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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: C* Veess Lo

(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 all correspondence concerning this matter to the following:

Domm ™o ey g

+

(Narme of Person) 7 N
L‘)"‘} 0SS j—— 1 A1U, - .
Firm/Company) o Z
p\‘ - ' © 2e
Y09 East Hiver Ploc Swde 2D | £ 22
(Address) —_ EPT:
l . o aZl
Jackamn, VYo s 28202 e 5 320
! (City/State and Zip code) S,
™woEE
= B
L o =
For further information concerning this matter, please call: W
Ciheis Cmﬂc;} a (28 ) 3549 -199l
{Name 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.C, Box 6327 .
Tallahassee, FL 32399 - - Tallahassee, FL. 32314 _
Enclosed is a check for the following amount:
%70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED e
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. (rlase 4 inc,

{Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION" ar
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partmnership if not so contained in the name at present.)

2. _ Delavonre 3. Tl-23233(Ck
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, e 3, 003 5. Y Pf;\”\k‘ll o
{Date of i mcorporanon) (Duration: Year corp. will cease to exist or “perpetual™)

6. oy gualiBea o ~

(Date first fransacted busirkds in Florida. If corpomtxon has not transacted business in Florida, insert “upon quattf' cation.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.3.)

... RS Ec\i‘-ﬁr Riwe PQQ e ke é_(l\__j&_\ﬁib_m,_m_&ﬂ&_g

(Principal office address)

=
=S E
{Current mailing address) . %?g
S BE
olE
8. St D-E olassS = = 0 %:__,’;
{Purpose(s) of corpo;a.[tion authorized in home state or country to be carried out in state of Fiorida) x =] o
Y s
9. Name and street address of Florida registered agent: (P.QO. Box or Mail Drop Box NOT acceptabg) g}l

Namae: C—T CQ_‘C{\DJ‘C\ J_\D"\ QAA%JK-FY‘\,

Office Address: {ég VS _\,g,&jb £ EALe S&BQDSE QOC\
Plontelors Foia>323Y

(City) (Zip code)
4

10. Registered agent’s acceptance:

Huaving been named as regj ent and to accept service of process for the above stated corparation at the place
designated in this applic cept the appointmant as registered agent and agree to act in this capacity.
Jurther agree to comply With the provisiondof all statutes relative to the proper and complete performance of my
duties, and I am familiak with and accept ths obligations of my position as registered agent.

\ PETERF. SOUZA

{Registered agen!'s signature) |

11. Attached is a certificate of existence duly authenticated, not more than 3¢ 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 law of which it is incorporated.
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12. Names and business addresses of officers and/or ;ﬁrectors:
A. DIRECTORS

Chairmen: ;\:\,@m \d F \_Q ‘n_df__rs

Address __ X0S  FE, Q;H‘f( Q\C\(}“ Sk A0 1

_lacksdow _tas 39204,

Vice Chairman:

Address: "
Director: ) . .
Address:
Director:
Address: . =
. .
2 =
B. OFFICERS ) vy 25
— . AR~
President: D‘ST\C\HA landecs - — K
, ) . ) S anr
Address: _X0S E‘O‘S"E‘ Q\\rer {)\CACA SL}»\ZE«\ =201 :_} T
Q’E-'?'
JCx c¥son s 38303 W By
. - r o
Vice President: Q\r\r I sto p\ﬂfr CDEﬂE\.I‘ © &
Address: __ 2309 E_Qﬁ’h Q;\JC(— p((j A SI \l.:bk 201
JocKsen_mMS 39203

Secretary: ’D(Wr\ﬂ\ d Flanders

Address: _R0 S Egeh le plQUL %VM\}(,—’L %’Ol
Treasurer: (\\"\\f_i mbbf e (f\DiC‘\l

JaCKson NS 39202
{ 7 ' =
Address: S}Di EC{S&‘ E‘\&VE\QQL SLJLAi«\ &DL \JOH.C K%B‘f\i < 3OI‘DOQ_7
NOTE: Ifnec

essary, you may attach an addendum to the application listing additional officers and/or directors.
13, M

y 4 Eggture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Chss Conla, Vice Vyesident

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




Delaware

The First State

PAGE 1.

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLASS 1, INC."

IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND EAS A LEGAL CORPORATE EXISTENCE SO FAR IS THE RECORDS OF
2003.

THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D.

3687601 8300

Larnat sdpmiit b Formctiaant
Harriet Smith Windsor,'SéEréEW of State
AYAETA1A1
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