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TRANSMITTAL LETTER KR
‘j" v’i")
P .
TO: Registration Section 6,(\"%3 A~
o : SN
Division of Corporations %' Q;,
Z g
SUBJECT: /9"77&; el \gfum/zj HICr 4

(WName 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:

,mBErly Emp 1€

" (Name of Person)

,47‘724 cirn St rrees Lo

(Firm/Company)
F850 (desr MNed vy STE S0
(Address)
Daltrms T 75220
{City/State and Zip code)

For further information concerning this matter, please call:

Q&M MMW
<’

(Name of P&rson)

st (o2 EN CBO-S2ST  _efr ST
{Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee n?’ $78.75 Filing Fee &

Certificate of Status

O $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,

Certified Copy

Certificate of Status &
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*APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITU/ZD @- A
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ,.-‘{ . !/q/ /<
S St z Cop. sa €
1. 721 et UTTERS £/er s T N
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” 7 n Y /9}
u[nc_,u "CO.," "COI’p," "Inc," "CO," or "COI’p.") t%\L‘)‘/‘; '{-
I 7! g
- A /,'-‘)?. {"7
‘%2
%%

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

A~ Dt 'S & I~

.-—-‘/

2. [£vaS 3.

(State or coufitry under the law of which it is incorporated) (FEI number, if applicable)
a. VLY / >0 Y 5.

{Date of incorpora’tion) (Duration: Year corp. will cease to exist or “perpetual™)
6 0¢/01/0
(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607,1502, F.S., to determine penalty liability)
7. “hBop Sl ST SE &, 1 SIBH-55B7
(Principal office address)
_b/;ﬂélﬁﬁa /% AFIJI-6ID

OO oo 22695

(Current mailing address)

S.M Y T s HFaldedrvord OF /%Mw;«/g SHeerrEes

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: &o.&
Office Address: 0?630 Y N -5_ / ol Spgfn?—
,Florida_2 33 /%

_D”(W
[~
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and lo accept service of process for the above stated corporation af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
ions of all statutes relative to the proper and complete performance of my duties,

Iy with phe propi
e pbligations of my position as registered agent.

Jurther agree to co

and 1 am familiar witft and Dt

3

{

U (Registered agent’s siFlature)

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 directors:




A. DIRECTORS

Chairmany ©d £ f£5F /}4«4{/

W8 Gl GB35 Qross e
Gog_pgééx, T 7503 P
Vice Chairman: ) :;;%% {u:(,. %
Address: (-,;,;fﬁ _ /‘D,o < ¢
Director: _SJEFF  futl ‘q’?%?) %
adiress: Gt G885 Crass,ne %%
&ﬂp&é{, T TSUG
Director:
Address:
B. OFFICERS

President: cﬂﬁ' /16 &L—‘-S' & (7

Address: '/0 70q‘ Ifuﬂfﬂf\j 7@4‘(——

ool GTY , Fropdst 33328

Vice Presidenty (.0 Erre Lo

boas Dec o, Ne.

Address:

7/
Dallrs  7x 25230

Sﬁc‘rte%: D/'?’l// » ez o)

Address: L eviweg, Ty 2506

P2s8 ¢ wdy Mo Clood

Treasurer:

Address:

NOTE: Ifnec Ly a A te'¥he application listing additional officers and/or directors.

13.

/ (Signature of Diféctodor Officer listed in number 12 of the application)
14, _" é EFE Ll &0

(Typed or printed name and capacity of person signing application)
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Corparations Section
P.O.Box 13697
Anstin, Texas 78711-3697

Geoffrey S. Connor
Secrerary of Siate

Office of the Secetary of State

The undersigned, as Secretary of State of Texas, does hersby certify that the document, Articles of

Incorporation for Atrium Shutters, Inc. (fling number: 7956000), 2 Domestic Business Corporation,
was filed in this office on January 02, 1941.

It is further certified that the entity status in Texas is active.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my offfce in Anstin, Texas on July 07, 2004,

aar

Geoffrey 8. Connor
Secretary of State

Come visit us on the infernet at hitp://www. sos. state. tx ug/
PHONE(512) 463-5555 FAN(512) 463-5709

TTY7-1-1
Prepared by: SO8-WEB
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