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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBSECT: _JJE7R2 AP/ ‘ 4m‘f7u‘cnm/ é«‘? e,

{Name of corporauon - 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:
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(Name of Persom)
fogma »ga,w:/ f e /Ujmccn o) & Fre.
(Firm/Company)
A0 /t% (5 hmecin ,ﬂ‘e .
(Address)
ﬁé}t/%’/f/L e xnx Tp RIS P o
(City/State and Zip code) ; 2 =
xm &= 11
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For further information concerning this matter, please cail; 4 3 Jq i
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ae "T'; "'!-l "D =
fgﬂ’ag SorpiLs w PhO \ ZeLTITE  5n ., 5D
/" (Name of Person) (Area Code & Daytime Telephone Numbef'ﬁ _—
. o
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 3t. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FI. 32314
Enclosed is a check for the following amount E/
J $70.00 Filing Fee 0 $78.75FilingFee & (0 $78.75 Filing Fee & $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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. 4/57’763’ ,(%aﬂw(a M b éfmucrnuc:hfnd ég Enc,

(Enter name of corporatiomn; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Iﬂc.," "CO.,“ “COIP," "Im:," "Co," or “COIP.“)

e rrp0 Mcr/(ﬂ/ ~—gﬂm ree

(if hizme unavailable in Florida, enter alternate corpotate name adopled for the purpose of transacting business in Florida)

2 _7EXRS , 3. Z - 28 00 SGY
{State or country under the law of which it is incorporated) (FEI number, if applicable)
s, -pl-FB s, Lgrpcruat
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. _ /f/c')/t/ £

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607,1501 & 607.1502, F.8., to determine penalty liability)
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(Purposs(sy of sefporation authorized in home state or country to be carried out in state of Florida) ;53 U -
CF— RO
9. Name and of Florida registered agent: (P.O. Box NQT acceptable) :é:r% l
= o
Name: N2y _gfaida{ : , ~

/
Offics Address: 770" jiluszer foned ¥ 257 Box 57

7&@_*__4’&&&«:4&2__ Florida_ 5420 TR ©
(City) (Zip code)

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 capacity. I
Jurther 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 gf my position as registered agent.
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L ;Réw 4gent’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:
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A. DIRECTORS o ) _
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Address: - _
Director: — -
Address: =
—— I ‘g
oo [
~m =
B. OFFICERS A o
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Vice President: /M Arc ‘/ So LU T

Address: /764 _(’/(.a p?éﬂﬂ.? < <7
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Secretary: ,wm/a/ S e eils

Address: /?’04 Scel plpwee st

Treasurer: {Aﬁp!/ 5’,{:‘;@ C(,LS

Address: /‘7&6/ ;CZ{Q ¢ p2 )éﬂﬂf -

NOTE: Ifneges , you may attach an addendumwn listing additional@fficers and/or directors.

B (Slgnature of Director or (ﬁﬂi(er listed in numbe/:r/f 2 Gﬂﬂ-xe/apphcanon)
14, /Q%‘Jva Y SopL s '

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



~Corporations Sectidn
' P.0OBox 13697

Roger Williams
Austin, Texas 787 11-3697

Secretary of State
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Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for Metro Roofing and Construction Company, Inc. (filing number: 151136200), a
Domestic Business Corporation, was filed in this office on October 26, 1998,

It is further certified that the entity status in Texas is active,

In testimony whereof] I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 08, 2005,
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Roger Williams
Secretary of State
Come visit us on the internet at http://www.sos.state.tx.us/
Phone: (512) 463-5555 ] Fax: (512) 463-5709 TTY: 7-1-1
Prepared by: Ita Hendricks Hendricks
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