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APPLICATION BY FOREIGN C

BUSINESS IN FLORIDA
1

ORPORATION FOR AUTHORIZATION TO TRANSACT
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED .10

EST CHOICLE B

“Ing.,”"Co.,” “Comp;" "lng,” "Co." or "Com,")

REGISTER A FOREIGN CORPORATION TO TRANSACT BYSINESS IN THE STATE OF FLORIDA.

M

‘ (Enter rame of corpomtion; nws! include “INCORPORATED "\ JOPMPANY.” “CORPORATION,”
2.

4,

Yes T~ THo™E Extrprioe, T e
{If wzme unavailable in Florida, enter altermae corporate name adopted for the purpose f traisacting business i Flotida)
Mew VYoRX

(Stale or conatry under the iw of which it s incorporated) >
Jur 58

01 0S¢ Mo

(FEL mmmber, if anibeabie)
. Perpetual

(Dite of incorporation) T

6.

{Dumtion: Year corp. will cease to exist or “perpetual™)
{SEE SECTIONS 607.
169 W Tncolm

(Date first trantacted buisingss in Florida, if phior (6 registration)
1501 & 607.1502, F.S., to detenbine penalty l.iabilily‘}
Qg MTV%MM
(Principal office address)
PO Box 2YF2 MT vepron Wy
{Curtent mailing address) {
Any and all lawful business

“wy toS SO
oS SO

{Purpose(s) of corporarion athorized in home state or countty ® be carried out in state of Florida)

9. Nam and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: D USTNESS Sugpehdk Tne. —~ LidK
O

Office Addvess: €. AN
rwwy.?ka ; F{f

(Ciy}

\ , Flos
10. Regisiered agent's acteptance:

Looom,

. 32075

W

U

7
:; s
{Zip code)

11y
.

5

Having been named os registered agent and to accept service of process for the abave stated corporation at the place”
designated in this.application, I hereby accept the appointment as registered agent and.agree to act in this capacity. T s
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Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performande of my dutley ™
and [ am fomiliar with and accept the obligations of my position as registered agent.

—

z o
7 =
A, (o

g

o
agem’.ssigmhmV
under the law of which itis incorporated,

b%a

—
—

11. Atiached is a cedlificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departreent of State, by the Secretary of State of other official having oustody of corporate records in the jutisdiction

ForzignCorp.doc
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Fsa
12. Names and busimeés addresses of officers and/or diroctors: . ~ ”2 E.ﬁ
A. DIRECTORS N 07 Feg 23
o CRLENANSRE  ALBERTD  Fe Rgeina o, 2 M,
s |68 W Liveoln  ade ".‘LLAgugié‘:;G;’éwu
MT  Verhon Ny 10 SSO “Flopit
Vioe Chairman: ,
Address:
Director: .
Address:
Director:
Address:

B. OFFICERS
e BLEY ANDRE  WLBedlo TERREIPA
Address: l% 6 W L\ V.CO\\"\ 1t A\,

MY vephonw Y Y0 S50

Vice Presiden:

Adidress:

Secredary:

Address:

Treasurer,

Address:

N()'I‘E:‘%gxy, ¥ -attach an addendnm 10 the application listing addittonal officers andfor direciors.

13. ¥~ m B
(Signature of Director or Officer Histed in nmnber 12 of the application)

. PLEXRADRE ALBerTD FeRReips  C PradeT

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

ForeignCorp.doc
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)

State of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of BEST CHOICE
DRYWALL INC. was filed on 06/03/2003, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that sc far as indicated by the records cf

this Department, such corporation is amn existing corporation.
363k

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 12th day of February rwo

thousand and seven.
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Lm, T
‘3.. . %'\, L ) (%
c;': v ™ i X
DT o (i P
POES | N - Ny Speqc;l Deputy?Secretmy of State
200702130531 102 . LR P Dt
0 ' If' = 4
o i hed
U PN ,_i. P
> Y. ;,\ T GRS
N D, ok
C‘ 'f.q - - ['({ k
Tt M = - .
o - 2



