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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

(Name of corporation - must include

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.

Mlese e COMESODEIGE N1 (Ol s made o e following
U\ﬂﬂﬁn+ D Cl(‘*,g -

(Name of Person)

Atsrdable Lfetime Meda) Ronfing Sustems Tnc .

(an/CompanyU
43~D U ). Loacdeu, l{(f M

(Add}ess) o

Ote prenuille T 7040 ‘

{City/State and Zip code)

For further information concerning this matter, please call: : -

Mﬁ&%ﬂm—m (49\54 L Q150410 <
{(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Diviston of Corporations
409 E. Gatnes St. P.O. Box 6327
Tallahassee, FI. 32399 Tallahassee, F1. 32314

Enclosed is a check for the following amount:

J $70.00 Filing Fee  (J $78.75 Filing Fee & O $78.75 Filing Fee & $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, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter name of corporation; must include “INCORPORATED,” “COMP.

l![nc.,l! "CO.," "Corp," "IﬂC," IICo’ll or "Cofp.")

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

2 L eYNS 3 €1-00,48149

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 - 3a- 200% 5. /ct’ rp Freo- \
(Date of incorporation) (Duranon Year corp. will cease to exist or “perpetual”™)

6 _ N/A

(Date first transacted business in Florida, if prior to registration)

EE SECTIONS 071501 & 607150 ., to e sty Ll
7. LL:):\) YOR L,LM \eydle 260 &PDh%U\L(P F\l[ 7(.95_[(_1

(Principal office adWr.

1205 N 09,m~m\ Boe. SabmharLFL 32‘1‘58

{Current mailing address)

o Rosidential = Pommeceial Ronfine .

(Purpose(s) of corporation authorized in home state orf couniry to be carried odit in state of Florlda) -3

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Nme  (ailberl  Siooipn
Office Address: 1205 _N\). Cevdeal ﬂ\_)€
Sf SZ) SS}“[ Y & , Florida égfifi&
ip code)

(City)

mLn
T .

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af 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 accept the obligations of my position as registered agent.

11. Attached is a certificate of sxistence 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

Chaiman: __ V" C €0 f/.D 0&4’0{ ‘@

Address: ‘/610 L/’ﬂjél/f/re /041‘

5&:4 Aepy s [le 7x. el

Vice Chairman:

Address:

Director:

Address:

Deety

Address:

B. OFFICERS
president __ I Pl S L5 Phsee Lo

=

Address:

Vice President;

L g1l

P
wt

Address:

LS|s

Secretary. _ G m€ e Lbou-o

Address:

Treasurer:

Address:

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

-

13.

(Signature of Director or Officer listed in number 12 of the application)

14, ///M il D5y SR o 7~ //f/ﬁ{}"’

(Typed or printed name and capacity of person signing appfication)



Corporations Section
* P.O.Box 13697
Austin, Texas 78711-3697

Geoffrey S. Connor
Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for Affordable Lifetime Metal Roofing Systems, Inc. (filing number: 800205676), a
Domestic Business Corporation, was filed in this office on May 21, 2003.

It is further certified that the entity status in Texas is active.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed heréoh the Seal of
State at my office in Austin, Texas on Qctdber 20, 2004.

[ .

P

PR S
'

[}

¢

Geoffrey S. Connor
Secretary of State

Come visit us on the internet at hitp://www.sos.state.tx.us/
PHONE(512) 463-5555 FAX(512) 463-5709 TTY7-1-1

Prepared by Victoria Nunez



