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 ALUMAKRAFT SALES

‘DISTRIBUTOR OF EXTERIOR BUILDING PRODUCTS

April 24, 2008

Florida Department of State
New Filing Section
Division of Corporations

Aluma Kraft Sales, Inc.
2400 Irvin Cobb Dr.
Paducah KY 42003

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
referenced foreign corporation to transact business in Florida. ‘
Please return all correspondence concerning this matter to the following:

Diane Dice

Aluma Kraft Sales, Inc.

P.O. Box 588

Paducah KY 42002-0588

For further information concerning this matter please call:

Diane Dice at (270) 538-4432

Enclosed is a check for $78.75 for Filing Fee & Certificate of Status

(Lo

Diane Dice
Jr. Accountant




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2008

DIANE DICE
P.O. BOX 588
PADUCAH, KY 42002-0588

SUBJECT: ALUMA-KRAFT SALES, INC.
Ref. Number: W0B000024847

- We have received your document for ALUMA-KRAFT SALES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047. '

Carolyn Lewis
Regulatory Specialist Il Letter Number: 908A00031727
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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
.ﬁ“" . ‘ 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{““'M“/é’\.&#' SJJ&S /nc.

(Enter name of corporation; must include “[NC()RPORATED," “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp," "Inc," "Co." or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

{State or country undet the law of which it is incorporated) (FEI number, if applicable)
4. 7/1 /1770 5. /Qe/‘ﬂzﬁaﬂ(
(Date of incorporation) (Duration Year corp. will cease to exist or “perpetual”}
6.

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to delermine penalty liability)
7 2400 //"U;.fa Cob b \b/‘

Padecatl Ky {2003
(Principal officc address)

Lo Box 588 faducat, by 48cs3-0588

(Current matling address)

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

O, Name and streel address of Florida registered agent: (P.O. Box NOT acceptabie)
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10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further 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.

nm%—""'—"—'

{Registered agent’s signaturc)

under the law of which it is incorporated

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction




SILED

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

. 0
“A. DIRECTORS “ihay 29 PH 12 4,
Chairman: /2 ona ;c'.- 6"0‘&‘)/‘? Aéié%;qﬁg;i‘“r’ G
: . SEE, gplATE
Address: 24 00 lro N dob b D(‘ : ¢, FL OH}'ﬂ A

forctecot, [y Y2003

Derecker s _S€AAY Eloner,

J U,
Address: 249 Aon i&hs Df‘.

-PQMM,, Ky zouo3

Director: 6 (o a éu_}}

Address: 2 Y ou L/"d', .A Cobl, D/‘ .

fﬂfl-o(—a-ca.[q /<V Y202

Director: R {"-*Mokq. C,Caﬂ,a
Address: i QY C'q,; e ﬂd’

faclescar, KY 20/

B. OFFICERS
President: % Chrie 6“}«).’1

Address: '2‘{00 //“U:;r: C})éb a/‘-

fﬂmcc.xq kY o2lovb

Vice President: éla‘i‘: G é‘-‘fj
N s
Address: 24 00 [fd-v!. Coyo _br‘-

/’&M@, Ky #roe3 5

Secretary: Z.D/‘Q_,‘h(é_ 6/\0.\_\.4

nddess, | 2Y 00 druia Cobl O

Treasurer: 8"‘:)‘/‘!:, ﬁ["\_ /5/‘91.:3 ~

Address: 29 > /{"J&n daéb ‘A/\ .

NOTE: If necessary, ygn may attach an addendum to the application listing additional officers and/ordirectors.

13,
ignature ol Director or r listed in number 12 of the application)

14 g/ 0\/‘;4 éa.q < - b; /%

(Typed of ;njinted name and capacity of person signing application)



.Commonweaith of Kentucky 4/18/2008
Trey Grayson, Secretary of State

Division of Corporations
Business Filings

P. O. Box 718 Centificate of Existence
Frankfort, KY 40802 .

(502) 564-2848
hitp:/Awwww.s08.ky.gov

Authentication Number: 83800
Junsdlcﬂon Florida Depertmen‘tof Sinte Dt\nsmnaofCorporahona
ARRS.808. KY.0 upiness/obdb/cartvalidate aspx to authenticate this certificate.

I, Trey Grayson, Secretary. of State of the Commonwealth of Kentucky, do
hereby certify that accordmg to the records in the Office of the Secretary of State,

ALUMA-KRAFI‘ SALES INC. .

is a corporation duly’ mcorporated and existing under KRS Chapter 271B,
whose date of incorporation is August 21 1995 and whose penod of duration
is perpetual.

I further certify that.all fees and penalties owed to the Secretary of State have
been paid; that articles'of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State. -

IN WITNESS WHEREOF, I have Kereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 18th day of April, 2008.

'77163..

Trey Grayson
Secretary of State

Commonwealth of Kentucky
63600/ 0404484




