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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supeer: MANZ2ZANO  DRYWALL T NC.

(Name of corporation - must include suffix)

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:

Eolarerno  Manzaono
Vo {(Name of Person)

Manzeadno DRYWALL  TwC.
(Firm/Company)

2ARA6 W j—\‘\%\,\wm; 98 lot ¥ 21

K Address)

Mary Es¥neyr, Il 32569

{City/Statc and Zip code)

For further information concerning this matter, please call:

TS Dominauez (x50 531- 2A]113

(Name of Person) J (Area Code & Daytime Telephone Number)
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 a check for the following amount:

(3 $70.00 Filing Fee .F"_'K"WSJS FilingFee & (3 $78.75FilingFec & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cestified 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 T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LM ANZANG DRVYWALL , T NC .

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Em.,“ *Co.* “CDIP,“ *Ine,* *Co,* OY“COEP.“)

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

»Atanta, Ga. N
{State or country under the Iaw of which it is incorporated) (FEI number, if applicable)
4. HH-6- 03 5.
(Date of incorporation) (Dwuration: Year corp. will cease to exist or “perpetual™)

- ’ (Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penaity Hability)

7. AUl W \-\xo\nw&\; a3 \sk a2l

(Principal office address)

Moy y 85\*“6_\:" FL. 2323569

(Current wailing address)

s.Ex—;Qg.;gQ l FQU\"\Ej SOMe HgQ[K ]—_QdQ 1IN F(of‘id&

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Fiorida)

Tao

9. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)
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Name:

Office Address; L 496 WJ lf\ Q\nwcw 9% 10'\”%'2
& Florids 2256 9

(City) (Zip code) e
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hE L Kd 82 83450
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10. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corparation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further 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.

_ﬁ‘@ng@ Ada 2 o Merdez.

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application fo
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:



.y

A. DIRECTORS
Chairman; c‘.’.nsnme_r\\() M anecanom

Address: ;U’icié wJ L\\ﬁ\nt.uruu d® ot -+ 2]

Mo vy 25-\\'\&,/1 £\, 32569

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: g(‘) N OO MaoanZoiem

Address: &Liq_é (4} \r\*a[/le\\A ae ot B 2

f\)lofu E;S'H«e.r Fl. 32569

chePresxdentjELﬂjg ] Mgn?nv\_m

aawess: 24 90 L Ighway 98 ot a3 (22

Ucivy E=lver, FI) 32509

Secretary:
Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listiqg additional officers and/or directors.
13, é}@ﬂdﬁ&ﬁ Marzano Mazlez

(Signature of Director or Officer listed in rumber 12 of the application)
14

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



Secretary of State S e

Corporations Division JURISDICTION : GEORGIA
REFERENCE : 0092
3,1 5 West To_wer PRINT DATE  : 11/07/2003
#2 Martin Luther King, Jr. Dr. FORM NUMBER  : 311

Atlanta, Georgia 30334-1530

EPIGMENIO MANZANC MENDEZ
PO BOX 2026 h
SUWAHEE, GA 30024

CERTIFICATE OF INCORPORATICN

I, Cathy Cox, the Secretary of State and the Corporations Commissioner of the
State of Georgia, do hereby certify under the geal of my office that

MANZANC DRYWALL, INC.
A DOMESTIC PROFIT CORPORATION

has been duly incorporated under the laws of the State of Georgiz on the
effective date stated above by the filing of articles of incorporation in the
Office of the .Secretary of State and by the paying of fees as provided by
Title 14 of the Official Code of Georgia Annctated.

WITNESS my hand and officlal seal in the City of Atlanta and the State of
Georgia on the date set forth above.

(TR A

Gy T

Cathy Cox
Secretary of State




