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TRANSMITTAL LETTER

A

TO: Registration Section o
Division of Corporations ! t -} {: {j“'
J~'.l| \ l

susecT: JJES/GA)  THREE NEcoR ATInG //uc O RPOM

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Cotporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

/it /AE L ZAV/ISOL

(Name of Person)

DESIGN) THRELE NECORITING

(Firm/Company)

75  LPARRACURA S7.
{Address)

DESTIN__FL. 3259

T (City/State and Zip code) '

For further information conceming this matter, please call:

SUCHAL L  ZAVISOf o (%50 ) FGE- R4 T -

(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 o Tallahassee, FL 32314 Lf TD).JJJ S-bosD

Enclosed is a check for the following amount:

0 $70.00 Fllmg Fee X $78.75FilingFee & (O $78.75FilingFee & O $87.50 Filing Fee,
C s = dogTtifiCAtE OF Status __Certified Copy Certificate of Status &
Certified Copy

Divisiow 65 Co.-gomhayus
- SHete oF Herdar -



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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO a3 oer 79
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

— .. ,-, ;—H‘ {

L OESIGN  THReE [PECORATING [NC . . S Sser

{Enter name of corpotation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” !
!lInc.’" "CO.," "Corp," lJInc‘!l "CO," 0]. "CUl'p.")

(If name unavailable in Florida, enter alternaie corporate name adopted for the purpose of tran_;sacting ‘business in Florida) _

2. G &R 6 IA 3 _ 5% - /RALT o7
{State or country under the law of which it is incorporated) (FEI nurmber, if applicable)
.09 /12 [/ /983 s PeretTon L
/ {Date of indorporation) {Duration: Year corp. will cease to exist or “perpetual™

6. _(PON _ QUALIFICATION
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

1.7 5 BARRACuUnA ST, 0ESTIn) L. BR54)

(Principal office address)

75 BARRACUDA ST PETw T IR )

{Current mailing address)

8. _ LA TLXNOR  PECORATING

(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida)
9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)
Name: /%/C/jA& L ZAWSOA/ . o _ B
Office Address: "7 3 ,/f/ﬁﬂ\;WAC(J:QA T/ , , o

ESTINS " Florida J.2.5°F/

(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. I
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 agen,

%/W”

Q_Rgﬁstercd agent’s signature) ' B . _

11. Attachedisa cernf“ cate of existence duly suthenticated, 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 law of which it is incorporated,

12. Names and business addresscs of officers and/or dircctors:



. . A. DIRECTORS

Caman: ___ PIICHAEC — ZAYVSor =

sioss 25 SARRACODs ST PESTIN  Fh :sz
’ - UJ UL é@’ hitHr 58

= T SRR LT Ok STATE

Vice Chairman: Eﬁ&ﬁ.}&;{] qu]_//.:SD/U | _ _7 _ . FV‘| g I’”' W Fl ﬂiélﬂ“-

Director:

Address:

Director:

Addjress:

B. OFFICERS
president: _ AT/ CINAE L ZAVISHN — B
s 7 8 SSAMACUOA "~ ST LDESTIN T AR 5‘523;%;} |

e—

Vice President: 'ﬁféWOIG -Z/[-l’/j' S‘DN : S e — ..
aidess 75 SSUACUDA S pESTIN L 3359

Address: 53‘7 KELL - AIRE DR PESTin Pl 2259
Treasurer: __ /MW /L YL / ZHZ/LmA) — -
Address 7 5 ABARRACOQNA  S7 ﬁé..s'nfv /“/ 3334/

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, ; p o . .
(Si { Director or Officer listed in mumber 12 of the application) "
14. VAN i - TR A . /A LES1 0 ENT

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



DOCKET NUMBER : 032880023
: secreta_ry Of_ St_ate CONTROL NUMBER 1 J311B804
Corporations Division )
JURISDICTION : GEORGIA
315 West Tower PRINT DATE : 10/15/

#2 Martin Luther King, Jr. Dr. FORM NUMBER P 211

N .l

MICHAEL ZAVISON
75 BARRACUDA ST : )
DESTIN, FL 32541 . . . .

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hexeby certify under the seal of my office that

DESIGN THREE DECORATING INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to

transact business in Georgia ¢on the above date. 8Said entity is in

compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated
and hag neot £filed articles of diggolution, certificate of
cancellation or any other simllar document with the office of the
Secretary of State. e —

This certificate relates only to the legal existence of the above-
named entity asg of the date issued. It does not . certify whether
or not a notice of intent. to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
gsimilax document has been filed or is pending with the Secretary
of State. Com

This certificate is issued pursuant to Title 14 of the Official
Code of Georgla Annotated and is prima-facie evidence that said
entity is in existence or is althorized to transact busginess in -
this state. o .

SRl T

Cathy Cox
Secretary of State

DATE INC/AUTH/FILED: 09/12/1983 FH-ED

Atlanta, Georgia 30334-1530 o fer
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