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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Uzmue‘rqd %uo,ohas & SQ/KUJ e Ane

ame 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: -

S RJQ@:L/@( I‘\QQU’L? Dr«%m@«d

{Name & Person)

u/muefswﬂ Q%ILC@_LS)@«U
rm/Company

0. Daus Keads D/
(Address)
Ceeeauitle ,SC.2%07

(City/State and Zip code)

For further information concerning this matter, please call:

4 a (864 ) 233 -R03S

ame of Pegson) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Diviston of Corporations Division of Corporations
Clifton Building - P.0O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ 7$70.00 Filing Fee [ﬁs.?s Filing Fee & [_]8$78.75 Filing Fee & [_| $87.50 Filing Fee,
Certificate of Status 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 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

A C o St
1. um.l Mﬂﬁjﬁﬂi@i&:ﬁﬂlﬂ.&,ﬂ% i e At
{Enter name of corporationy djust include “INCORPORATED,” “COMFA CORPORATION,”

"Inc.," “Co." “Cotp,” "Inc," “Co," or "Corp.")

(it'nme ungvailable in Florida, enter aliornate corporate name adopted for the purpose of transacting business in Florida)

3 5. perpetual
of incorporation) (Duretion? Yees £orp. will cease to exist or “pezperual™)

Z-Mﬁmlmu'____-B-w
(Stteor upder the Leo of which it I8 incorporssed) (FEI pumbes, if mpphicable)
4. Q,ZZEZ:'ZQO

6.

(Date first transacted business in Florida, if prior to reglstration)
{SEE SECTIONS §07.1501 & 607.1502, F.S., to detesmiing peualty liability)

-~

7. . RS - o333
(Principal office address) .

Davs K : 0l

Current matling address)

8. _QMA;AAMWMM
(Purpose(s) of corporation suthorized in hofne stath or country ko be carried out in state of Florida}

o 2
9. Name and seet address of Florida registered agent: (P.O. Box NOT accaptable) r_:_;:% % T
Neme: _AeAeaT %/ﬁ DE —
Office Address: 0 - oZ7¢9 f—”_:; ) {11
Eacal Srrusas Florida_3304% ox W ©

(Cisf) (Zip code) o 4

10. Registered agent’s acceptance:

Having been named as registered agent and to occept service of process for the above stated corporation of the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

EHL

11. Adached Ia a certificate of existence duly authenticated, not more than 90 days prior to delvery of this application 10

the Depactment of State, by the Secretaty of State or other official having custody of corporate records in the jurisdiction
under the law of which it is Incorporated,

T000/T000 D



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

A. DIRECTORS ~ / L .u

Chaiman: oS chavd /éj//}f

Addwess: __7__Dere faven DL

WL .
\m /I / T"‘“AHAséégf: 5140,

Vice Chairman:

Address:

Director: M /A (2 j /’é per

Address: 20 S}\MA /Aﬁd///)/l

Nadik, jc., 6 2

Director:

Address:

B. OFFICERS

President: ), R_[r,@\n/a»( Hﬁc}l;ﬂs

Address: _ JO ba.unﬁ. Keat, Bfft.-’-(’_._

Cveenulle S¢E 29%07

Yice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach

13.

addendum to the application listing additional officers and/or directors.

(Signaturd of Diffctor or Officer listed in number 12 of the application)

14, 6 thjna_{d HﬂQm% Dfeﬁjobn

(Typed of prmted name and capacity of person signing application)
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify-that: -

UNIVERSAL SUPPLIES & SERVICES, INC.,

a corporation duly organized under the laws of the State of South Carolina on
February 14th, 2003, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
22nd day of October, 2007.
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