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COVER LETTER
TO: New Filing Scetion
Division of Corporations

SUBJECT: Construction Solutions, Inc.
(Name of corporation - must include suffix)

Decar Sir or Madam:

The caclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda”
“Certificate of Existence,” and check are submitted to rcgister the above referenced foreign corporation to
rransact business tn Florida.

Please return all correspondence conceming this matter to the following:

BUSINESS SUPPORT, INC.
417 STOWE AVE, SUITE A
ORANGE PARK, FL 32073

For further information conceming this matter, please call:

(904) 264-1289

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Ciifton Building . P.0O. Box 6327

2661 Exceutive Center Circle Tallahnssce. FE 32314

Tallghassce, FL 32301
Enclosed is a check for the following amount:
[1$70.00 Filing Fee  [_]878.75 Fiting Fec & [ $78.75 Filing Fec & [T $87.50 Filing Fee,

Certificate of Status Certified Copy Cenificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 )
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE QF FLORIDA. 2 % N\
poA~S
|. Construction Solutions, Inc. o f;&o ?
{Enter nane of corporution: st include “INCORPORATED,” “COMPANY.” “CORPORATION.” '%'f:& g
“Inc..” "Co.." "Corp,” "Inc.” *Co.” or "Com.") A ((\
SO
ot g O
: ¢ g F
LA e, 5
(If zure unavailable in Florida, cneer alternate corporale name adopied Tor the purpose of tmnsacting busincss in Florida) (O—_;‘, %
=0 A
2. Texas 3. 75-2968855 =3
(State or countey under the Iaw of which it is incorporated) (FEI nither. if nonlicabley v
{Datc of incorporation) (Dumtion: Yeur comp. will ceasc 1o exist or “perpetval”™)

‘ nla
¥ (Dac first transacted business in Florda, if prior to registration)
(SEE SECTIONS 607,1501 & 607.1502, F.S., to determine penalty fiability)

7. 1210 River Bend Dr. #205, Dallas, TX 75247
{Principal olTice address)

PO Box 560501, Dallas, TX 75356
(Currem nxiling address)

Any and all lawful business

(Purposc{s) of corporation authorized in home siatc or country 1o be carricd out in siate of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: =15 = incss Suppsrt, ITnt-
oce address: 1T Stlve. _H"Vev-‘F St R '
Ovrangt P& Florida 2 207 2

U (i) {Zip code)

10. Registered agent's acceptance:

Having been named as registered agent and 16 accept service of process for the above stated corporation at the plave
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statwies refative to the proper and complete performuance of my duties,
and 1 um famitiar with und accept the obligations of my position as registered agent.

Do £ (4r—

V' 7 (Repistered agent’s gfgnature)

It. Attached is a contificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and businoss addresses of officers and/or dircetors:

A. DIRECTORS

Chairman: SEE e OU
Address: TAL} Aﬁgggggfofé SIATE
*FLORIDA

Vice Clainnan:

Address;

Director:

Address:

Director:

Address:

B. OFFICERS

President Bvan B, Stamenov

Addresss 1050 Lake Carolyn Pkwy. #3322
Irving, TX 75039

Vice President:

Address: !

Secretiny:

Address:

Treasusger:

Address:

NOTE: If necessary, you may aﬁn addcndm% the ﬁ ation listing additional officers and/or direttors.
13. P

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

Responsible Managing Emplovee

14, Evan B, Stamenov,

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

?n"/é.



Phil Wilson

Secretary of State

Corporations Section
P.Q.Box 13697
. Austin, Texas 78711-3697

r

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for CONSTRUCTION SOLUTIONS, INC., (file number 800029300), a Domestic For-
Profit Corporation, was filed in this office on November 21, 2001.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 06, 2008.

Wl/kﬁo«

Phil Wilson
Secretary of State

Come visit us on the internet at hitp://www.sos.state. be.us/ :
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 202532990003



