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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: HomeCreote Homaes, inc.
(Name ol Corporation — must include suffix}

Dear Sir or Madem:

The enclosed "Application by Foreign Not for Profit Corporation for Anthorization 1o Conduct its
Affairs in Florida”, “Certificate of Existence®, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.
Please rctumn all correspondence concerning this matter to the following:

Peter H. Norman

(Name of Person)
HomeCrete Homes, Inc.
H =2
{ritm/Company ) g éﬂ
3428 Bowman Court 2 Z=
{Address) - - S
Bakersfield, CA 83308-5000 o e
; T oe o
(C?x?fﬁtam and Zip Codt) o ~f‘ er
= D=
For further information concerning this matter, please call: “ %m
Lisa Norman at¢ 661 , 588-6635
(Name of Person) ( Area Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
409 E. Gaiues St. P. 0. Box 6327
Tallahassce, F1. 32399 Tailahassee, FL 32314

Enclosed is a check for the following amount:

O $7000 Filing Fec ~ {J $78.75 FilingFee &  [J $78.75 FilingFee & g1 987.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



hd ¥

APPLICATION BY FOREIGN FOR PROFIT CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6()7 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN FOR PROFIT CORPORATION FOR AUTHORIZATION T0 TRANSACT BUSINESS ™ IN
THE STATE OF FLORIDA:

HemeCratae Homes, Inc.

“(Rame of Corporation: must nclude the word "INCORPORATED" of "CORPORATION OF Words ot abbreviations of ke Hmport
in e a5 will clearly nudicate that it is a corporation mstead of a satural person or partnership if not so contained in the name at
presexdt. " papy” or "Co." may not be used as a corporate suffix by & nonprofit corporation.)

5 Delaware 4 77-0584601
{Stale or cotmiry under the law of vatich it &5 Incorporatedy {FEI munber, If epphicable)
4. September 17, 2001 5 Perpetual B
{Toate of Incorporation) (Duration: Yeoar corp. Will cease to exist or "perpetual’

P Upon qualification B
) (Dhate corporation Tirst conducted ATTAITs 1 FIOHGA - See seclion360; 11301, 907 (T3G2, andc07 135, F.5%
7 3428 Bowman Courl, Bakersfield, CA 33308-5000

{Principal office addressy
same
{Cirrent maibing addiess) o)
e Ten
. [ ] FEF s
g wonstruction and sales of Insulated Concrete housing g S%
’ {Purposels) of corporation suthorized It Home State of Countyy to be caried out i the siale of Flmda}:; W ;:
= lbE
9, Name and stroei address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) - :;}f-
RE =T o
e uTh
Name: =ddie Ney N 23
. 2841 SE Calvin Street @ 2™
Office Address: , _ - =
Port 8t Lugie Florida 34852
Ty {Zip Code)

i Reghidered agent's

acceplance:
Having been named as ‘ered agent and to accept service of process for the above stated corporation at the place
design%tedt‘nthfs é ,Iker&vam@t&egpmhmtgregiﬁgdagmtmdagrmmactinﬂciscqpac:‘gr.
I further agree to comply with the provisions ali statutes relative 1o the proper and complete performance of my
dicties, and I am familiar with and accept the obligations of my position as registered agent.

11, Anached 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 corporaie records in the
jurisdiction under the law of which it is incorporated.



12. Names and addresscs of officers and/or directors:

A. DIRECTORS

Chaiman: €187 H. Norman

Address: 9211 Emerald Arbor Street
Bakersfield, CA 93314

Lisa Noman

Vice Chairman:
Address: 3211 Emerald Arbor Street

Bakersfield, CA 83314

Director:
Address:
Director:
Address: o
=7
ine: g
S 2=
B. OFFICERS : o
President: Pater H. Norman ——— e ::L-
Address: 3211 Emeraid Arbor Street = ;:
Bekersfield, CA 93314 - ==
L et
preal
(€2}

Vice President;,_158 Norman
. 3211 Emerald Arbor Strest

Bakersfield, CA 83314

Secretary: i5& Norman
3211 Emerald Arhor Street, Bakersfisid, CA 93314

Address

Address:

Treawwer:

Address:

NOTE: KWLM:; 8 an addendum to the appli téun listing additional officers and/or directors.

» 4
) (Bignaturc of Chairman, Vice Chairman, or any olficer Iisted in number 12 of the apphication)

14, Peter H. Norman, Prasident
(Tvped or printed uame and capacily of person SIgIIng appircation)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “HOME CRETE HOMES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF OCTOBER,
A.D. 2003,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TOQ DATE.

=4

8 8

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID o S5

<2 =43

—— . -3

CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE"'STATE;OEF-:;T; -
- (-3’,<—;"m
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE -g Com

EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED 80 FaR as e

h
SHOILY X0t
VIS 4

RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSAGLT
BUSINESS.
AND I DO HERERY FURTHER CERTIFY THAT THE SAID ﬁHaﬁE CRETE

HCMES, INC." WAS INCORPORATED ON THE SEVENTEENTH DAY OF
SEPTEMBER, A.D. 2001. B

\5UhA»uJbt»,dﬂauLtA/9§§aA¢L¢¢hJ

Harrier Smith Windscr, Secretary of State

34364631 B300C

AUTHENTICATION: 26933523

030665841 CATE: 10-16-03 o



