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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. M(‘H'-\C < Flogrina

Inc
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“[nc " "Co " "Corp n "IIIC L “CO L or |ICorp I‘I)

M 5 M 7:/00 ing, jfvté,
(If name unavailable in Florida, enter alternate corporate nam\e’a’doptcd for the purpose of transacting business in Florida)
2. Weymeuth ma usy 5 AT~ 1303367
(State or'oount!y under the law of which it is incorporated) {FEI number, if applicable)
4 __November 13, ggo9 5.
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.
{Date first transacted business in Florida, if prior to registeation) -
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) - .
<
1. 103 G‘GS‘mh‘} L_(lmLJo__M;mmd:l:_._m_&__a? =S8R
(Principal office address) f am
o Oal;
9313 NW Zad Place  Muam/, FL 33,52 o Bac
{Current mailing address) =< Qen
< I
_— W o
8. ] ns-Lr_ | ‘L\a\n r)"L #lgomna DY c(uc‘l-& o &
(Purpose(s) of corporation authorized in home state or counb-} to Be carried out in state of Florida)
9. Name and street address of Florida reglstered agent (P.O. Box NOT acceptable)
=
Office Address:

1//7 E. U:fdhmla 'f- STE"'?’:/
Tl lwssee

(City)

, Florida 34:2 3 O/
10. Registered agent’s acceptance

|
(Z:p code)

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. I

Jurther 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.

Ay T ecley far Yooe i Gt
stered agent’s s1gnature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction




. i
- .“ y -
12. Names and business addresses of officers and/or directors:

A: DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: !/\)\ur‘ \l S, m{x r"")‘lﬂ

Address: (G 3 6"05‘\\0\\))\'} De. B g

Use yriovth, My oliag

Director:

Address:

B. OFFICERS

presiden:_ [Mark S YWegrtin

Address: __[Q 2 Go\sl\g}nl De. # 10 &

Weymoudh , v oRive

Vice President:

Address:

Secretary: NC{?’\C S, mar—“)'w\n

Address: ___ [O% 6\05\\3)\4 Dr. % I_Lle/vmm;‘usl. MY 0194
Treasurer: V\/\(ﬂ"k S W\O'r"l'lf)

awess 102 Geshahd Dre # Jo Weymesth, my 9219

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

la.u/lﬁ/x! VIIBA

(Signature of Dfrector or Officer listed in number 12 of the application)

14. NQH\ >, Mur*m

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




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN

ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.1506, F.S.)

(Please print or type)
I, the undersigned M Qv k S . Mcujl D) , do hereby certify

(Name)

\
that this Resolution of the Board of Directors of I & oy lg S EIQCZCI nﬂ ':l:nc
(Mame of Corporation)
a corporation duly organized and existing under the laws of N n— N (WA 4 )
(State or Country)

was adopted on N oveyn L) <y 1% / doag q , adopting the alternate

name of MS M I:[orartng T wnCe

(Alternate Name)NOTE: Must contain a corporate suffix)

for use in Florida as its real name is unavailable in Florida.

Date: 02/9/!’0

Title o; person signing

FILING FEE $35

(No fee required if submitted with a foreign not for profit qualification or amendment)

Make checks payable to Florida Department of State and mail to:

director or

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
CR2E126 (6/08)




Jea*eéa/y gfz‘é& Gommornwealtly

State %m&, .@OEMOI?/, Massachuscits 02735

William Francis Galvin
Secretary of the

Commonwealth
February 2, 2010

TO WHOM IT MAY CONCERN:

I hereby certify that
MARK'S FLOORING INC.

appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on November 20, 2009,

1 also certify that so far as appears of record here, said corporation still has legal

existence.

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Processed by TAA




