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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ___(Olumpic Alusinem, ¥ Serveen, Ine.

{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:

Claris ¥ \Lmeqjer

APL Processina
J (Firm/Company)
20 N. Otesn BWd., Suite 1563

(Address)

g’ﬂ“‘f Varberdale YL 33308

('City/State and Zip code)

{(Name of Person)

For further information concerning this matter, please call:

s a 4™ ) 5670013

(Name of Perso (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section 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
Enclosed is a check for the following amount:

[]$70.00 Filing Fee $78.75 Filing Fee & [ ] $78.75 Filing Fee & [_] $87.50 Filing Fe,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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RIDA : :

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA
REGISTER A FOREIGN CORPORATION TO TRA SACT 3USINESS IN THE STATE OF FLOR]DA

ES, THE FOLLOWING IS SUBMITTED TC

!

stﬂ: ﬂluwmw Sereen, Tne -
‘ (Enwrnnnw o tion; must include “INCORPORATED,” “CtJIﬁPANY." “CORPORATION” - . - . :
"Ing.," "Cp. " "COl'p " "]l'll‘.!," ﬂco' or ncorp ll) ' ' o ]

ed for the purpose of transacting business in Florida)

(City)

% ({If name unavailable in Flonda enter alternate cotpor te name: adopf
2 __Delawore 3. __ |20+ 4370463
{State or country under the law of which it is inrorpmjwd) {FEI numbxr, if applicable) -
4. 2]21{ 66 5, __ferpeduol L
Y(Date of incorporation) ( ion: Year corp. will cease to mri]st or “perpetual™)
6. — Upon Licensure | |
' (Dats first transacted business in Flofida, if prior to registration) .
(SEE SECTIONS 607.1501 & 607. 1502, ¥.S., to determine penalty lisbility) :
7323 Guerns (andes Fl. 32804 |
‘ (Principal gffice ad dress) ! .
3 n et Oclavds Ho 32804
( nt m?i.ling address) .
8. Speciatty  Canteuchng - i
(Puspose(s) of cogbration authorized in agme btate or country to be carried out in state of Florida) = &~ =3
ot
9. Name and gireet address of Florida registered agent: (P.O. Bqx NOT acceptable) ' frxf %‘ ‘*n
Name: Y fﬁi} =3 — e
Office Address; 33 - 5 = n a’L
T S N
Dclonde J .Flonda_im_ =23 L
—ll (Zip code) 5T

10 Reglstereli agent’s acceptance:

gt service

process for the above siated corporation at the place

Having been named as registered agent and to

designated in this application, 1 hereby accept the appointmeni as registered agent and agree to act in this capacity, 1

Jurther agree to comply with the provisions of all statutes relaxive to the proper and complete pe::fomance of my duties,
ns of my positidn as ragistered ag

and I am familiar with and accept the ob

<

-~

Ve
(chis% agent’s

tic

siEnnturey

ated, notmore than 90 days prior to delivery of this applicationto

11. Attached is a certificate of existence duly au
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 mcorporated
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12. Names and business addresseé of officers and/o+ directors:
A. DIRECTORS : !

Chajrman:

Address:

Vice Chairman:

Address: !

Director: i

Address:

Dirtector:

Address:

B. OFFICERS
President: ch g€ (—l&rvm,w,\g

b

Address: 8&3 bm&gﬂ SA!EL t_'_o_ﬂm&,o E‘: 32301

Vice President:

Address:

Secretary: __Lﬁ& H_ﬂf Mﬂ:&ﬁ ':

Address: 3 S + MEl@W '

Treasurer: |

Addresa:

NOTE: If w an addendur+ to-thigAppli
3. )

(bi’g:mnl76f Director or Officer listed in'number 12 of the application)
14, Yac, [4a (4]

n
(Typed or printed namea ar?d capacity of;‘ person signing application)
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 Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OLYMPIC ALUMINUM & SCREEN, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHCOW, AS OF THE TWENTY-FOURTH DAY OF

MARCH, A.D. 2006.

Harriet Smith Windsor, Secretary of State

4112462 8300 AUTHENTICATION: 4674443

060233426 DATE: 04-18-06



