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September 30, 2009

FLORIDA DEPARTMENT QF STATE

¢ T CORPORATION SYSTEM Duvision of Corporaficus

£

SUBJECT: PARAMOUNT SCAFFOLD GULF REGION, INC.
REF: WO05000043678

We recajved your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax the complete document, including the electronlc filing cover sheet.

The document submitted does not meet legibility raquirements for
elactronic f£1ling. Please do not attempt to refax this dooument until the
quality hag been lmproved.

If you have any further guestions concerning your document, pleasze call
{B5D) 245-6934.

Loria Poole FAX Aud. §#: RD9000210144

Regulatory Specialist II Letter Number: 309200031792
New Flling Section

P.O BOX 6327 — Tallshassee, Flanda 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN I'HE STATE OF FLORIDA.

|, Purumount Seuflold Gulf Region, ac.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY,” "CORFORATIQN,”
.II'IE.." “CD.‘" rl(‘arp‘ll Illnc.ll IICO,II or “(‘orpl“]

(1 name unuvailable in Florida, enter alternate corporate name adopted for the purpase of transacting business in Florida)

2, Delaware 3. 26.4626594
(Statc or country under the law of which it is Incorporated) (FEN number, if applicable)
4, 04082009 $. Pcrpetual
(Date ol incorporation) {Duration: Year corp. will cease to exist or “perpetual™

s ol ‘ b4
' {Dare first wansacted business in Florida, if prior to eegisteation)
(SEE SECTIONS 607.1501 & 607.1502, F.8.. to determine penalty liability}

7. 16525 8§, Avulon Blvd |, Carsan, CA 90746
(Principal office address)

SUMIC

{Current mailﬁg address)

i
byl

s o
8. crect, dismuntle und rental of scagpold, tash chyias, pedesteiun protection canopy adn reshoring Y )
{Purpose(s) of corporation suthorized In home state or country 1o be carried out in state of Florida) 3=z e
= 55
9. Name and gtreet nddress of Florida registered agent: (P.O. Box NOT acceptable) inis ~ P
7R §
A !
Name: C T Corporation System Mo o 5'.'1"'5‘
. al o - ,K......J
Office Address: 1200 South Pine Tsland Road SV T
ZE O
Pluntation .Florida 33324 E;-; Vo)
(City) (Zip code)

10. Registered agent’s acceplance:

Huving been named as registared agent and to aceept service of process for the above stated corperation ur the place
designared in this application, 1 hereby aceept the uppointment us repistered agent and agree to act in this capaclty. 1
Jurther agree to comply with the provisiony of all statutes relative ro the proper and complete performance of my duties,
and ! am familiar with and accept the obligarlons of my position as registered agent.

CTC ;{:oratim System _ / - Stephanie Allison
/ yuia //v/éﬁ.-« Asst. Vice Prasicent

(Begistered ngcnt"; s‘fénuturc)

By:,
L

>

11. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this &l‘!p“_(’:ﬂl‘i()t.'l o
the Depatunent of Slate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated,
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12. Names and business addresses of officers and/or directors: Lo R N
L o B
A. DIRECTORS SEE ATTACHMENT fr,’_{ R
Chairman: __ I ﬂﬂ[&\ FO_Dh” m (;\-‘Q :'% :‘Ij
Address: ﬂ{[)’% 6 : m mmﬂ /BN D “a{,—‘v :
Rt

(e O - Q014
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Address:

thgn, 0 - WOy

B. OFFICERS

President: Daniel E Johngon

Address: 10525 5. Avalon Blvd

Carson, CA 30746

Vice President; Jumcs Johnson

Address: 16525 S, Avalon Blvd

Carson, CA 90746

Sceretury: Jumey MeCornmick

address: 16525 8, Avalon Blvd , Curson, CA 90746

Yreasurer: Jumes MeCommick

Address: 16525 §. Avalon BIvd , Carson, CA 90746

NOTE: If necessary, you may attach an addendum to the applicarion listing additional officers and/or dircctors.

(S: ture of Director or Officer listed in number 12 of the application)
14, Danicl E. Johnson. Prdgident

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

HL-JUA L T Filaig Mgy DAline



ATTACHMENT TQ: FLORIDA APPLICATION QUESTION #12.

FuLL NAME. ANDREA COSTANTINI
OFFICER/DIRECTOR: DIRECTOR

QFFICER'S TITLE!

DIRECTOR'S TITLE: DIRECTOR

BUSINESS ADDRESS: 16525 §. AvVaLON BLvD
Crry: CARSON

STaTe: CA

ZIP CODE, 20746
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "PARAMOUNT SCAFFOLD GULF REGION,
INC." IS DULY INCORPORATED UNDER TOE LAWS OF THE STATE COF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR RS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2009.

AND Y DO HEREBY FURTHER CERTIFY TEAT TRE FRANCHISE TAXES
BAVE NOT BEEN ASSESSED TO DATE.
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joffrey W. Bullock, Secrelay of State
ADT. TION: 7552485

DATE: 08-28-09

4674669 8300

030890825

You may vexl thiy certificaln onlipg
at cor;.ddlan.gew’-uahnr.-.hml




