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_FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 30, 2004

ISAAK RIKELMAN
2440 SANDY PLAINS ROAD, SUITE 14-B
MARIETTA, GA 30066

SUBJECT: X-PRESS TILE & MARBLE, INC.
Ref. Number: W04000043547

We have received your document for X-PRESS TILE & MARBLE, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned for the followrng correction(s):
The registered agent must sign accepting the designation.

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) 245-6020.

-

Tammi Cline =
Document Specialist Letter Number: QMAOOOBTOTSZQ
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corparations

SUBJECT: X-PRESS TILE & MARBLE, INC.

(Name of corporation - must include suffix)
Dear Sir or Madarn:

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 corporationto -
transact business in Florida,

Please return all correspondence concerning this matter to the following:

ISAAK RIKELMAN ) B
' {Name of Person)
IR & 5 CORFPORATION
’ (Firm/Company)
2440 SANDY PLAINS ROAD, SUITE 14-B ] )
o o ) o (Address)
MARIETTA, GA 30066 ) -
' (City/State and Zip code) "‘é ;;
w9
nn :
For further information concerning this matter, please call: #j:’é = o
0EOE
ISAAK RIKELMAN at (770 y 321-7854 "ég; =
(Mame of Person) {Area Code & Daytime Telephone Number) E_—_}_;fg‘; %
STREET ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 5t. P.0O. Box 6327
Tallahassee, FL. 32389

Tallahassee, FL. 32314
Enclosed is a check for the following amount:

0 $70.00 Filing Fee (O $78.75 FilingFee &

O $78.75 Filing Fee & @ $87.50 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Certified Copy

(1



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
¢ BUSINESS IN Fi.ORIDA

¥

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
;. X-PRESS TILE & MARBLE, INC.

{Emtier name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
ﬂInc"ﬁ “CO.,“ Ilcom’ﬂ “I_nc,H "CO,“ 0!. I!COr,p ")

¥-PRESS TILE & MARBLE, INC,

{If name unavailable in Florida, enter alternate corporate name adeptcd for the purposc of tx‘ansactmg busmess in Florida)
2. GEORGIA

_3. 04-3708352
{State or country under the law of which it is incorporated)
4. AUGUST 15, 2002

(FEI number, if applicable)
5. PERPETUAL -
{Date of incorporation) (Duration; Year corp. will cease to exist or “perpetual™)
6. - . . i
{Date first transacted bus:mzss n F lorida, 1f‘ ;mor te registratmn)
(SEE SECTTONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 2071 N. DRUID CFRCE.E CLEARWATER, FL 33764 ) o o, .
(Pnncz pal office adéz*ess} '
2440 SANDY PLAlNS ROAD SU!TE 14-B, MARIETTA, GA 30068 .
TR C t maili
(Current meiling address) Hen %}_
g, CONTRACTING FOR FNSTALLATEON TILES AND MARBLE ;?‘p [ '

Er—— 1 Tk
{Purpose(s) of corporatxon authorized in home state or country to be caz‘ned out in state af Florida} = s
i XN
9. Name and street address of Florida registered agsnt: (P,O Box NOT acceptable) rn: = o

U:{ —

Name:  RUSSELL KUCHERYAVYY 2= =

>
Office Address: 2071 N. DRUID CIRCLE 3 _
CL;ARWATER , , Florida 33764 B
‘ {City) {Zip code)
10. Registered ageni's acceptance:

Having beer named as registered agent and 1o accept service of process for the above stared corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

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 aceept the obligations of my position as registered agent.

R. acAcﬁ/GIV)/z

{Registered agent’s si gnam

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



" A. DIRECTORS

Chairman: Rl_JSSELL KUCHESYAWY

Address: 2071 N. DRUID CIRCLE, CLEARWATER, FL 33764

7 Vice Chairman;

Address:

Director: RUSSELL KUCHERYAVYY

Address: 2071 N. DRUID CIRCLE, CLEARWATER, FL 33764

Director: LARISA DZYUBA

Address; 2071 N. DRUID CIRCLE, CLEARWATER, FL 33764

B. OFFICERS
President: RUSSELL KUCHERYAVYY

Address: 2071 N. DRUID CIRCLE, CLEARWATER, FL 33764

e JIPN
Vice President: ] . B Z-“,._:':’-

ano|

pet
Address: , L . e - &

o
-l

949
i

Secretary: LARISA DZYUBA

Address: 2071 N. DRUID CIRCLE, GLEARWATER, FL 33764

00 : MC:[
g

Treasurer. RUSSELL KUGHERYAVYY

Address. 2071 N. DRUID GIRGLE, CLEARWATER FL 33764

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

13, /€. . ZM&A@/Z Va vy

' (Signature of Directbr or Officef lifed in number {2 of the application)
I 4. RUSSELL KUCHERYAVYY PRESIDENT

(Typed or printed name aﬂd capactty of person sxgnmg appi:cat:on)

L.I\



CONTRCL NUMBER 1 0241776

Secretary of State . DATE INC/AUTH/FILED: 08/15/2002
Corporations Division PRINT DATE : 11/13/2004
315 West Tower FORM NUMBER P21

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

IR & S CCRP

ISARK RIKELMAN

2440 SANDY PLAINS ROAD, STE 14
MARIETTA, GA 30066

CERTIFICATE OF EXISTENCE

e of Georgia, do hereby certify
dint date

I, Cathy Cox, the Secretary &

under the seal of my ofﬁlgg?ﬁi‘:j%} of {1:; aﬁ

S pot O ClUgg, oy
Yo -PRES& LTI &_&fﬂBLE:

h:an thi) 3'1'1' ZCDRPORATION \b‘_{}

n g gistration provisions
of Title 14 of th%s icials to e wE= 2} Ann% ated “_;',[@
Said entity wa£§%i§ged in e_f' or was authorized to
transact busine Qeo;% L -on - ths ; nd& has ot filed articles of
e it

disgolution, ce flcate o cellalion!
Office of the Sek e&ar? g}'}gth\ U
This certifzcatég&elat '#1;1}1 =1 ‘ce o%; he above-named entity
as of the print da £ ove.i It doEsg ; certl wh? er or not a notice of
intent to dissolve,. YRn apgpl camcn_fm::_w:u -hdrawal a, ‘cai:ement of commencement
of winding up or an\‘y ?ther smg_-lar “docnment;:} harbee' Tiled or is pending with
the Becretary of State.}_xﬁ__ foupaed®
= T - . -
This information is egéﬁfragxcaléa 43:_{3@3;e ;, issued and certified in
accordance with the Georgia Elecdrronié-Refords and Signatures Act and Title 14
of the 0Official Code of Georgia Annctated and is prima-facie evidence that said
entity is in existence or is authorized to trangact busginesg in this state,

20041113145426850C

Cathy Cox
Secretary of State.




