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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: /%HD Qo/th) Sipine

£ phocw s
(Name of corporation - must Jnc[ﬁde suffix)
[ear Sir or Madam:

transact business in Florida

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

Please return all correspondence concerning this matter to the following:

J=LF Ze:w .BA_L/%(I@ prsf |
ame of Person
] @‘!’@o Dc

= =
BE B
O Siniiee 2 ) mdoies G E
(F lrxh/Cq}npany) = —
. Do =
— - [ -
Lo CE‘ILMI Mg pve <uite  [04-jos 2g _m
(Address) = ox O
Wkldott= /N Ay [Aron D060 CEPA
{ (City/State and Zip code) g2 =
o
For further information concerning this matter, please call
Tt THomas 30l 1 €70-4500
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisicn 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
O $70.00 Filing Fee $78.75 Filing Fee & (O $78.75Filing Fee & O $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 TQ
REGISTER A FOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE STATE OF FLORIDA.

S die 5 O sibbow.s The

. Yhetrop O_/ l
(Enter name of corporation; must include “INCORPOR\ATISED’ “COMPANY,” “CORPORATION,” =2
e 3
- ris
'?—‘:-’ % %

Iflnc w "Co L |ICOIP,I| llInc 1" "Co " or IICOI.p Il)
—Z
S
Zo =2
e - i - T{".
it Floridg) '

(If name unavaxlab]e in F[c;ru;a— ;x;t—e-r—altemate corporate name adopted for the purpose of transactmg busine 2) ‘
53
] %
MAR | Aan 5. OH= L 12920 SN
(FEI number, if applicable) o7, 2
%6 <

2.
(State or country under the law of which it is mcorporated)
(olsRer (3 178 5. 'Do_roe:tLUzﬂ
(Duration: ' Year corp. will ceasc to exist or “perpetu

(Date of incorporatio

4.

0. i . ] .
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, E.S., to determine penalty liability)

1. L1 70) (entral /%/Eﬂué”gt 1 (045~ 4ot 2080,

{Principal office address)

(Current majling addregéj

/(Oﬁ'p/i’! o« Situnc £l tdows
{Purpose(s) of corpbration authorized in hm’ne dtate or country to be carried out in state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: 2,
Office Address: /000 F 5/9'71'5/ // ,[g g[ #0 ‘—i A .::?OC)
Florida M

(L[ 57 & :
(Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciyy. 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 ebligations of my pasition as registered agent,

(Regisiered agent’s signature)

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: i . . .- S o —
Address: o e -
Vice Chairman: . - . . . 2 2
T R
..
Address: . o - . 3\?‘;;’,.- %
"I"’;" %——?——
il
- — T
U o
Director: . o B x <
) e w2
Address: - - e = z—;% o
.S A S
(@)
6-912
Sz
Directaor:
Address: )
B. OFFICERS

President: \’)—2—"? "C-’K ey D%@I%P Vas S .

sawess L1010 Centrnl!  Bue Sple M04-pos
U pldor £ N 2o/

Yice President: . e -

Address: o

Secretary:

Address: e

Treasurer:

Address;

NOTE: If necessary, you may attach an addendum to the applicatiopdisting additional officers and/or directors.
5. A4 T -

A sl —
(Si@ﬁrmﬁ?or Officer listed in number 12 of the application)

i4. O—Epﬂﬂ{?ﬂ/ AMZ%/&M‘H L _

{Typed o] printed name and capacity of person signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation
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1, PAUL B, ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF' MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, S THE CUSTODIAN QF THE RECORDS OF THIS STATE RELATING TO CORPORATIONS
OR THE RIGHTS OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE, AND THAT I

AM THE PROPER OFFICER TO BXHECUTE THIS CERTIHICATE.

TFURTEHER CERTIFY THAT ACCORDING TO THE RECORDS OF THIS DEPARTMENT METROPOLITAN
SIDING & WINDOWS INC. FILED ITS ARTICLES OF INCORPORATION, WHICH HAVING BEEN
RECEIVED AND APPROVED FOR RECORD BY THIS DEPARTMENT ON OCTOBER 13, 1988,

TN WITNESS WHEREOL, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OT THR STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 16, 2005,

@4,@@&‘,

Paul §, Awderson
Chatfer Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balio. Melro (410) 767-1344 / Quiside Balin, Metro (588) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice 0003225746
Fax (410)333-7097 PR




