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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: __74¢ Mavua{ {Uooo woekins Hwvo Jtavems , Twe .
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forcign 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.

Plcasc return all correspondence concerning this matter to the following:

WA g/l HEnok,x

YhE ppaneal  [ounworkiae e Wradpme, Jwe.
(Firm/Company)

23937 Mownto Bre Lyos

(Name of Person)

(Address)
S AME. 2899

14°3388y
JOREV]

/VMMS wown e

U374

(City/State and Zip code)

is
§h:1 Wd |£2 AN 500z

Yoiug
4ivi

For further information concerning this matter, plcase cali:

2% y 692-4333 xx7r 225/

at (
(Arca Code & Daytime Telephone Number)

Wrawe Alpanelic

l/ (Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
New Filing Section

New Filing Section
Division of Corporations

Clifion Building
2661 Executive Center Circle

Tallahassece, FL 32301

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the fotlowing amount:

El/sm.oo Filing Fee  (3$78.75 Filing Fee &
Certificate of Status

O §78.75 Filing Fce &  C1$87.50 Filing Fee,

Certified Copy
Certificd Copy

Centificate of Status &



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. %&' vaneel fvonoerhens fan [Veavils . JLeoc,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"]ﬂ(- " “C‘O ’ll "COI‘p." "[nC." "CO." or "(Ol'p u)

LE~ /192222

(FE1 number, il applicable)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3.

2, /1/ ordh  Qgrotinn
(Stale or country under the law of which it is incorporated)

Piez o,s'/ unl

8
(Duration: Year corp. will cease to exist or “perpetual™)

4, Dpaiuans 3. [/97% 5,
(Date of mco}ﬁordhon)
3 Feblutr_ 9 2002
{Date firsMransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. _

(Principal office address) Eﬁ; %a

' ) -

3737 Aowwss Qn@_ Runo , Mewotnssou e, pe 28791 2% =
(Current mailing address) ’ Pt < .“Tl
172 L.

= N
o= W
8. Salss op /.Jomr waans[w»dqf‘ NN o m
(Purpose(s) of corporation authorized in home state or country ¥ be carried out in state of Florida) i c?

R .

--—l
gr &

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Jerey Myvens

Name:
Office Address: 4‘(¢ 24 MANDEBLY Dr .
IVELLirazTD A ,Florida__ 33449
(Zip code)

' (City)

10. Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. T

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Surther agree to comply with the provisions af all stattites relative to the pmpei and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent

bb//i/w, //%//W

ture)

xistence duly authenticated, not more than 90 days prior to delivery of this application to

< ’Reglstered gent’s sig
Attached is a certificate dEdxi i ,
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated
12. Names and business addresses of officers and/or directors




A. DIRECTORS
Co

RS L opdss

Chairman:

Address:

3239 _ Mowans 6’4.'/) Lono
/q&"bb-ﬂdw)uzao L AL RN

Co
Wee Chairman:

,/chif:) D. Shw;((—'
3981 Ahewnan 4"? Roan

Address:
Henotnsawnnlle , AC 2545
Director: C. lemwsl  cATES
Address: 3737 Mo wees 6)@ M
#é%_do_maww-éfl A 2995 °L
Director: S pansa T ODJES"-
Address: 31737 /(/OLUQM é’mp ﬂj
Alevosnsuop ls , A, 28490 =
- =
S »5% =
B. OFFICER A
Co ' . %g S N
President: TR xS .. L 0,0,\/44 E:x; NN —
y = - ==
Mo
Address: e L :—-—m—-—-‘v
=~
BF T U
£o . SOm &
A¢1ee President: ”70547 . \.SAMJI = “
Address:
Secretary: SEMES 6’ (’Z/Jaj(d
Address: AT, é’bo&:@p’ow DRk arys # ém.)éo‘ﬂo 2 23017
Treasurer; 'S-ZJma—: 8. Olnakiy
Address:

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

13.

(§ignature of Director or Ofticer listed in number 12 of the application)

JTamMes . CLARKE  SECAETARY / TREASVYAECL

14,

(Typed or printed name and capacily of person signing application)




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify that
THE MANUAL WOODWORKERS AND WEAVERS, INC.

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 3rd day of January, 1978, with its period of duration

being Perpetual.
[ FURTHER certify that, as of the date set forth hereunder, the said corporation's

articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that 1ts most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as

of the date of this certificate.
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IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City

of Raleigh, this 1 7th day of November, 2009.

Glpne £ Mpadalt

Secretary of State

Cemtificationt 89710616-1 Reference## 9878142- Page: t of |
Venfy this certificate online at www.secretary.state.nc.us/verification
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