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30 June 2003

- Florida Department of State < S
Registration Section T ¥
Division of Corporation Tl & ”f\,
P.0. Box 6327 5,
Tallahassee, Florida 32314 o oy
oo

: LU(?‘:.{?‘} o <

Re: Summerwood Corporation dba Closet Factory (f\'fﬂé '{'F
0 R
Dear Sir or Madam: %’é e
22,

Attached with this letter are the completed application form, a check for $87.58, V°
and a certificate of existence for Summerwood Corporation.

Please accept this packet as a request for Summerwood Corporation to be
authorized to transact business in Florida.

If you have any further questions, we may be reached via the following
information:

Summerwood Corporation

dba Closet Factory

12800 South Broadway

Los Angeles, CA 90061

(310) 715-1000 ext. 209

We thank you in advance for your consideration.

Sincerely,

- /’Enric Del Rosario
Assistant Controller

12800 South Broadway
Los Angeles CA 9006

ver §00.692.5673
rax 310.538,2675

www,closetfactory.com
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TRANSMITTAL LETTER D A
| wr, B <
' i ; < F <
TO: Registration Section _ 7 -sg:; 2 'g\ .<<\
' Division of Corporations Tho o O
i %1‘:3_ é
H . ~ ~ ‘0
. SUBJECT: Somrmer e ¢, Com_Oara.l—;a—q dba. Closed Factpry © =3 2
; {(Name of corporation - must include suffix) ~ (O‘)‘f',\ {;
=- Zs,
Dezar Sir or Madam: K

The enclosed “Application by Foreign Corporation for Autherization te 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 alf correspondence concerning this matter to the following:

Johin e 3%'00/(‘0'«

: (WName of Person)

Sverirne o d CW{_W'G?““—JW"L dlbe. osed Facdprea

(Firm/Company) ~
(24eq Savél. Brvedvoay,
(Addl’ess)
Log forcidey,  Cf- 9006
v (City/State and Zip code)

i
For further information concerning this matier, please call:

Puco Ded Rpsariv at (310 Y 745 - 180D

{MName of Person) {Area Code & Daytime Telephone Number)
!
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. "P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enc}osed is a check for the following amount:

© O $70.00 Filing Fee  (J §78.75Filing Fee &  (J $78.75 Filing Fee & ﬂ $87.50 Filing Fee,
' Certificate of Staius Certified Copy Certificate of Status &
Certified Copy



| FLORIDA DEPARTMENT OF STATE I P

‘ Glenda E. Hood o ‘/Q/ ’2

A Secretary of State </ F - <
July 10, 2003 KA

; o F

© e

ENRICO DEL ROSARIO e iy
CLOSETFACTORY D%
12800 SOUTH BROADWAY 7%

LOS ANGELES, CA 50061

SUBJECT: SUMMERWOOQOD CORPORATION
Ref. Number: W03000019563

|
We, have received your document for SUMMERWOOD CORPORATION and
your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suifixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

If yéu have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 403A00040922

Dhivigion of Corporations ~ P ). BOX 6327 -Tallahaasee. Florida 32314
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£ 7, A
(Please print or type) "-s;(;‘s;_; g t’% /%
. : {';, ’(;,’ 5 O\
1, the undersigned _Gree, St2an : , 4o hereby cez%g/r,'-/g
3 3
(Narme) - oS
o {
%
that this Resolutzon of the Board of szctors of v Y
5c1mm4"ma d Cﬂﬁ’ﬂf c/ﬁbo-:j
. (Corporatc Name)’
a corporatmn duly orgamzed and existing under the laws of the State of {lor 541- Cc—fr‘o ig‘..,i
‘ -wlas-du}yadoptedon SE Ju{% a ey 9*95:31_ .
‘ Be it resolved, that ,Sx:merWnol WWGF% ,
: (CorporatcNim )
argamzed and emstmg n the State of nzr'”‘“'k Cﬂﬂ“of [ O hcrcby adopts the name

ke MWW@Q{‘ Caﬂﬂ‘bm{’m a(, lerdit Cﬂvr‘ohna;._ forusemFlonda

,Diatcd: 157 ol &‘}

; : Signature of cither Chairman, Vice Chairman or any officer
i

Gres Stzan
Typelor print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327

: Tallahassee, FL. 32314
INHS19(E/00)



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.

s %

; %

I _ Svspprmerd  Corporedron o 3 c %, S
{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or E(" oy 7 ; (
words or; abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ',/),, Ui '.:/5‘ <0
naturat person or partnership if not so contained in the name at present.) -%',} ”C’SJ ,9} O

’ dy
N 6\_ e
2. __Vlgrdin Caroluqa 3. Lo~ 18L04 57 <2 2
(State or country under the law of which it is incorporated) ' (FEI number, if applicable) ?O-f;f 1
| 250
. Joly A, 7ol 5. Ferpriyed S
; (ﬁ'ﬁte of incorporation) {Duration; Year corp. will cease to exist or “perpetual”)

6. QPM gvod 4 o pin .

{Date first transacted busines? in Florida. If corporation has not transacte& business in-f‘]'tjrida, Insert “upon qualification.”)
. (SEE SECTIONS 607.1504, 607.1502 and 817.155, F.8.}

7. 4321 Nw ad pvengr Tompan,o ~ Flonde 320064
. {Principal office address)

2400 5. Broaduweosy , Los frigalsy | Codforaa 9004

{Current mailing address)

|
8. To mongfocdort ond sldl Apoed oroanizabion sustepas . -
(Pt?rpose(é} of corporation authorized in home state or couniry to Ve carried out in state of Floritla)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Na%me: Jomnge Parsade. _ . _ ) . .

Office Address: 4321 N W 19t Avenes

oo g ,Florida _ 3306
(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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jfurther 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.

y (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 Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the 1a‘w of which it is incorporated.




.
‘1Z. Names and business addresses of officers and/or directors:
i

A. DIRECTORS

Chairman; __Jebut | o “Garlozra

Address: _ 1g4e0 = %mwwji Log ﬂ—-ﬁ?}xﬂﬁﬁ{ Cf 006t

Vice Chairn:aan: o - . _ -«%} , t‘é@
Address: _ e A ) u e e "%;:‘2} V&('7 ?

i : N
Director: 1 . . R . - %}fg;} c}.{
Address: ! - e = % 3

) _.. . _ . '? Jm
Director: ! —— - e e N .- - = -
Address: i . e = - P

5 -

B. OFFICERS

President: GV"U:\J 24U ) S L o
Address; o = %rowﬂw‘j L Lez A‘*}%}/‘FR . CA e

Viee Preside:!nt: e R -
Address: . e e o . = e
Secretary: . e . . P,
Address: __i _ . e - &
Treasurer: — e . N . ae e
Address: |

NOT you may attach an addendum to the application listing additional officers and/or directors.

13,

14,

@e of Chairman, Vice Chaifman, or any officer listed in number 12 of the application)
i . - . - o e ere ;

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



\State of North Carolina
' Department of The Secretary of State

| CERTIFICATE OF EXISTENCE k%53

certify that
SUMMERWOOD CORPORATION

is a corporation duly incorporated under the laws of the State of North Carolina, having been
mcorporated on the Sth day of July, 2001, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation’s articles of
incorporation are not suspended for faiture to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State, if applicable; and that
the said corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREGF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 24th day of June, 2003.

Gllrire 2 Hfprodatl

Secretary of State

Cartiflaation gﬂumber: 88507022 Page: 1of Ref ¥ 5187231-db
Verify this cehificaie cnline at www.secretary.siate.neo.us/Verification.



