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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K’fd-w!.f 47 /}\(‘ﬁ/)d/ T n <

(Name of cofporation - must include’suffix)

Dear Sir or Madam:

The ¢nclosed “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 corrospondence concerning this matter to the following:
ApTher I Sun~ SC
] ' ' {WName of Person)

[Kdckens &9 Artho

(Firtn/C ompany) .

/1] g/{? Uy e ,O/,_u_&,

{Address)

(,«/’Abh.m(o’(‘ufv\._ ! DJJ O')a?fL_,

(City/State d.mi Zip wda.)

For further information concerning this matter, pleasc call:

Anghoo,
a/f-v@jfl/ﬂ?_#fb S~ PP, 75~ T J

© {Namc of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
409 B, Gaines St. P.0O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fec M‘ﬁ:’s Filing Fee & O $78.75Filing Fee & O $87.50 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
Coertified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 20, 2004

ARTHUR J. SMITH JR
KITCHENS BY ARTHUR
111 SKYVIEW DRIVE
WASHINGTON, NJ 07882

SUBJECT: KITCHENS BY ARTHUR, INC.
Ret. Number: W040000464006

We have received your document for KITCHENS BY ARTHUR, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this cffice. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelie Hodges :
Document Specialist Letier Number: 604A00070619

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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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 TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Af’ﬁftu/ ﬂC—

I /A chans /} 4
{Enter name of corporation; must msia “INCORPORATED,” “COMPANY.” ‘CORPORATiON ”

“hae. "Co.,” "Corp,” "Ine,” "Co." or "Corp.™)

{If name unavailable in Florida. cnter alternate corporate name adopted for il purpose of transacting business in Florida)

2 Wi \.\ . 3. . o - .
(State ur country under the law of which it warpt}rainé} {(FE1 number, i applicable)

1. Ay /598 s,
{Duration: Year corp. will cease fo exist or *perpetual™

{Dale of, fncurporatiun‘)

o, . .
) ' {Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5.. to deternmine penabty tiability)
9151 Ffocs om 6To~ A T r, //”7
3

7.
{Principal office address)
- T (Current mailing address) -
‘ De(( Kfﬁ/{w- Cobieds ¢« Testall
(Purposeis) of corporation authorized in home state or country o be carricd out in slate of Florida) »
ELR =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — 2_”
- S .
Name: /} /ﬂ/ﬁ,u{ ﬁ —S;MITL" .. £ ’-1
< T— - T . Lo B
Offtce Address: X 5’3’/ 7‘2)3/[’746’ Uy /}u - . g T
. - - -3 ¥
ﬂﬂ”{/# {\/Ufzcj"“-‘,.,ﬂe;ida 23("22 L ) .
Y (Cityy {Zip code} T2 en
oo 9

10. Registercd agent’s acceptance:

Having beenr named as registered agent and to accept service of process for the above stated corporation at the place
desionated in this application, I rerehy accept the appointmrent as registered agent and agree to act in this capacity.
further agree to comply with the pravisions of all statates relative fo the proper and complete performance of my duties,

arnd I amn familiar with and accept the obligations of sy position as registered agent

-
Q {Registered ag(r,-’:?:t’s signature}

{1, Attached is a certificate of cxistence duly authenticated, not mwore than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State ar other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
2. Namwes and business addresses of officers and/or directors:
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A. DIRECTORS

_C’nﬁirmzm: _ e - S : S
Address: 7 oo e e L } .
Vice Clairmam _ i — - e =

Address: . I - . e s

Director: — g e . S T

Address: " R ) I

Director: ___ R R . e - . : ;

Adiress: - i i - W P

B. OFFICERS

Pz"_csideniz )47/1% U/ O— “SM "M G_(\ . e -

Address; 5'}&/_/ wf/"m—f’\'\ /f/a__, e
A huys £l 33667

Viee President; _ - R T
Address: o S . - ! .
Secrctary: _ . . . - e . _ : R
Address: .

Treasurer: | K}/(—‘ SM‘ T)’_\ | . . ; :
Address: y }5/7 iﬁ){-{"‘ Kfm A\/L . 7% 74/ F/ JJL y 2 .

NOTE: If necess u may afach an addéndum to the application listing additivnal officers and/or dircctors.

13.

\ngignature of Direetus or Officer listed in number 12 of the application)

 (Typed or printed name and capacity of person signing application)
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;:@__ STATE OF NEW JERSEY
== DEPARTMENT OF TREASURY
== SHORT FORM STANDING
% KITCHENS BY ARTHUR, INC.
— 0100630938
= I, the Treasurer of the State of New Jersey, do
—= hereby certify that the above-named
= New Jersey Domestic Profit Corporation was
== registered by this office on June 21, 1995.
== As of the date of this certificate, said business
t—% continues as an active business in good standing
= in the State of New Jersey, and its Annual Reports
@ are curret.
== |
@ I further certify that ti istered tand
— ‘ fy 1e registered agent an
— registered office are:
— Arthur | Smith Jr
E”E:: 30 Leape Trail
= Washington, NJ 07882
C_ﬁ: Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

KITCHENS BY ARTHUR, INC,

IN TESTIMONY WHEREOQF, [ have
hereusnto set my hand and

affixed nry Official Seal

at Trenton, Hhis

5th day of January, 2005

John E McCormunc, CPA
State Trensurer
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