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TO:

TRANSMITTAL LETTER
Registration Section

Division of Carporations

SUBJECT: V.l SIDING INC

{Name of corporation - must include suffix)
Dear Sir or Madam:

. . o . . . .
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
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 {o the following:
Vernon D. Interiano '

Y {(Name of Person) i - €2 s
i B
president , 2. &
T -~ (Firm/Company) om0
- — —
514 hummingbird ct. D @ g-\
: " zv (Address) - ‘:r?‘%-, _:% )
Kissimmee F). 34759 22 ™
} City/State and Zip cod 2z 2
{City/State and Zip code) 22 &
b
For further information concerning this matter, please call:
Vernon Interlano at ( 314 y 267-9222
~ (Name of Person) 2237 (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
G ;'.LE.;L:. L zgg..’..r.hi:.:ﬁ,‘_.' P Sy corbeq B N e L T R N A L AT L RETCTE L
Enclosed is a check for the following amount:
@ $70.00 Filing Fee (O $78.75FilingFee & O $78.75 Filing Fee &
Certificate of Status

[0 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
= " Certified Copy



B, - " e ~O\
; T g ¢
i ot -
i ?;L“« oy \‘;
oD WE N 2
FLORIDA DEPARTMENT OF STATE T
Glenda E, Hood Z -
Secretary of State ?7’{7-

May 19, 2005

VERNON D, INTERIANO :: . \
514 HUMMINGBIRD CT. L sovq | L meon!

KISSIMMEE, FL 34759
Yo gud wosd

SUBJECT: V.I. SIDING ING. o ©

Ref. Number- W05000025310 oot kv ~
Mee e-\ts\r R
VI B

Wot\) CoculvuedRon

We have received your document for V-=HSIBINGHNG. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 Taws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerming the filing of your document, please call
(850) 245-68043.

Joey Bryan ' ‘ A
Document Specialist Letter Number: 205A00036221

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

QSv

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPQRATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

. \. (AW
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
llInc n "Co n "Corp ” ||Inc,|| "CO," Or llcof.p Il)

5 MISOURI(MO)

‘\ (If name unavailable in Flondmtemate corporate nane adopted for the purpose of transactmg busmess in Florida)

3. .
(State or couniry under the law of whsch it is mcorporated)
4. 2001 o

{FEI num’oor, if app'hcabie)
et e . ... .5 PERPETUAL
{Date of incorporation)
5. UPON QUALIFICATION

{Duration: Year corp. will cease ta exist or “perpetual”™)

{Daie first transacted business in F lorida, if priof to registration)
(SEE SECTIONS 697.1501 & 607.1502, F.S,, to determine penalty lability)
7 514 HUMMINGBIRD CT, KISSIMME FL. 34759

.o 7 .
(Principal office address) "I; -~ %::_‘
f‘:‘-
DEM _ -
(Current nailing address) T, .
S, o
v m
g SIDING INSTALATION — ) - ) o :';D '_;é L
(Purpose(s) of corporatson authorized in home state of count[y to be carried out in state of Flonda) 'rfl‘;’ o2
[ Ty
PR
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %z’:’ -
=g
Name:  VERNON INTERIANO “
Office Address: 514 HUMMINGBIRD CT.
KISSIMME FL  Florida 34759
(City)

(Zip code}
10. Registered agent’s acceptance

Having been named as registered agent and to gccept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
and I am familiar with an

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

eafions of my position as registered agent

eglstered 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 oflicers and/or directors
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A. DIRECK]RS ‘%
Chaijrman: __m S—:&. € AGapd * L

Address: \'H AR \\QmM\n\\h:x\’(l C}Sﬁ j

'(\'-\‘;‘&s\ﬁ!\mi g—\.& ~ "'\'1-‘53\

Vice Chairman:

Address: i
Director: . _ ~ @4 %
- ~ — — 2
Address: ) 7 'g.é ?:
) | B o : R =R~ a1
T, & —
o = - e e
= 7 ~ > ‘
Director: - - S VL
B 7.__7 R g e -
Address: R . _ ?g e
- o ' o
-
— — 7_% =
S 75
B. OFFICERS
President: YERNON INTERIANG
Address: 514 "iL_JMM‘NGB”?D CT. ) -,
KISSIMME FL 34759
Vice President:
Address: _
Secretary: . .
Address: )
Treasurer: — L
Address: v L
NOTE: If negg 73, atthch an addendum to the application listing additional officers and/or directors.

3.

14, -

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



Robin Carnahan
Secretary of State
CERTIFICATE OF INCORPORATION

WHEREAS, Articles of Incorporation of

WORLD CONSTRUCTION, INC
00663321

have been received and filed in the Office of the Secretary of State, which Articles, in all
respects, comply with the requirements of General and Business Corporation Law.

NOW, THEREFORE, I, ROBIN CARNAHAN, Secretary of State of the State of
Missouri, do by virtue of the authority vested in me by law, do hereby certify and declare
this entity a body corporate, duly organized this date and that it is entitled to all rights and
privileges granted corporations organized under the General and Business Corporation
Law.

IN TESTIMONY WHEREOF, T have set
my hand and imprinted the GREAT SEAL
of the State of Missouri, on this, the 1st day
of June, 2005. T

S0S #30 (01-2005]



