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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q s N Q.QUS": VST ZON QQLPOM‘TIarO

(Name 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:

< e
= ‘ez,
Dace Fepraro T 2
(Name of Person) r‘i ’_’; %’ﬂo T
> <.
C g Cowmsv . Care ET f;
(Firm/Company) fﬂﬂ% _g <
32800 PerrzrowmnE Ro K L=
b
. (Address) % % .F_'_‘
Socom OH “Hy (39 > =
(City/State and Zip code)
For further information concerning this matter, please call:
b&c,s_.q':aamrto a (330 ) 65€-969>
(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.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee O 378.75 Filing Fee & 3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




So
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood . wf”
Secretary of State ‘57(' <
September 14, 2004 —(;;;
Vu’}/
e
DALE FERRARO DA

C & M CONSTRUCTION CORPORATICON
32800 PETTIBONE RD.
SOLON, OH 44139

SUBJECT: C & M CONSTRUCTION CORPORATION
Ref. Number: W04000034229

We have received your document for C & M CONSTRUCTION CORPORATION
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Fiorida. The alternate corporate hame must contain “Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable,

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. K the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
Note: Pursuant to s. 807.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
a;zf_thor)ity along with the past annual report/uniform business report fees due this
office.

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 concerning the filing of your document, please call
(850) 245-8043.

Joey Bryan '
Document Specialist Letter Number: 904A00054692

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




. \ ' .
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 QF FLORIDA.

L Cgrn (Lﬂ)hgs_-ﬁggt?'rzdu CORFORATZIN
(Enter pame of corperation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
l'llnc"ll "CO.," "Corp’" I‘Inc," "Co’ll 01' "Corp.”)

C 4 Corsfalimn, Cop omolion on OH

{If name unavailable in Florida, enter alternate corporate name Qdopted for the purpose of Hansacting business in Florida)

2 ONTD . _3Y4-130(a49Y < 2
(State or country under the law of which it is incorporated) (FEI number, if applicab]e)‘.‘;\;'.,f_ f{-n:’\ el
. . O
4. A(JA.uQ l.).n lqal.S 5. PMDn [u.aa ('Z,,f -~ (
' (Date of incorporation) (Duration: "Year corp. will cease to exist or © 'tual")"J <r(
SO, S
! (Dae fifs! transacted business in Florida, if prior to registration) "(_‘L{f} "‘,
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) %TZ/A F 5
A2
=
7. 32800 Peivrgons RO Sseaw ON  Hep29 7%
(Principal office address)
.
SAME
(Current mailing address)

8. _QOQE‘IEUC‘T EOAD

(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:  DAce FPzoRato
Office Address: 5 Y SWw 134 pﬂaq

YNTAMZI Florida 23118
(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. |
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 agent.

(g (Registered agent’s signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application io
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 ' '

Chainmnan;
Address: ;
7 % .
Vice Chairman: et e A,J
e
Address: ‘:7,' . ,:'5\ &
\ Y g <
- O
- 0« .
Director: S _,4’ ’? 0’/_;} s
-
Address; \ %%
\ N
Director: \“—-
Address:
B. OFFICERS
President: D@h L2 men @)
Addresss 22000 PsqrreonNe Ro
- i ~
0D AD it HiLfr )9

Vice President:

Address:
Secretary: .

"\ .
Address: \\, '

, /..' '\\
Treasurer:
Address:

NOTE: If negfss

13.

Hu maf}éc addendum to the application listing additional officers and/or directors.

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

BAL&. \FEQ.M-ILO Presz0:07

14,

{Typed or printed name and capacity of person signing application)




United Statés of America
State of Ohio
Office of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ghio and Foreign corporations; that said records show C & M
CONSTRUCTION CORPORATION, an Ohio corporation, Charter No. 902737,
having its principal location in Solon, County of Cuyahoga, was incorporated on
April 17, 1995 and is currently in GOOD STANDING upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 10th day of September, A.D. 2004

(A,

Ohio Secretary of State

Validation Number; V20042535SDSEAG6




