- Fo100000 5041

{Requestors Name)

(Address)

(Address)

(City/State/ZipiPhone %)

[JPckur [ war [ mar

(Bustness Entity Name}

{Document Number}

Certificates of Status

Certified Copies

Special instructions to Filing Officer:

Office Use Only

it

10/08/07--01034--001  ##70.00

VHV
»”13&33;’8\71

o
=
r-<
Moy
R
~

0rd W 8- 13 20

¥Glg
v

a37i4



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: {menitﬁjﬁxmﬁ \MJEWO(’—! HGLOKUQ‘)}.\“Q‘

(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 fo
transact business in Florida.

Please return zll correspondence concerning this matter to the following:

(hann eboen . .
X (Name of Person) .»_53__ 2 = =\
BAANY HAL LT WGo, st . 5D R '{;
(Firm/Company) ’ T L‘.O
" 22 @ (W
550 9w 13* flve . 3 ez O
{Address) "-—fré r"(:’
Neenciewn heao, P 339M3 2% 5
(City/State and Zip code) o

For further information concerning this matter, please call

Qumvmme ‘]JDT@EP\ a (484 ) 1443800

{Name of Person) {Area Code & Dayiime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations 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:

[1$70.00 Fiting Fee  [_]$78.75 Filing Fee & [ 1$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Statys &
Certified Copy



¢« APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
"Inc,‘“ "CO,," "Com," ﬂ!nc’!! "CO," Ol' “Corp.")

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA.
» Pevnreetomac Wutemon Rowdwos, \ue .

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

2. _UELRWAKL

3.
6.

{Date of incorporation}

ula

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of iransacting business in Florida)
{State or country under the law of which it is incorporated)
e 13001

5.

(FEI number, if applicable)
2070

{Duration: Year corp. will cease to exist or “perpetual™)
{Date first transacted business in Fiorida, if prior o registration)
{SEE SECTIONS 607.1501 & 607.{50Z, F.S,, to determine penalty fiability)
. A _
- 95C A0 1 Bve: Deemerce o heney £ 32443
{Principal office address) :’,; 2 D
3 — <
550 9w D% Wye. Neeocieno beacn cL 442 €2 2 —
¥ (Current mailing address) ’ =AM i
P A
NI (©
e m
s._Oeatemdi. ca z O
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ‘; o, %
o3 W
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} 'g’;\?;}% (=
\
Name: &,\aﬁ_&ﬁlﬁﬁ Q,D())ﬁ? -
Office Address: ! !Q 8] Z! Btd §n I T RLE '
e Uy West

(City)
{0. Registered agent’s accepiance:

, Florida 3 20M0)
(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this appiication, I herchy accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and ] am familiar with and accept the obligations of my position as registered agent.

{Registered ageg{“g‘s‘%nature}

under the law of which it is incorporated.

H. Attached is a certificate ol existence duly authenticated, 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 custody of corporate records in the jurisdiction



12, Names and business addresses of officers and/or directors:

A! DIRECTORS

Chairman: Q\mhg DEQEMJQ)‘\

Address: 20 0% ME 3} ST, _
(1. LAOEROMLE, Fie 3330%

Vice Chairman: \iu« fosem

address: __ 4 Haolo V‘i\q DEMERA |
hown haton, Fio 33423

s _0)% ¢80 NOOMIGUET

addeess: _MA IO S (HM Tennnte

Mpanonn Fr 33037
Director: ﬁ\[‘}f\)ﬁﬂﬂ H 1U1tb\
address: {150 ME 37" 87

F1 LALOEMDALE L B33 e G
B. OFFICERS f’;;% & =
President: G\ﬂﬂ\u DF Lnch B ?%0% o ‘:a_
Address: __ 3307 UE 2w T, | ?ﬂ‘-% ijg
. L nonem0ALE, Bl 3330% . o2 @
Vice Presdenc __ 43 pDﬁFi’\ 2" °

addgress: A lole Vi ST EA

Lotn hatan Fio 33433
Secretary: ﬁ Aty LL\ STE | -
agtess: TR AT UL ADMDGE W)k\n‘)-,ld. TDEivﬁﬂU\\})EQ(ﬁi’ L. DML
ressurer: _HBMUEQ SrE 10
aorss: 1 1umante. Bmpee Brvo. n). UELﬂﬂﬁu@Eﬂﬂﬂ £l 3394

NOTE: [f necessary, you may attach

13,

14. 331@_ D")EJ\

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




PDelagware ... -

The First State

X, HARRIET SMITH WINDSOR, SECRETARY COF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "ARCHITECTURAL INTERIOR HOLDINGS,
INC." IS5 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DETLAWNARE AND IS IN GOCD STANDING AND HAS A LEGAL CORFORATE
EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF THE

FIFTE DAY OF OCTOBER, A.D. 2007.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6052850

4403309 8300

071085655

DATE: 10-05~-07



