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TRANSMITTAL LETYER
TO: Registration Section
Division of Corporalions

suBsECT: __ SAKRIN & STRAPAN  CoNTRACTHAS INC

(Name of corporation - tust include sufflx)

Dear Sir or Madam;

The enciosed “Application by Foreign Corpomtion for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corpomtion to
transact business in Florida.

Plesse return all correspondence copcerning this matter 10 the following:

BRI UR A STHANEY

(Namo of Person)
SABIN b STARWBN CoMWTHACTIRS INC
(Fim/Company)
20195 MACEDoNIA RA X
* (Address)
Lampoild L& 240 3 e o
{City/State and Zip code) E I
™5 =
=4 B
Por further information conceming this matter, please call: A =
R
e i
LRTHR  SrAAMIN w985 \ FRO-FJI7 =, Z
(Name of Person} (Area Code & Daytimae Telephone Number) 32 SOV
Zm e
STREET ADDRESS: MAILING APDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
409 E. Gaines 5t P.O. Box 6327
Tallabassee, FL 32399 Tallahasseo, FL 32314

Euclosed is 3 check for the following amount:

/\f 57000FilingFec O $7875 Filing Fee & O $78.75 FilingFee & (3 $37.50 Filing Fee,
Cenificate of Status Centified 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, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 __SABIN P— STR 22N m ﬁi‘?ﬁéd'z&ﬁf__l_ﬂ&_g — , .
ez name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

(€
"loc.,” "Co.,,"” "Corp,” "Iac,” “Co,” or "Corp."}

{IF same unavailable in Florida, cnter aiscraste corporate nume sdopted for the purpost of transacting business in Florida)

2. VRSNV, Y2 3., R0. =999 0379
{State or counmry undes the law af which it is incorporaed) / {FEI mumber, if applicsble)

4. A/ R0/ 0 5. LPERLEFuALY

(Dfte of infosporation) {(Duration: Year corp. will cease to exist or “perpetual™)

6. MO AuSInESS
{Date first transacted busincss in Floride, if prior to xegistzation)
(SEE SECTIONS 6071501 & 507.1502, F.S., to desrmmine penalty liability)
23 HAmmOnd LB Zopo3

1. Mol 95 MACEDowLE LD,
(Principal office sddregs)
é ’ {Cuorent mu;ing address) ?
DND _ARELAIA

Roo 7~ e Con STAUCTIoN
(Purposc(z) of corpocation authosized in home state or country to be catried out in state of Flonida)

9. Name and gireet gddicss of Floride registered apent: (P.O. Box NQT acceptable)

Name: MM&WM/U Em
Office Address:  _ /& /£ ézu)}/ [ 77 ‘ : 3?;%‘
-r.ﬂoriua-._{é/:f_éé’ ey
o ool R

Aeaa iy

Aciy)
=2 ID‘

GB“U;{

€ Hd 1- 93 %0

10. Registered ngont’s acoeptance:
Huving been named as registered agent and to accept scrvice of precess for the above siated corporafian’t dtlﬁﬁ?kce

designated In this applicagion, I herehy acceps the appointment a3 registered agent and agree to act in this capacity. 1
further agree to comply with the provisiouy ef all siatutes relotive to the proper and complete performance of my duties,

and I am familiar with and accept the odligations of iy position as regisicred agent.

T Lo

(/_ (ReMnt‘s slmth)
11. Attached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secaetary of State or other officisl having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business nddresses of officers and/or, directors:



A. BPIRECTORS

rie; g0 25 mALE DI ADT I3

AraMapld LA . 204 2.3

Vice Chatmnan: _itZ/ £ ). /41 10 S8 147

Address: ﬁ'ﬂ i ADX /2 éeﬁ.

ALZ f,w/u iA- 207

Address:

Ditector:

Address:

B. OFFICERS

veositen: __ ARTHIR R o STAZLAN

nsdeess: __ 20195 MBCENONIA  AD 33

HAmmowD L, 70403

Vice Presidens: __ U ILLIAM  SABIN

134SVHY T
ARG

T

T
-1
Address: p 2 HD)( _'l oA A ‘; #Lﬁﬁm‘) / Aj 2L ?// -‘;C;:‘, et
/7 :93 5o

Secrotary:

Address:
Treasurer:
Address:

NOTE: Ifnecessary

, you may attach an addendum to the application listing additional officers and/or directors.

{Signature of Director or Officer listed in aumber 12 of the a;fmlication)

w _ ARTHUR R, STRAHAN JORtSwE.UT)

(Typad or printed name and capacity of persamrsigning application)



Hox McKeithen
SECRETARY OF STATE:

L g@me/awy c;,/ Harte, @/ the Flate o/ Forvecscana, S oo féwetfv @Pi’ﬁ%} et
SABIN & STRAHAN CONTRACTORS, INC.

A LOUISIANA corporation domiciled at HAMMOND,

Filed charter and qualified to do business in this State on
February 18, 2004, ' ' '

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the Office of the Secretaxry of State is
concerned is in good standing and is authorized to do

businegs in this State.

I further certify that this Certificate is not intended to
reflect the financial condition of this corporation since
this information is not available from the records of this
Office. : o ) T

In lestimen % w/z’eno% I have hexetento sel
my hand and cavsed the .%a[«)/my Wm

fo be a}&aca'ed al the %at(y gf ‘@a(on .@ ottge on,
October 8, 2004 -
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