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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 2, 2005

MORRIS LUBETSKY
6427 POINTE PLEASANT CIRCLE
DELRAY BEACH, FL 33484

SUBJECT: ALLTRADES INC.
Ref. Number: W05000036363

We have received your document for ALLTRADES INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The aiternate corporate name must contain "Incorporated,"
"Company, "Corporation,” “Inc.," "Co.," "Corp," “Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space prowded in number one of the
application.

Simply adding "of Florida" or "Flerida" to the end of a name is not acceptable.

The entity’s period of duration must be [isted on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

e ';,,A\
Y

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

PIE e
If you have any questions concerning the filing of your document, pleasg. ca!l
(850) 245-6020. o
Tammi Cline -
Document Specialist Letter Number; 005AC0049759 -

it

Division of Corporations - P.O. BOX 6327 -Tallahassce. Florida 32314



- . -

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALLTRA DES |ve.

(Name of corporation - 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:

Moprris LuBErsSily
(Mame of Person)

ALL TRADES 1nue
(Firm/Corﬁpany)

G427 Poswrk prsasan/r CQRCLE
 (Address)

Dep.ag BEAcH, Pioawd 33 4 %4
{City/State and Zip code)

For further information concerning this matter, please call:

FRAAWCINE J. PERELSTING ot (56l ) 4-58— 64 3

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: :
Registration Section Registration Section P
Division of Corporations Division of Corporations ‘

409 E. Gaines St. P.O. Box 6327 IV
Tallahassee, FL 32399 Tallahassee, FL 32314 —1: -
Enclosed is a check for the following amount: r« oy

Tl em
C\B/$70.00 Filing Fee - @'$78.75 Filing Fee & 0 $78.75 Filing Fee & O $87.50 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



BUS]INESS ‘IN FLORIDA

-

APPLICATION BY F OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
] Al TRA DES

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS" IN THE STATE OF FLORIDA

we
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc " "CO " I|C0rp’|r "]nC," "CO," or I‘corp-n)

AARA SHUTTERS AN D KITCHENS . /e,

i
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
ALLEG AN Y CeonrTy  Pswatytvansin
UNE 6, 19¥%3

(State or country under the law of which it is incorporated)
4,

(FEI number, if applicabie
Jswe &, |7%3 5. N[ JONd
(Date of incorporation} (Duration: Year corp. v,ili cedse to exist or perpetual”™}
6. Newg _
(Date first transacted business in Florida, if prior to registration)
7.

(SEE SECTIONS 607.1501 & 607.1502 F.S. to determine penalty liability)

(Principal office acid-res-s)_
C42T Porwore  PLEQSAROT CIRCLE

K . Dt Rey gt FL. T FE Y
(Current mailing address)
g Somg 85 Apoug B ic: 04 st oo & TRACTDE.
(Purpose(s) uf corporation author:zed in home state or country to be carried out in state of Florida) )
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S '_,_ -
Name: _S‘TI‘LL} =n LL-J. LO B;r‘f“'y ESQ‘-’ iRE """,'.‘...:‘_‘ L:':}' .‘;,_“'
-‘—‘ PR A f -
Office Address: SOLBO CamELFRCK LAVE : “‘%—t - -t
Boed LArDA] FL , Florida F3497¢ w
(City)
10. Registered agent’s acceptance

SR
(Zip code) o

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. {

Sfurther 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 of my position as registered agent.

Sire W R Ll

(Registered agent’s si gnatu(e) &3&””

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction




»

R T Namqs and business addresses of officers and/or directors:

A. DIRECTORS ;

Chairman:

Address: _

Vice Chairman:

Address:

Director:

Address:

Director:

Address: -

B. OFFICERS
President; J/O'QALJ' L BETTEY

Address: &% <7 Anate Heaganvr CiraLE

Drkpy DOeacy, Floeios 334 8¢

Vice President:

Address:

Secretary: __ MorRiy Lo Gersgky

Address: 6427 Forate PLESSE 2~ Clioct & "_.-E':" :;
Treasurer: ,—2
Address: - _ . s

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

-

13.

14, -Mogaig Lu gersir, PRESIDEry

7Signature of Director orOfficer listed in number 12 of the application)

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



COMMONWEALTH ©OF PENNSYLVANI!IA
DEPARTMENT OF STATE

July 21, 2005

TO ALL WHOM THESE PRESENTS SHALL COME , GREETING:

[ DO HEREBY CERTIFY THAT,

ALLTRADES, ING.

1

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains subsisting so far as the records of this office show , as of the date

herein . L o _

IN TESTIMONY WHEREOF , 1
have hereunto set my hand and
caused the $Seal of the
Secretary's Office to be affixed,
the day and year above wriiten,

| @QcLb C‘ .Q“.‘f'*"";"

Secretary of the Commonwealth

dpos



