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TRANSMITTAL LETTER

TO: Registration Section ;
Division of Corporations {

s |
SUBJECT: 9Jarvis Painting, Inc.

(Naine of corporation - must include suffix)
]

E

_ 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:
Jennifer Fitzgibbons

Jarvis Paint ing, @ame of Person)

E (Firm/Company) o :P:cr?? = '
41800 Executive Dr. oy e
N P P e _ oo ?;3 —r
; {Address) gg ‘1: ;....3
Harrison Twp., MI 48045 3 ir%: L
| (City/State and Zip code) P
, | Zo = L
; 2S5
For further information concerning this imatter, please call: 27~
t

Jennifer Fitzgibbons ' at (586

). 954-4700
" (Name of Person)

(Area Code & Daytime Telephone Number)

t

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 & check for the following arﬁount:

1 $70.00 Filing Fee 1 37875 Filing Fee & (71 $78.75 Filing Fee & ® $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



.tﬁ * - é -
*APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

¢
IN COMPLIANCE WITH SECTION 607.1503, %FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

§
1. . Jarvis Painting, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,ﬂ "CO.," "Cofp," NInc’“ “CO,“ 0!. !1corp‘ll) 5

Jarvis Construction Services, Inc.

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

2. Michigan . P 3. 38-2480779
(State or country under the law of which it is incorporated)

4, 10-1-83 .
(Date of incarporatiorn)

6. Upon Qualification

(FEI number, if applicablc)
5. PBerpetual

:, "(Duration: Year corp, will cease to exist or “perpetual™)

(Date first afaﬁé;cifed bu‘s'iness in Fléri&a, if priof ‘to registration) —
(SEE SECTIONS 607.1501 & 607.1502,F.5., to deter{niae penalty liability)
7. 41800 Executive Dr., Harrison Twp., MI 48045 ~_

3
{Principal office address) %;% %
. _ . e _ X o 3 = —
235 Grand RoyALE, _}f&is, Vero Eeach, FL 32962 = ‘-5;"-;; s —
(Current mailing address) P
. Mo o
; s E C
8. Bisaster Restoration/Commercial-Residential anstruction;ﬂ =
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 29% ::‘i
! =
9. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable) =

Name: Jdenifer Schembri of Abel Band Law Office

Office Address: 240 South Pineapple Avenue

Sarasota : -, Florida 34236

(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to }m:ept service af process for the above stated corporation at the place
desipnated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacify. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

11. Attached is a certificate of existence diy @

thenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Stéte or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. i

12. Names and business addresses of officers and/or dirsctors:

B



A. DIRECTORS |

= -

Chairman: ) . : ) . g L : : :
Address: : . - . . . = e s -
i
o !
Vice Chairman: - e c : - S o =
Address: - . . .. PR e e -
T —— = — - -
H ¥ = —
Dir{:ctor:' — P - i . - . . » _ B - . .
Address: L ) e oo mi - T
Birgctor: _ B . : . .. S S i
Address: . I ) ; H, L o SR - . -
- P = iy —— : - :l:; o T B
' g% =
. . iyl
B. OFFICERS >0 e
- ’ o o oy | P
. £114 J . ) 3};—; -
President: _William Jarvis 5 - e e @D o T
. i =< e L
Address: _ 41800 Executive Dr. . L L Mg
- : - ; = ¢ sz 3}
Harrison Twp., MI 48045 . . _ . 58 =
- ; : . i o
. . LS
Vice President: e X - - - gm -
Address: _ . _ i e ] e ~ e .
Secretary: Sheryl Jarvis i e s
Address; _41800 Executive Dr., Harrison Twp., MI 48045 .

- - -

Treasurer: Shei:yi Ja}__“v_ig -

Address; _41800Executive Dx., Harrison Twp., MI 48045

i

NOTE: If nccessa%ttach addendum to the application listing additional officers and/or directors.

13,

(Signa { Director or Officer listed in numbér 12 6? the apéiication}

14, WILLIAM L. 'JARVIS, PRESIDENT, JARVIS PAINTING, INC.
' ""(Typed or printed name'and capacity of person signing application)

H



Yanging, Michigan

This is to Certify That

}

' JARVIS PAINTING, INC.
1

!

was validly incorporated on Ocfober 1, 1983, las a Michigan profit corporation, and safd corporation
is validly in existence under the laws of this state.

<3358 YHY 1IVL
HOHJ(? JRAAERRER

vis
3¢ W B AGK lifs

l

arm
This cerfificate is issued pursuant fo the provisions of 1972 PA 284, as amended, to attest to the fact tt;‘ta't the

corparation Is in good standing in Michigan a$ of this date and is duly authorized to fransact business
and for no ofher purpose. ! ’

E

This certificate is in due form, made by me as the proper officer, and is entitled fo have full faith and credit
given it in every court and office within the U?ited States.

|
|
|
|

; In testimony whereof, | have hereunto sef my
; hand, in the City of Lansing, this 6th day

i of October, 2004.
-
H
|
|

A ST

Bureau of Commercial Services
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