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TRANSMITTAL LETTER.
TO:  Registration Section

Division of Corparations

yl

ame of corporation - must include suffix)
Dear Sir or Madam

The enclosed “Application by Forelgn Corporation for Anthorization to Transact Business in Flotida,
“Certificate of Existence,” and check are submitied to register the above referenced foreign cotporation to
tramisact businesa in Flogida.

Please return all orrespondence concetning this matter to the following

PRul. MAK/J
(Name of Persot)
??ﬁ Ul M AKI Qeveral CLoovtRacHR, Tvc,
{Firm/Company}
5791 ZJEE- lVD Sulte 2332
(Address) s
L_HJGH /Ic&@,_&_,wm Z 2
d < -
(City/State and Zip code) r?_; : : ;% ’E‘
‘ =L T
For further informmon concerning this matter, pleasa call: ?nc m
2 R O
-1
Eﬁ_f. MAI(I w540 1 537-7598 o T
(Name of Person) (Area Code & Daytime Telephone Number) 2= ™
. >z
. o
STREET ADDRESS: MAILING ADDRESS:
Registration Section Rogistration Section
Divisiod of Corporations Divigion of Corporetions
409 E. Gaines St. P.0. Box 6327
Tallahassee, F1, 32399 Tallahasses, FL 32314
Enclosad is 8 chetk for the following amount:
?\S'IO.DU Filing Fee O $78.75 Filing Fee & 7 $78.75 FilingFee & (O $87.50 Filing Fee,
: Certificate of Status Certified Copy Certificate of Status &

Ceetified Copy
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AFPLICATION BY FOREIGN CORPORATION FOR

ACTRONXIZATION TO TRAN
| BUSINESS IN FLORIDA NTO SacT
IN COMPLIANCE WITH SECTION 60
REGISTER A FOREIGN CORPORATS
(Enter name of cotpotation

7.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
L AYL _(MAK) Seweral. Cot

ON T0O TRANSACT BUSINESS IN THE STATE OF FELORIDA.
"I.ﬂc.," “CU,," ncorplq lllnc‘: “CD-," or "Corp.”)

» Must include “INCORPORATED,” “COMPANY,” “CORPORATION.”

C . G— Fu Ves 7/ éuf'w{-' DE Uolepnéﬁ
(If"uame unavaifable it Florida, enter aiternate corporate name adopted for the purpose’of transacting business in Florida)
2 NEVA DA 3,

(State or country under the law of which it is incorporated)
4 Liec _115, zoo [

. (Dufe of inctirporat

iom)
Nevg

<
6,

(FEI number, if applicable)
5. PERPE tUAL
{Duration: Year corp. will cease to exist or “perpetual™)
£ first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & §07.1502, F.F.. to determine penalty liability)
7. : VeSS, CEMTEY
{Principal office address)
| o

Cuite 233 \eHiagu pores LU 3357/
rrent mailing address) I -+ .

velspment 4= Corstfvcton

Fot. Ak

(Purpose(s) of corporation authorized in bortie state or country to be carried out in state of Plotida)

9. Name and gireet gddréss of Florida reglstered agent: (P.O. Box NQT acceptable)
Name:

= 2
o
_ '.T—r‘: - c_;
- By — .
Office Address: ."5:78‘ bE W, D T L T
| ' L5 T
(sheh Ares Fioris S312/ O
. g {City) Zio 50d9) .—;‘.% :f;
regis =7 .
i
d agent’s accepiance: -
}?m?:;‘:::: ad:id as ¢cefﬂed ayent and 10 actepl sirvir:e ofprmts;{:: ;ﬁ:::; ;-,z;,: ::ﬁ%m a’ ?’ ;t p gc'ef
¢by accep! the appolutrtent as regis! 55
dmﬂh atcdri: :f::fgi;*ﬁ&";;:::avgmm zfnli statutes relative 1o the proper and ‘:onwete performance of my dutie.
fal:!d ; ;;?famiﬁar with and occept the obligations of ny position as registered 5ges
g (Registored agont's Signature)
foate than 9
i duly puthenticated, not more
ed 1s o certificate of existencs =
lii'r:e gmmt of Gtate, by the Secretary of State 0f other ©
under the taw of which it is ineorpd
12. Natmes and bus

i £ this application ©
0 days prior to dehvery ot 2 cation
clal having custodi: of corporate tecords in the Jurisdiction
of officers and/or directors:



A DIRECTORS

Chairmean: ) @ﬂk/

Address: . p /4 P,

Roshskee LA 29/2-

Vice Chairiman:
Address;
Diractor: )
Address:
Director: o 2
S S
Address: 5 '3‘21 N "—’;
3 (% = -
T
" .- Y
B. OFFICERS %2/ ﬁ:
. k_/at/ ez
mﬁdent:éméﬁ AL, oS .
(e g
. >

Vies ,-..',

st 38 12— PROUYME P

BKE 2 Yoy

Address: i !PL’

NOTEW@ may atiach an addendum to the application listing additional officers and/er directots.
13. g ‘W

e —

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

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

W TFAU 5 Mk



. GECRETARY OF STy

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, PAUL MAKI GENERAL CONTRACTOR, INC,, as a corporation duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since December 4, 2001, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
-; hand and affixed the Great Seal of State, at my
: office on March 23, 2005. . :

S sl

DEAN HELLER
Secretary of State

%
:
;




