L0000 05055

(Requestor's Name)

(Address)

(Address)

{City/State/Z\p/ohone #)

[1rekur [ war [T man

(Business Entity Name)

(Document Number}

Certified Copies Ceriificates of Status

Special instructions to Filing Officer:

Office Use Only

HCRRRRRAANY

500040574495

330/ 04--01047--004 #7875

—t e
Ll ot —
£D o
ot I
£0 @2
@ 2
m m
: -
L
= —
oL o
S
:::‘F-l oo

=
Q)
A



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ 8-S Commepw) Lwof Soacdisls e

{Name of corporation - mudt 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:

Modalie Gue—ae

{(Name of Person)
g:r\n. r-)(- RA.’.GO\V‘\C\O:\
(Firm/Company)
VOMOO Cawtbadl e e
(Address)
Boce, Bodon, FL. BBUAY
{City/State and Zip code)
. Sen
For further information concerning this matter, please call; ",ig’;
iy
R SR
v \rﬂe«?w—f‘c’ a (Y0 ) W3% 1 oo
{Name of P@n) (Area Code & Daytime Telephone Number) i o
PR
e
8z &
oy 2
* .3
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 s $78.75 FilingFee & [ §78.75FilingFee& O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Cﬁ-g CQw\mAr'c.\ﬂ\E-O'DE g <.C-' S \-\G-.

1.
(Enter name of corporation; must include “INCORPORMWTED,” “COMPANY . “CORPORATION,”
"Inc.’" IICO-‘II “Corp,“ !!!nc,ﬂ NCO’" Ol' "COI}}.")

C-M Q-VOQ 1.-y\1 \n v,

(If name unavailable in Flofidarenter alternate corporate name adopted for the purpose of transacting business in Florida)
3. T S-S \V\81

2 I <K_5
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 11\'&\ { 3% ] 5. ?‘-ﬂpc}cuq\
(Date of incorporation) (Duration: Yeir corp. will cease to exist or “perpetual™)
6. ?-C- nAreg
<D {(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

oyt ¥Cy \Way Cede B\ TR 1510H

7.
(Principal office address)
LSO Barsh, Sk \]Lskq, CA Groe1
) (Current mailing address)
8. Lok, Coviaatdo~ _
(Purpose(sof-ebrporation authorized in home state or country to be carried out in state of Florida)
9. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) i‘é,g:;
2
Name: NATA LIE EVERAERT _ %Ej
Office Address: jo Yoo CfHHEL BI’QCk LN B _ﬁi’
RoehA RATon Florida_ 337 94 Do
(City) (Zip code) %’ ?
b T

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. 1

£0:204d UE 90V 4

(T

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

1. 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

Address: 5 \5 2-: gwsle an&—-
_ Poilett TX —1S0%R

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

..Ba.qu gd-wwv-l-—

President:

Address:

Vice President:

Address:

Address:

St et

Secretary: -(}\\‘!\)- ‘M&‘-é:lp ?g ::3
Address: __\pSO Burslow, s \I\S)\*\,a{'\" Yol i’% ;3 T
Treasurer: -&3!""“"; %‘\"1—' E_,;Q ; 5

=73

NOTE: mm attach an addendum to the application listing additional officers and/or directors.

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

14. TAv bhe &ap ST ULV

rinted name and capacity bf person signing application)

(Typed
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Corporations Section
P.O.Box 13697 .
Austin, Texas 78711-3697

Geoffrey S. Connor

Secretary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for CRS COMMERCIAL ROOF SPECIALISTS, INC. (filing number: 156177900), a
Domestic Business Corporation, was filed in this office on December 21, 1999.

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

In festimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 09, 2004,

S

Geoffrey S. Connor
Secretary of State

Come visit us on the internet at http://www.so0s.state.tx.us/
PHONE(512) 463-5555 FAX(512) 463-5709 TTY7-1-1
Prepared byt Tla Hendricks



