Secretary of State or other ofﬁc:al having custody of corporate records in the Junsdlcnon
under the law of which it is incorporated. .
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: o — .
Address: — e . - e
Vice Chairman: _ o
Address: ) . £ o o e . e wr g -
Director: _ -
Address: - e - -
Director: - - N
Address: - - - . ey o ooaimmomsc e
B. OFFICERS s
President: ) Q N b\/ . —T‘O N !Q . - e -
¥ =en =
Address: §2ko , PJ(Fo U-ﬂ\QQ'ﬁQ D C . E:-Zg): ; g -
Lake Worth, ©C 33Yb7 2 o, .

Vice President: B f'e,% e —rO \] £ ‘O . {[F: ;:, i ‘é"
Address: 2) £\ g LUC)@AS U-}@-/\ V— 6/1\,\@” :Q—::? c:: . =

Loate wordh, €L 33YL7 =T 5 o

Secretary: ?0\:\7?\&\@. , pTc)"‘-“ ™ i
Address: %590 . P.frrow}’\QO\_OI D( L—at’e WOV\TH’\.’.F‘L’ 33\{67

Treasurer: : zf

o Puvemol a Lo P S ol ]

Address: . . " . - s oo 3 R .

NOTE: Wchanaddendum to the ap ication listing additional ofﬁcers
13. \/%/ﬂ,_# S « ,

w_ReawN  Touw Em;ﬂ' ;ov,o, meucm- Ev}d

(Typed or printed name and capac:ty of person signing application)




State of New York | sse
Department of State .

I hereby ¢ertify, that the Certiiieate of Incerporation &f R, TOVIN
PAINTING & DECORATING, INC. was filed on 13/i3/18&6, with perpetual
duration, and tHat a diligent examifation has been made 8f the Corpdtate
index for documents Filed with this Department for a certificate, order,
or recotrd of a dissolution, and upon such examinatién, no such '
certificate, order ct redord has been found, and that so far as indicated
by the records of "tkis Department, such corporaticn is a subsisting

corperation. !

k%

Wetness my Sand and the official seal

4. .y~ i . o - R
of the Depirtniint of Staid at the Ciiy
-r .

JEIE Py R e

of Aibansy;, his 28¢h day of June
tewo thousaed and two.
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