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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
September 1, 2004

KHANI BURGHER
21 BAJART PLACE

T
=
YONKERS, NY 10705 'g(
SUBJECT: TROPICAL COASTAL WOODWORK AND REMODELING CO ll\%h
Ref. Number: W04000033178 rrg‘;
P
2.
(=Pl
;E!

We have received gour document for TROPICAL COASTAL WOODWORK AE{’D
REMODELING CO INC and your check(s) fotaling $78.75.

However, the
document has not been filed and is being retained in this office for the following

A certificate of existence or a cettificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translaiion of the cerlificate under cath of the
transiator must be attached io a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist

Letier Number: 104A00053115

Division of Corporations - P.O. BOX 6397 Tallahassee. ﬁoﬁda 39314
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TRANSMITTAL LETTER

TQO: Registration Section
Division of Corporations

SUBYECT: /RoPrers LWoo errodét vt Lo Tae,
(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida™,

“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:

Kraanr  Rugeex

{Name of Person)

RopPrcAt Consta e Lpodiork g LErmdbtope CortPrrys, T

(Firm/Company)
>/ [azarT Pace
(Address)
s
Vonkens, Y. seves ZE o
(City/State and Zip code) LI o
= g ™M
S W
For further information concerning this matter, please cail: = &
A
-
4’ ) g . . ] LI - B
_ N M) LRGHER at ( 9ty ) 20— P25 2 5
{(Mame of Person) {Area Code & Daytime Telephone Numb@ .=
STREET ADDRESS: MAILING ADDRESS:
Registration Section - Regisiration Section
Division of Corporations Division of Comporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 . ~ Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ﬂB/fé'/’S.’f’ﬁ FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

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

1. 7& Su PIPHEL ZrrcorFe
{Name of corporation; must include the word “INCORPCRATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like iraport in language as will clearly indicate that it is a corporation instead of 2
natural person or partmership if not so contained in the name at present.)

2. _MEw) Yokk . 3. TF- (897632
(State or country under the law of which it is mcorporated) (FEI number, if applicabie)
4. Juws 258 2p0y 5. _ TINBEFINATE
(Date of incorporation) A (Duranon Year corp. will cease to exist or “perpetual™)
6. PO QualiFicATro d s

(Date first transacted business in Florida. If corporation has not n'ansacted business in Flonda Iusert “upon qualification.”™}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. o/ bpzant Aack, Yovgses NY. (078
{Principal office address)

darus CanBY Do Mergoury) Fi3290;

{Current mailing address)

8. _Wpod thorR /. fnid é:z,:é-‘-)ﬂ\./é L L0 ELpns &

(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 or Mail Drop Box NOT acceptable)

¢ o
Name: SEAN ELL 10T T : —c. ¥
ZF 8
Office Address: _§23g N W g br - . : B T
’ P LR < : S e
Pravtation __.Florida_ 333> Y M. o 3
2 ) =& put 4 m
(City) {Zip code) AR o
5o @ S
10. Registered agent’s acceptance: 2 2

Having been named as registered agent and to accept service of process for the above stated corparatmn at the place
designated in this application, I 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 fawmiliar with and accept the obligations of my position as registered agent.

Se. 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 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.



L

12, Names and business addresses of officers ard/or directors:

A, DIRECTORS
Chairman: __ACHAN!  PBUREHEX

Address: 33/, Sewarx 1T Ave

MT._ N ERrpw NY [0S

Vice Chairman: __C-LyvE QR £ £1 THS

Address: R/ BAIIRT PLACE

o exs MYy (0700

Director:
Address:
Director:
Address:
2T o
B. OFFICERS =o' =
) -=r '1'}
Peesident: (M AACS édﬂ_ﬁ@!ﬁé( = T eima
T SO o & S
Address: 3%/ Soyry [ Ave B o e
= R
MT. Vet o MYy 120 Co e T
b x> @
Vice President: C/—/ VE G,e/FF/ 7HE =0 =
Address: s ,(f,y,;r;e,(_r P LA e
Sy Ers, W Yy 10204
Secretary: O liveg G'KJFI',‘I THs
Address: R/ BATars FPlacE Toniets M%, /0708
Treasurer:
Address:

NOTE: If necessary, you may attach andddendum to the application listing additional officers and/or directors.
13, x ' '

(Signature of Chaigimidn, Vice Chairman, or any officer listed in number 12 of the application)

14, AHANI  Burgeen CHprMAN ] PRESIDAVT

(Typed or printed name and capacity of person sighing application)



State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of TROPICAL
COASTAL WOODWORK AND REMODELING COMPANY, INC. was filed on 06/28/2004,
with perpetual duration, and that a diligent examination has been made of
the Corporate index for documents filed with this Department for a
certificate, order, or record of a dissclution, and upon such
examination, no such certificate, order or record has been found, and
that so far as Indicated by the records of this Department, such
corporation is a subsisting corporation.

wn k%

Witness my hand and the official seaf
of the Department of State at the City
-+« @f Albany, this 13¢h day of September
) v two'thousand and four.
SRS S R
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