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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2007

GEORGE MEYER
6854 NW BROOKHAVEN AVE
PORT ST LUCIE, FL 34983

SUBJECT: GM BUILDERS INCORPORATED
Ref. Number: W07000003886

We have received your document for GM BUILDERS INCORPORATED and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissoived/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is hot 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) 245-6955.

Suzanne Hawkes
Document Specialist Letter Number: 307A00005634

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  New Filing Seotion
Division of Corporationy

suemmer: =5 G Y1 %U\ derg INCOYP&TGG/‘

(Name of corporation - must include suffix}

13zar Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorizetion to Transact Business in Florida”
“Certificute of Bxistence,” and check ave submitted fo register the above referanced foreign corporation to
transact business in Florida,

Plcase return all correspondence concerning this mutter to the Tollowing:

Groex A Mzuzn

(Name of Person’

& & MY ,%U\ TY S T

{Firmn/Cornpany}

CYS G hjw Brookh@um Ausg

(Address)

Pk ST lusere FL. 349873

(City/State and Zip code)

Faor {urther information concerning this matter, please call:

Gqut Mfuz’ffmqog TR2- 5905

{Name of Person) {Atea Coée & Daytime Telephone Numbear)
STREET/COURIER ADDRESS: MAILING ADDRESS:
MNew Filing Section New Filing Segtion
Division of Corporations Division of Corporations
Clifion Building, P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI, 32314

Tallahassee, FL. 32301
Enclosed is u cheek for the following amount:
[]$70.00 Filing Fee [ _]$78.75FilingFee & [_1$78.75 Filing Fee & [_| $87.50 Filing Fee.

Certificate of Starus Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1502, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
{. CJ‘ C:T FY )

{Enter name of corporation; must include “!NCORPORATEB "
ulm: u “Co " “Cﬂm [H “Eﬂc,ﬁ NCD or “CMF H)

vilcler<s :[NCC)fDA ?Cf
SCCMPANY, “CORPORATION"
GG M Dol

e Vs

(If name unavaiiable in Florida, enter alternare corporate name HdOp{cd for the purpose of truasacting business in ﬂend:s;
7lawhrgs s H27LZ2-07;

Ticoy ,d'g o)
L Y43-21;7305
r country under the law of which it is incorporated)
. D E¢c. 2% -

(FFEI ninmber, if applicable}
B - LOM. 5
{Date of incorparation)

_ r-D '??f)‘ijt_m
Noeg

(Duration: Yeur corp. will ceast 10 exist or “perpetuni™)
(Date first trangacted businesy in Florida, i prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determing penally Habiliy)
LGY5 Y NwW %maiﬁh avey Mo

{Principal office addressl
SAamg

Vol L Lueir FL 34983
AS A bou e

{Current mailing address)

’ g

7.

(Geoe '8 m.( C o mfwacﬂ‘nv’ —/ Cow%{'fu (jhom
{Purposeds) of corporation autwrized in home state or country to be carried cut in state of Flocida)
b reEE i

9. Namo and stregt address of Florida registered agent: (P.O. Box NOT acoeptable)
‘ 2
amee  _Ceovar B Wzyzy =
Office Address:  (o%54 N W % rpok hayzn Ave
’Pm”r . CE)T'. LUCJ %

(City)

<

o

o2
, Florida

B il
TERECHN
.5 4yags3 T m
(Zip code) ne L,
To o O
{0, Registered agent™s acceptances o
Huaviag; heen nomed as registered agent and Yo accepy service of process for the above stated corperation ar rkc ﬂ@’,{f —
designated in this application, I hereby accept the appointment ay registered agent and agree to aet in this cepeciyl I o0

r' i“
Jurther agree to comply with the provisions of all statutes relative to the praper und complele performance of ny dufies,
and I am familiar with and accept the gbligations of my position as registered agent.

A A

ﬁﬁtcred agent’s ﬁtgnﬁtﬂrc)

{1, Attached is a certificate of existence duly authenzicated, 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 custady of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors: /{\
. : g
A. DIRECTORS 2

Chairman:

Address: : : L5 —P&‘

Vice Chairman: : g

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: G"?D Yo i m T £y
Address: i v

Pk <. [ velse FL. 34987

Vice President:

Address:

No - ogthey 'pavc}om‘«; prz i CSW\,(?DQ\\A

Secretary: ] S _ _ Ll

Address:

Treasurer:

Address:

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

s treardadl AL

(Signature of Director or Officer listed in number 12 of the application)

14. OME

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




Delaware ™

The First State

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

DELAWARE, DO HEREBY CERTIFY "GM BUILDERS, INCORPORATED™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DEIAWARE BAND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF
JANUARY, A.D. 2007.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPCRATE
EXISTENCE NCOT HAVING BEEN CANCELLED OR DISSCLVED 3C FAR AS THE

RECORDS OF THIS QFFICE SHOW AND IS5 DULY AUTHORIZED TO TRANSACT
BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GM BUILDERS,

INCORPORATED" WAS INCORPORATED ON THE TWENTY-EIGHTH DAYCQR
DECEMBER, A.D. 2006.
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Harriet Smith Windsor, Secretary of State
070062415

AUTHENTICATION: 5367440

DATE: 01-19-07



