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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood . !

Secretary of State ’.7; 5 J‘%M /m
April 27, 2005 ":;’( (:‘ -'%3 -

E S
CAPITAL CONNECTION ‘;E:\ A
e

TALLAHASSEE, FL /?.3"« <,
SUBJECT: WOLFORD RETAIL BUILDERS INC. i
Ref. Number: W05000021155 ¥

We have received your document for WOLFORD RETAIL BUILDERS INC. and
the authorization to debit your account in the amount of $87.50. However, the
document has not been filed and is being returned for the following:

Please note that we have RETAINED your $87.50 payment.

A "purpose" for the corporation must be listed in item 8.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Iif you have any questions concerning the filing of your document, please call
(850} 245-6914.

Buck Kohr
Document Specialist Letter Number: 605A00029026

R LY . e D L e N AT o T a s t A, TN I . T L I T 1 - S s T 1 & B |



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE W(TH SECTION 607.1503, FLORIDA STATUTES. THF, FOLLOWING IS }ﬁ?ﬁ?ﬁbﬁ ‘
REGISTER A FOREIGN CORPORATION TQ TRANSACY RUSINESS IN THE STATE OF FLORIDA’:,: - 6‘ ) u*ﬁ
- ‘)
QLD RETAZL Byl DERS  Z/cP % ’9
(Name of corporation; must include the word "INCORPORATEL", "COMPANY™, “CORPORATION" or a“: N K}
worda ot abbroviationa of like import in lsoguage as will clearly indicacw that it is 2 corporation instead of a s - - - '{
natunal pecuon or partneorship if not ¥o contained in the name at present.) ( N /\
2 _TLEZpoLS ., 20 2589983 /e’é,«*
{(State or country undac the law of which it is incorporated) (FRI mumbey, if applicable) v
AP /4, _Zocs s JERAT ALl
{Date ofincorp_o’r_ation) (Duration: Year corp. will ceate to xist ot “porpensal™)
6 _ CA?ngc/ C;K};QAL,fa¢:Az;npf¢’
(Dalc first ranwncted business o Florida, If corporation hes not transacted business m Florida, inscrt "upon quahﬁcanon |
(SEX SECTIONS 6071501, G07. 15029717 155, ¥.8.)
. J02 S, UWWHEELT o BT s, ZZ
(Principal office addreas) @70

(Cuwrem mualing address)
8. _General Contrgctor
(Purposc(} of corporation authorized in home statc or country 10 be caried ¢ut in slate of Florida)
9. Name aad street of Florida registered agent: (P.0. Box or Mail Dyop Box NOT acceptable)
el Wl B8RO
Office Address: _Zi_ DRI/ Hore K «/ Sos
%ﬂi@m < . Flarida _ZZ(Q &
i

(Zip code)

10. Regictered agent’s acecptanec:

Having been pamed a3 registered agent and to uccept yervice of process for the above stated corporation at the place
devignoted in thiv application, 1 henby wcceps the appointment oy registered agent and agred tn act in thiz capacity. 1
Surther agree ta comply with the provisions of oll xtatutes relastive 10 the proprr and complete performance of my
dusies, und £ am familiar with and accepr the obligatigns of my position as regixcered ugent.,

0 / (Registered agem’s signanrc)

11. Attachcd is a cortificale of existence duly authenticated, not more than 90 days prier to delivery of thiy apphcnuon to
the Depastment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
ungdcr the Jaw of which it is incorporated.




12. Namcy and business addresscs of officers and/or directors:

A. DIRECTORS

Chasronan:

Address;

Vice Chairman;

Address: P

Dyrector:

Addregs: .

Director: . —_— ..

Address:

B. OFFICERS

Presidcnt: j;.ﬂ ,&}(’ Uo&ff 2 /C D
/o2 S, WHEEL TS P

BT Ay, T soo7o

Vice Pragident:

Addreas:

Sccretary: —

Address:

Treasurer:

NOTF: Hoecess attach an addendum o the application listing additional officers and/gr dircctors.

, VicsChairman, or any officer listed in number 12 of the application)

14. . Ela:'gr;—_‘{ W:DLFQ_EE___?ﬂLﬁB_M

(Yyped or printcd name and capaoity of peraon signing application)




‘ File Number 6411-132-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby Ce”“fy that  4oLFORD RETAIL BUILDERS INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE MARCH 14,
2005, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE PAYMENT OF
FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF TLLINOIS* %%k Fk% k& ks hds btk k% k%%

In Testimony Whereof, | hereto set
Lz, myhand and cause to be affixed the Great Seal of
Xz the State of llinois, this 12TH
R I day Of APRIL A D. 2005

oo e WA 75

SECRETARY OF STATE

C-260.2



