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FLORIDA DEPARTMENT OF STATE

2. %
Glenda E. Hood T S
Secretary of State (? . A
March 15, 2004 -;_’;T Ze
u:}‘,'}{‘_',v
<
OSCAR A. BUENO <

3209 SOUTH COBB DR STE. G-6 0

SMYRNA, GA 30080

SUBJECT: POéKA DRYWALL, INC.
Ref. Number: W04G00010247

We have received your document for POOKA DRYWALL, INC. and your
check(s)} totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of exisience or a ceriificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secreiary 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 translation of the ceriificaie under oath of the
translator must be attached 1o a certificate which is in a language other than the
English language. A photocopy of this cerlificate is not acceptable.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Marsha Thomas
Document Specialist Letter Number: 104A00017004

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



TRANSMITTAL LETTER

TO: Registration Section
Division of Caorporations

SUBJECT: PooA DP\{UJA”, (v Q.

(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:

(Oscar 4. Bouewo L

(Name of Person)
Pooxa_ Dpywii , i<
(Firm/Company)
3z _sooin cobb Dr. surs G- €
{Address)
—
SihypnAd | GA, 30080 By o
(City/State and Zip code) »5 o
ot R
P
o 1
For further information conceming this matter, please call: L =
=<
M .
=
Q:;_ggk A.EUEM} x99 , 226 {42] Dol
(Name of Person) {Area Code & Daytime Telephone NumberE: f;
L <
6

MAILING ADDRESS:

STREET ADDRESS:
Registration Section

Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327

409 E. Gaines St.
Tallahassee, FL 32399 - Tallahassee, FL 32314

Enclosed is a check for ih?lowing AnOUM:

$78.75 Filing Fee &
Certificate of Status Certified Capy

O $£70.00 Filing Fee D $78.75FilingFee & O $87.50 Filing Fee,

Certified Copy

a37id

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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _PooKxkA PRYwAIl , INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," "Ine,"” "Co," or "Corp.")

{1f name unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)

2 Geoker A 3. 20-0373/29]
(State or country under the law of which it is incorporated) (FEI number, if Eﬁ;;ﬁcainl’e)' -
v 12 ]ol [o4 s WA -
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. G poN QudliFicagn!!

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

2209 Sobh cobb Dr sie G €

7.
(Principal office address)
Same [fbooe. .
(Current mailing address) — ;" =
= o
. . T O
. Tontinve doing Drywadl Job. =L S N
(Purpose(s) of corporation authorized in home statd or country 1 be carried out in'state of Florida) f_g; @ "»"'"‘"
fMe. ™o I
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acc?_‘na'ble) =
CoonNo
O~ ler
wame: __Oscar . Bueno . 5 =
= 5

Office Address: 10'61 Old K' “ClS -Ed SCCJl'h AD\’ \6‘8
CHK30NUP H C 327, 3y

(dity) (Zip code)

10. Registered agent’s aceeptance:
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 iereby accept the appointment as registered agent and agree to act in this capacity. 1
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 my position as registered agent.

COcne A Pt |

(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.
12, Names and business addresses of officers and/or directors:
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A. DIRECTORS .
N O Y Qoo
raess:. P-O- Box 24322 dacksomviE  FC. 32zY/

Vice Chmrman:

Address: o

Direcior: R

Address: =~ B

Director.

Address.

- 8. OFFICERS
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R

President; . o

Address;

L
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Vice President.

[

4

f

Address! _

;aoﬁa

v?

Scerctary: . . .

Address: . - - -

Treasurer: ; ..

Address: -

NOTE; if necessary, you may attach an addendum to the application listing additional ¢fficers and/or ducctors.

13, scar A e

{Signature of Director or Officer Histed in number 12 of the application)

B te.Qac-xL A %QE-QP‘ L )

(Typed or printed name and capacity of person signing application)
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DOCKET NUMEER . 042860146
; Secretary of $tate CONTROL NUMBER . 0363247
Corporations Division DATE INC/AUTH/FILED: 11/18/2063
JURTSDICTEAN . GEORGIA
315 West Fower PRINT DATE . 09/22/2004
#2 Martin Luther King, Jr. Dr. FORM NUMBER ;211

Atlanta, Georgla 30334-1530

OSCAR A. BUEND
6084 GLENN RD
VALDOSTA, GA 21606

CERTIFICKATE OF EXISTENCE

I, tathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the séal of my office that

POOKA DRYWALL, INC.
A DOMESTIC PROFIT CORDOHATION

was formed in the jurisdiction stated above ar was authorized teo
trapasact business in Geaxrgia on the above date. 8aid entity is in
compliance with the applicable filing and annual reglstration
praovisions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of diggclution, certificate of

cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates anly ta the legal existence of the ahove-
naned entity as of the date isaved. It does not certify whether
or not a notice &f intent ta dissolve, an application for
withdrawal, a stvatement of commencement of winding up ox any othex
similar document »as bheen [iled or is pending with the Secretary
of State.

This certificate 13 issued pursuant to Title 14 of the Official
Code of Geprgia hnnotated and i3 prima-facie evidence that said

entity is in existence or is authorized t¢o transact buginegs in
this state.

Cachy Cox
Secrecary of Scate



