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TRANSMITTAL LETTER e 1 SALE
TALE ARSI T FLORIDA

TO: Regisustion Section
Division of Corporstions

SUBFECT: _ ke CamnET 5 éﬂ-ﬁﬁ?«)‘rﬁ.’;[ SH’Oﬁ C}D

{Name of corporazion - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Fereign Corporation for Authorization o Transact Business in Florida”,
“Certificate of Exiztence”, and chack are submited 1o repister the above referancad foreign comporation @
ansact business in Florida.

Plcase refurn all correspondence conceming this matier to the following:

drsus Bekes . -

{Name of f’ersoa}

Tue bagiver + Cpenmey Sty Co

(Firm/Company}

J8LL o™ mE e

(Address)

Napigs, L 39120 ‘ L

{Ciry/State and Zip code,

For furthey information concerning this matter, plesse call:

M@SL{L& EMEIZ “at { 8’7'7} é’a?-‘OO&(o o

(Name of Person) (Ares Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registeation Section Registration Sectdon
Division of Corporations Divisien of Corporations
402 E. Gaines St. P.Q, Box 8327

Tallahassee, FL 32399 ... Tuilshassee, FL 32314
Enclosed is a check for the following smount: '
$) $7000Filing Fee (0 §78.75FilingFee & O $7875FilingFee & $87.50 Filing Fee,

Centificats of Satug Certified Copy Certificate of Stamus &
Certified Copy



68,17:.03 1n.97 FaX 8118488180 JOHANSON LAW ifos

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN %E’!E D
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION §G7.1503, FLORIDA STATUTES. THE FOLLOWING 18 SUB Et'j ;1 AR G L‘B
REGISTER A FOREIGK CORPORATION TQ TRANSACT BUSINESS iN THE STATE OF FLORIDA. | Lot l ~ STATE
AR .» \ i L.

v Tne luemex - Caroeasmpy Stor Co SUUAHANSEE FLORIDA
{Enter name of corporation; st incheae ! INCORPORATED," “COMPANY ™ ‘CDRPORAT?ON
“1116 L] "CO . L3 n{:arp‘u e "CO i ar 'CQfP lt}

{H mume unavaiiubic n Fiérﬁm enier Riernits corporkee name adoped for the murpose of ransacting business in Florida}

2. FHIAOLS . 3. 03-0QLNe3sT?
{State or country under the law of which it is incorporated) {FEI aumber, if applicuble}
s H=ole3 s PeefeTuAL
{Dale of incorpomiion} {Durstion: Yesr corp. will cesse to exist or © crpcmal”}

o  Eipeobernm 6’19?/'33 ,

{Datc first transacied business in Flodda, 1F corporatmn has not frensactad business in Flondz, insert "upcn q.}.ahﬁcanon "}
(SEE SECTIONS 607.150!, 6071502 and 817.155, F.5.3

7. NG N, MARE ST, |, PAYTosy, T o357 . i}

(Pnnmp&! office addrcs;)
13 JLMh AVvE pE, ORALES, FC FUHIRD ,_
{Current mailing address)
THE TRANSRCTION OF A of AL LAwFL L PURPCIEY Fol w1
g CORPORA MIONS MAY BE iWERPORATED UMDER THE TLLAOIS BUSIAESS (ogPopATI o AU
{Purposefs) of sorporation suthorized in home staie or counlry to be carried out in state of Florida) oF 1 ‘? 8' 3

9. Mawme and street addreys of Floride registered sgent: (P.O. Box or Mait Drop Box MOT acceptable)

Name: u&&akkﬂ &}{Sﬂe . . o L

Office Address, __[Rlp L o™y AlE N - _ . .
NRPLES, FL L Flonda _SH1ID2Q
{City) (Zip code)

10. Reglstered agent’s acceptance:

Having been named as registered agent and to gocepl service of process for the above stated corporation at the place
desigriated in this application, I hereby aecepr the appointnent as reglstercd agent and agree to act in this capacity.
Surther agree fo comply with the provisions of afl statutes relarive 1o the proper and complete performance of my duties,
and 1 am famitior with and accept the obilpations of sy position ax registered apent,

U bodq | )

{Registered egept’s signatuee)

11, Amached is a centificare of existence duly authenticated, not more than 90 days prior 1o delivery of this zpplication 1o
the Deparunent of Siate, by the Secrewry of State or other official haviag custady of sorporate vecords in the jurisdiction
under the law of which it is incorporated.

12, Names and basiness addresses of officers and/or directors:
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a. DIRECTORS

Chairmazn:

JOHANSON LAW

FILED

0CT -8 AMIC: L

Zag

Agddress;

E ot LT TRt
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;!A\h‘{ e :‘(.‘sTE

2y A

PN B SR R T T oY

Vice Chairmmm

Address:

Direcion

Address:

Directon

Address.

B. OFFICERS
President: ___{ARSULA 6““05&,,

ol
-

address: __ RG] floMhpue E
PAALES, FC BHL20

Vies President; _ IDELRAE. RAKER

Address: 1Bl Kﬂ“" AVE E

MORLES, FL 39130

Secremry: __[ARSULA  REKER

Address: 151 {[_QH‘-H—ME. ROE P Mﬂ"?"-‘?& PL I Y20

Treasures __ CALSUA (A LR

aess [Tl _JOM AvE NE,  ApeLEs, £C 21150

NOTE: 1f necessary, you may anach an addendurn to the spplication listing additional officers and/or directors.

. A

(Signature of Director or Officer listed in number 12 of the application)

14, FLES

{Typed or prinuzd name and capacity of person signing spplication)



L File Numiber 6262-475-2

To all to whom these Presents Shall Come, Greeting

I, Jesse White, Secretary of State of the State of lllinois, do
hereby certify that

THE CABINET & CARPENTRY SHOP CO., A DCOMESTIC
CORFPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE JANUARY 30,
2003, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THEE

BUSINESS CORPORATICON ACT OF THIS STATE RELATING TO THE PAYMENT OF
FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOQOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS*#%k*kkkkkdkkdkhhhhkddds

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of IHlinois, this 24TH

day of sEpTEMBER A.D. 2003

SECHETARY OF STATE

C-280.2

-



