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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: TN DusTRIES - (2 Fivanvc&E,
(Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

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

Please return all correspondence concerning this matter to the following:

ALDY LASTOR MD

: - {Name of Person)
AMDUs TRIES J& Fip/Ars

L L/'—/‘Nﬁh_g/

-
" (Firm/Company) -
- - ‘;-c-. gg__‘
FEd  maving.  Drivd i 5
(Address) 8 2R
, o S
WES TOn FLogibA 23327 > et
(City/State and Zip code) = BT
@ =3
For further information concerning this matter, please call: @ =™
w
ALbY (ASTUL MP a( $5¥y 657-7953
{(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
409 E. Gaines St. . P.O.Box 6327
Tailahassee, FL 32399 Talighassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee (3 $78.75 Filing Fee & a $78.75 .Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



(Glenda E. Hood
Secretary of State
April 14, 2004

ALDY CASTOR MD

INDUSTRIES & FINANCE, INC.
854 MARINE DRIVE
WESTON, FL 33327

SUBJECT: INDUSTRIES & FINANCE, INC.
Ref. Number: W04000014448

We have received your document for INDUSTRIES & FINANCE, INC. and your

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

"N/A".

Please list the Federal Employer ldentification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter

in line B please siate the nature of the business that the corporation will be
transacting in Florida.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
if you have any questions concermning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 904A00024601

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FORE[GN CORPORATION FOR AUTHORIZATION TO TRANSACT
. . BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation; must include “INCORPOR_ATED " “COMPANY,” “CORPORATION,” ‘
1|l11c L13 "CO& L} ﬂcﬂrp, "lnc,f! "CO ”" 0{ Hcm,p ﬂ)

= T s

(If name unava;labie in Flenda enter alternate corporate name adopted for the purpose of transactmg business in Flonda}

2. Lovisiapmm 3.  TR-146 94905 ?;é‘

(State or country under the law of which it is mccrporated) (FEI number, if applicable)

4 torih 13, 2000 5 ,’feg,ég & ol £~
{Date of mcorporahon} (Duration: Yeaf corp. will cease 10 exist or “perpetugl™

6.

prloyw LI Aab) Tl A T '
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualificatioe.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7 P5Y /’“‘ar;r!& Drive Weston FC 323337

" (Principal office ad address)
?5‘7‘ /Hﬁ\mntﬂ_. Dryve Wés‘.b?/v_ F&e 33327

{Current mailing ad;irass)

P

{Purpose(s) of corporation authorized in home state or country to be darried out in state, Of Florida)

S. Name and siveet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: _ALDY (ASTOR Mh
Office Address: 25% z!:lg,ri&g_ .b};}VQ_

WEsTOrvs . Flerda_ 33327
{City) {Zip code)
10. Registered ageni’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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

further 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 sition as registered agent.

(Registered agent’s signature) T

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 law of which it is incorporated.

12. Names and business addresses of officers and/or direciors:



A. DIRECTORS

€hairman: AL D '}’ Ot & f’" 2R b
Addsess 553 Marina. -_j:)rfya_

WEsTonr , F¢ 333 37 000
Vice Chairman: . = + T e
Address: N . for o 2 M .
Director: _ I e - - = - -
Address: P N i - y (R
Dircetor: e e e e e e Y
Address: __ _ —_— - = e e =
s e e a - : - _ eF -
B =
B. OFFICERS _ - : = B8
= —;g
President: AL DY (ASsSTUL MDD _ . E_:; ::z-'
. b=
Address: 54 Mavine bdrive ; =z ?339
- - 23
WESTOn  FC 33327 ; -
g
Vice President: e . < - : . L i &
Address: - “ L - s
Secretary: ) o - L - a T
Address: . N _ iee - or I S
Treasurer: e ool = ey - - s - . ) S
Address: . - - . - ) ] C e I
NOTE: If necessary, you may atmum to the application listing additional officers and/or directors.
13.

{Signature ;)f D’?&JJM m number 12 of the applicatioi;) = ]
M _ ALY  (aarde UMD,

LES (K T
{Typed or printed name and &pacity of person signing application)
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Fox McKeithen
SECRETARY OF STATIC e

S gém'eéz}ey af’? %é, the State of Loudscana, S oo Aeredy @e#/eﬁr Hal' 5
NDUSTRIES FINANCE, INC. el

A LOUTSIANA corporation domiciled at LAFAYETTE,

e Filed charter and qualified to do buginess in thisg State on
March 13, 2000,

I furthexr certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of . <
State, and so far asg the Qffice of the Secretary of Stat&iss
conce¥frned ig§ in geood standing and is authorized to do - =
busginegs in this State. - ;%

' ~
I further certify that this Certificate is not intended t&°
reflect the financial condition of this corporation since =
this information is not available from the records of this

Qffice. ' *®
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