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January 3, 2003 >
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ROLANDO MASSARD :
1920 ELSA ST.

NAPLES, FL 34109

g
MEREA RS

SUBJECT: SUPREME GLASS CORPORATION
Ref. Number: WO3000000160

We have received your document for SUPREME GLASS CORPORATION and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing reguirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/couniry. You
can obtain the cettificateof existence from the same office that provided you with
the certified copy.

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) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 803A00000256

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

TO: Registration Section
Division of Corporations
SUBJECT: Sa)DrPJmE @ !QE)% ()(*)(‘D()ra:lnon
(Name 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

to transact business in Florida.

Please return afl correspondence concerning this matter to the following: )
Rolanda Massard o
(Name of Person) > [
ZLE TR
" (Firm/Company) L
Mr. . x
G20 Elea b Tz m
(Address) :%? b S @
N e o

Nfus\pe FL 2109

{City/State and Zip code)

For further information concerning this matter, please call

Colands Massarda 820, S14-1285"
(Area Code & Daytime Telephone Number)}

{Name of Person)
ASTREET ADDRESS: MAILING ADDRESS:
Registration Section, Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL. 32399

Enclosed is a check f;)r the following amount:
1 $70.00 Filing Fee (3 $78.75 FilingFee & O $78.75FilingFee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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T
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

. o
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.

Ql) DTeme. @ l{R.SS CJ) {30 FCL‘S!‘\.D\"\
(Name of corporation; must include the word *INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of lke import in language as will clearly indicate that it is a corporation instead of a

O - 05 3790
(FE] number, if applicabie)

natural person or parinership if not so contained in the name at present.)
3

2. _ Delcunore
(State or country under the law of which it is incorporated)
4, H\*q*l’%L , s, pecmeuol
{Date of incorporation) (Duration: " Year c&p will cease to exist or “perpetual™)
6. ubon Qua_\ Q\.(‘ﬂj‘\'lﬂh : :
(Date first transactd® business in Florida. If corporation has not transacted business in Flonda, msert “upon qualfﬁzanon ")
{SEE SECTIONS 607.1501, 607.1502 and 817.155,. F.8.) e =)
ni @
71930 Flea st Ngples, EL 3Woq R
(Principal office address) o= mﬂ
SUMNE. 68 Cdnove, N ey
{Current mailing address) s .. ._:!f gﬂ
5L 5y
=? o

o & ¢ \CLSS TJ FQAU CAS
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

8. _ ohosel

9. Name and gtyeet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: i 'QAQR}QZL\:{'A; QQ{E YT | ’ .
Office Address: {17 | Qﬁhh‘)ﬂﬂd Lene, _
_,Florida_ 3%/, O
(Zip code)

!\')u,o\ps FL_RUWo
(City)

Having been named as registered agent and to accept service of process for the above stated corporation at the place

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Jurther 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.

(Register% 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 custedy of corporate records in the jurisdiction

under the law of which it is incorporated.
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3 12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: - T - o iz o . -
Address: _
Vice Chairman: . o - o
Address: i s e e L . . T
Director: - . IO e . = )
Address: — - C s o e - P =
Director: s e ae e e 4
Address: e - L R e e -
I
f""-‘, "
- anr L AR = .C:M’ C,:j T
oy~ ¥
~
B. OFFICERS -
President: ()\CLI'\A 8 M S '["r‘l .. o ,.’;Z‘ L= e
R - .
addess 1420 _Flan st s ;5 iry
ST W
Nouples T 2109 — BT g 9
Yo
Vice President: e . . e e - -
Address: A e .
Secretary: s e . = = -
Address: ) : - -
Treasurer: . s o . ‘ . e e - U
NOTE: ll\necessary, you may attictran addendum to the application listing additional officers and/or directors.
o (Slgnature of Chairman, Vice Chairman, or any oﬂ;;er hstcd in numb;r 12 of lhe apphcatwn)
14, Ro\u n&f) Weser r‘(‘l ~Yreg i(“l pn‘\' - I
(Typed or printed name and s capacity of person signing application)




- Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSQR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUPREME GLASS CORPORTION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JANUARY,

R.D. 2003.
52&Uuudbb xz;L;LA/;ZL;M£44ﬂJ o
Harriet Smith Windsor, Secretary of State -
3606702 8300 AUTHENTICATION: 2205751
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