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COVER LETTER
TOE New Filing Section
© Division of Corporations

SUL'BJECT: Home Improvement Processing & Accountancy
|
Dear Sir or Madam:

{Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cettificate of Existence,” and check are submitted to register the above referenced foreign corporaiion to
transact business in Florida.

Please retutn all correspondence concerning this matter to the following:

Steven P. Duffield

{MName of Person)

Home Improvement Processing & Accountancy

2 =

| 25 3

| {FimﬂCo@pany} %&;z -

2143 So. Sepulveda Bl,, 2nd Floor e oz

(Address) %‘;ﬂ ©

L.os Angeles, Ca 90025 , - fﬁ;r:t S-;
1‘ (City/State and Zip code) -

L
For {urther information concerning this matter, please call:

Steven P. Duffield

at (310 y479-1666 x107
(MName of Person)

i

Encl@scd is a check for the following amount:

% $70.00 Filing Fee

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

MAILING ADDRESS:
New Filing Section
Division of Cerporations Division of Corporations
Clifton Building . P.O. Box 6327
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301

(17875 bilingFee & [ |$78.75 Filing Fee & || $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy

aglia
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APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I.

Home Improvement Processing & Accouatancy-Corporation
(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc‘,33 "Cé-,“ “COl'p," "Inc,ﬂ Ilco’ll or "Corp-ll}

{If name uir:avaiiable inn Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 California

8. Provide accounting and management services.

3 20-1849543
(State or country under the law of which it is incorporated) {FEI number, if applicable}
4, 07/23/04 5.
(Date of incorporation) {Duration; Year corp, will cease to exist or “perpetual™)
|
6. 03/21706
| (Date first fransacted business in Florida, if prior to registration) o
“m__““_—”-_“—"“_“_(SEE‘SECTIONSﬁm&'@GTTm E.8,, odeErimnine penalty Habilityy ¢ o R
: : =
7.2143 So. Sepulveda Bl., 2nd Floor Lds Angeles Ca 90025 S
i " (Principal office address) %ﬁi’: - %
I oA
Same as Abave = <
‘ | {Current mailing address) o
=

Ik
\f%s 4D

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9, Name mdmm of Florida registered agent: (P.0. Box NOQT acceptable)
Name: INGORP S8RVIces Tnc '
Office Addresi:s: 18450 NE 2nd Ave
i

Miami

, Florida 33179
Gy " (Zip code)
10. Registered agent's accepiance:

Having been nomed as registered agent and to accept service of process for the above stated corporation af the place
designated inthis application, I hereby accept the appointment as registered agent and agree to act in this capacly. I

Jurther agree'to comply with the provisions of all statutes relative to the proper and complete performance of my uties,
and I am fam?liar with and accept the obligations of my position as registered agent.

\ %M A\::LW e tloce g 80,0

{Registered agent's signatum}f

- .
. tEninc e Se dlAcei
11, Attached is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this applicatinn to
the Department of State, by the Secretary of State or other o
under the law of which it is incorporated.
|

official having custody of corporate records in the jurisdiction
|
|

|



12. Names-and business addresses of officers and/or directors;

A. DIRECTORS
Chairman: Steven P. Duffield

Address: 2143 So. Sepulveda Bl., 2nd Floor Los Apgeles Ca 90025

Vice Chaanan

Address:

J—v- - —|=-

Director:

Address:

Director:

Address; __{

|
B. OFFICERS

Presidentt Steven P. Duffield

Address: bl&B So. Sepulveda Bl., 2nd Floor Los Angeles Ca 90025

Yice Presidcr:lt: . . _

1
1

Address: : e e -

1
1
I
J

Secretary: Stc;;vea P Duff};eld . . .. _ _ . .

Address: __Bame as above
|

Treasures: E‘teven P, Puffield

Address: Same as above

NOTE: Ww attach an addendum t? p'ue application listing additional officers and/or directors.

(Signature of Directorled Officer listed in number 12 of the application)

14, Steven P. Duffield
(Typed or printed name and capac:ty of person s1gnmg apphcaimn}

|
|
|
|
|
|
b
|
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" CERTIFICATE OF STATUS
" DOMESTIC CORPORATION

i, BRUCE McPHERSON, Secfetary of State of the State of California, hereby
certify:

That on the 23RD day of JULY, 2004, HOME IMPROVEMENT PROCESSING
AND ACCOUNTANCY became incorporated under the laws of the State of
California by filing its Articles of Incorporation in this office; and

Th:at said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized 10
ex;ercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
March 20, 2006.

P T e T L S f ._,‘,_.'. et B
BRUCE McPHERSON
_Secretary of State
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