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TRANSNE 'TAL LETTER

T: Registration Seetion
Divisiun of Corporations
SUBJECT:

WALy~ Tewee Twe

(Mame of corpora’fon - musl include sufiix)

Dear Sir or Madam:

The enclosed “Application by Forcign " peaorat’ m G Authorization to Transact Business in Florida™,
“Certificate of Txristence”, and check are submit: ~d (o register the above eelerenced forcign corparation 1o
transact business in Florida.

Please reiurn all correspondence concarning Hhis remiter o the foliowing:

L Sawes O GweTrew

tHame of Person)

BN nﬁﬁktlﬁﬂ,f‘fﬁl‘,"ﬁf,, XNwe
A FIA ompany)

L \OUS "X wayaw OWstEM: |

{Adfaiross)

wuew Sa By

{City S b sand Zip code)

- et i S e e oo

For further information concerning this matier, picasc call

~enwes Gwernene o S, VSS Keqq
(Name of Person)
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V%USBS

HSS
iHVl
g1l o '8l 100 S

ERLE

Zhaea Code & Daylime Tcl—ap'hnuc Nmnh’?:i-f]’;_}t
i at
£
STREET ADDRESS: MIAMLING ADDRISS: =
Registration Section Legistration Scction
Division of Corporations Division of Corporations
409 H. Gaines St PO, Box 6327
Tallahassee, FI. 32399 Tallahassce, L. 32314
nclased is a cheek for the folowing amannt:
£1 $76.00 Filing Fee $78.75 Filing Fec & 1 37875 Filing lee & 0 387.50 Fi.ling Feo,
Certificate of Sinius Certilted Copy Certilicate of Status &
. Certifted Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 30, 2005

JANET C. GARTRELL
QUALIY FENCE INC

1005 INDIAN OAKS DR EAST
HOLLY HILL, FL 32117

SUBJECT: QUALITY FENCE INC
Ref. Number: W05000045213

We have received your document for QUALITY FENCE 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 availabie in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "[ncorporated,”
"Company, "Corporation," "Inc.,” "Co.," "Corp,” "Inc,” "Co," or “Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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

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 laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photccopy of this certificate is not acceptable.

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 concerning the filing of your document, please call
(850) 245-62813.

Diane Cushing
Document Specialist Letter Number: 305A00059640
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APPLICATION BY FOREIGN CUPOR. \

FON FOR AUVTTIORIZATION TO TRANSAC
BUSINESS 1N FLORIA

Lg
IN COMPLIANCE WITH SECTTON 0071503, 11107

REGISTER A FOREIGN CORPORATION 1) TRAN &

RS, SO0 FOLLOWING IS SUBMITTED Te)
CNESSIN THE STATE OF FLORIDA

i, @\,\ Wiy~ ¥ \—vewc_u“_ Xv\w

(linter name of corporation; must inclide “INCORPOR N U,

"Ine," "Clol" MCorp” tlne "

TOMEINYOARSY ‘('(H{!‘(N{A'!’l(.ﬂ\]."
o or "Carp.™y
¥ Quadityfence folby 41 Tne,
{H name anavailable in Florida, ender a riternaie oo povitdn e oopied for the purpose of transacting Imqmcss it Floricda)
2 VeLewaas 2 2 T1-001v 00 L
(State or country under the law x\hn’:h it is incurporated) (FET umber, |I“:||1p[:r..:1hle}
- Wa\ed s Yerpetype
{Lale of incorporalion) H}ul alion; Year eorp. wxll cease o exist or “pc:pclu :!")
o ' P A\

(I Jaie frst{rangacted business in Flodida, H orporation “as m.. Vo .m.iu.! business in F forida, ingert “upon q\mhhmhcm )
(SEE SHCTIONS 607 IS and RU7155.P.80)
T

\OSS TR 91uw Qs Ve Hovee W, Bt
(Principa! alfivr, addres)

N Samg

(Current m’nlmg' kiuessy h
¥ E
8. v Swle %m e Ltr:'.br?* =
(f’m posc(s) nﬁ.orper'llmn aathorized fn home state o coantey Lo be carcied cat o stade of Flovids % . | &
Name and strget addyess of Florida le;,,ﬁtuwl agesnt: .0, Box or Mail Drop Box NOT (mc@hbfg} g
[N o m
Nanie; % ALY, | SS9 %_\,.\(_\( - T
= 0O
o U
Ofvice Address: WD_ D% \“s?\tﬁlt_ﬁ VO S’tc__, ALR o4 =
e S
=)
“ &\(T WA \1\\“ b (\\ . Florida ‘;\"‘:?5 }\\v‘ T’“m ®
{City) (Zip conde)
14, Registered agent's acceptance:

Having been named as registered agent cud to accep soryv'i.e of process for the above stated corporation at the place
designated in this application, I herely y accept the appe.:iti *eni =5 registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all staturcs re'ative to the proper and complete performance of my duties,
and I am familiar with and accept the ebligations of wv po: itlow as registered agent,

cgistored agent’s signaiore}

H. Altached is o certificate of existence duly authénticiind, wof more .

-+ 70 days prior to delivery of this application to
the Deparlment of State, by ihe Secretary of State or other ¢/ % it h'wmg custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business nddresses of offlcers and/u: «reciors
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+ F2. Names and business addresses of officers and/or directors:

L ) C L
A, DIRECTQORS —

Chairman: GEOR oS \h ~ C!:.‘\@—Tﬁ T\ = _-jﬂ

Address: \O0S ‘KN%\ W O\B‘\(S “R c. \‘\0\.\.1 \‘\-\\.L\FL- ?)Nl'l

Viee Chairman:

Address;
Director:
Address:
Director:
Address:
B. OFFICERS
President: (-":\\ LR G2 \h ~ 5\\(\ TRt _xﬁl
—
Address: \B0 % = w haw O U & Mk M B =
:!.'_['ﬂ_ (s a———
— \ e
Vice President: ~N W NET QT ﬁﬂ-"‘ﬁt\_&-—zﬂ_ L @ m
~ 52
Address: \Dbg WO LRW 0 Bk Qﬁ E \ Sy \\.\U“ R X ”‘\}.7 T £
5% T
=TT ®
Secrefary:
Address:
Treasurer:
Address:

NOTE: If necessary

ddendum to the application listing additional officers and/or directors.

o

ignamlrt’.b'fL Director or Officer listed in number 12 of the applicgtion)

14. QYE\\)R&,E W GwR—~x SNy R Res \ Qg rempw

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



Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY "QUALITY FENCE, INC." 18 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDPING AND HAS A LEGAY., CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER,
A.D. 2005.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION:

3731117 8300

4208727
050817254

DATE: 10-06-05



