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COVER LETTER

TO: New Filing Section

Division of Corporations
g Beice Do
SUBJECT: Joseph Pevee Parnhpg TN

' (Name of corporation - musfinclude 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 concemning this matter to the following:

—T .
JOSCQH Price

(Name of Person)

‘j—bsg‘el-\ Price @a;h‘-@m TnC

(Firm/Comhiny)
B0 Weirkon SF.  3ud Floor
(Address)
@arheaia PP)r (SI106
d (City/State and Zip code)

For further information concerning this matter, please call:

Joseoh Peice at (43 ) 27€-200
(Nathe of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
New Filing Section New Filing Section
Division 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:

Exj $70.00 FilingFee [ ]$78.75Filing Fee & [_]$78.75 Filing Fee & [_| $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



rom Dtajre Fleming to Joseph Price at Mon 3/3/2008 ?;:42 PM 1/1

APPLICA.TION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ’

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUSMITTED 10
_ REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I o \C b e
{Bnter game of : pruat inchuds “INCORPORATED,® “OOMPANY,” “CORPORATION,”
*Inc.,* *Co.," "Corp,” *Inc." "Cn,” or "Comp.”)

?ritc ?tli n'\i ne.

{if pamo unavallable n Flarids, eptar aitirnaic cofpomats nasne sdopled for the purpoces of traasactig businets in Florids)

2 Yenneulvania s aS- 1809284
" (Sate or countyy undéy the lnw of which it is incorporated) (FEI mumber, if spplicable)
‘. 4lo\jag s. wer pedvel
{Date of tacorporstion) (Duration:\ Year'corp. will coass to exist or “perpetual™)

(Date firyt transacted business in Florkda, if prioe to reghatiration)
(SEB SECTIONS 607.1501- & 6017.1502, .5, to detertmine peaalty Hability)

e B Bo Wc\olh'o St And Fleor r'neai 1510k
(Principal offico sddrot)
QSq_m?,} o o
(Current malling sddress) =
8. Gy\ntn a3 -
(Purpase(s) of suthorized tn home state or cowntry to be catried out in staio of Flovda) i =
9. Namo and gitest skiresn of Floeida rogisterod ageat: (P.O. Box NOT sccoptable) o =
: C SEQ ™o
Name: L b "
. 3 gm E
Office Addreesy: . 2/37 Fuestewe O
DLEID Florids _ 42 765
(City) : (Zip code)

;?muuﬁ accepiance: '

named as regizired agent and 10 acced service of process for the above stated

designated in 2& Wom%hady wquawwmwmmmﬂ“:
ond I am famillar with and accept the obligations of my position ::m:;g pett g

N .
lé/d- ﬁ

~ (Rogistered agent's signature) 7 '
11, Attached is a certificate of existénce duly autheaticatod, not more 90 days prior to delivery of this application to

the Department of i
mhmofmtzMWMMMMoMWMOfWMMMjWM _




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

A. DIRECTORS

A ) Q= ‘p
: s 0 e 4
Chpirman: ! B ﬁ;’ﬂ: fra = et
' R o =
Address: frie. TS
T ) R
T % © &
P N .
LA e .3
. . :-E-:E:] Famild
Vice Chairman: Om -
o
Address:
Director:
Address:
Director:
Address:
B. OFFICERS

President: Jo 56? [ ? riLe

Address: log H"UNV\ Lr;uf’_

Car hesie Pr  isio

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessiyy attac!i an fndum to the application listing additional officers and/or du-ectors
13.

(Signafure of Director or Officer listed in number 12 of the application)
14. Joseph Price }res?d@—nlL

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



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

MARCH 4, 2008

——f <O
()]
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: 5 ?__g.
=h
T -
o = i
I DO HEREBY CERTIFY THAT, %%;« N2 ~
o e

JOSEPH PRICE PAINTING, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

‘Q, cl',\a Q C P

Secretary of the Commonwealth

Certification Number: 72398501
Verify this certificate online at http:/fwww. corporations. state. pa.us/corp/soskbfverify. asp



