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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /iZuw 772/ The

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the -
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following;

Aicwael Aan or Clagdwe Crples

Name of Person

/Z{/V/ 77/e  Ts7c

Firm/Company

207 f?m/?? oo e 30O
Address

Carr0W707 , TX FSDO L

City/State and Zip code

M @ Qzovi-Tle. com  ©r CCrOVCH®B dzuovi-TIE . cOr??
E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

4{4 Crog/cs” a (_Ye7) s568. 5o O

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: .
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

DIB?0.00 Filing Fee $78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2011

MICHAEL KAN

AZUVI TILE INC

2707 REALTY ROAD, SUITE 310
CARROLLTON, TX 75006

SUBJECT: AZUVI TILE INC
Ref. Number: W11000023312

We have received your document for AZUVI TILE INC and your check(s) fotaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity’'s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The entity’s date of incorporation/organization must be listed in the document.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $650.00.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.




Ruby Dunlap

Regulatory Specialist 11 Letter Number: 411A00010096

www.sunbiz.org

TNixricrrnm b arnmarmtinnce DO DAY o007

MAllalh vy Bl e O3 1 A



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. Aoyt 7. Trc.

(Enter name of corporation; must include “INCORPORATED
lIInC.,II NCO‘,“ "C()rp," "IDC," "CO,” 0]_. "CO[’p !I)

* “COMPANY,” “CORPORATION,”
(If name unavailable in Florida, enter alternate corporate name adopted for the purpoese of transacting business in Florida)
2 FeXas 3. - 372-7207
(State or country under the law of which it is incorperated) (FEI number, if applicable)
s __Julvdpzot © 5. rpenal
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”™)
6. YR 20/90

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

7. Z ?0 7 ;)76'(//7)’ f?am’ Sure 310 Carraspa, 7X FE0%
) (Punupal office address})
/ﬂ@ax

Béé Aol sper 7 X %‘a&/

(Current: m'ulmg address)

8. " TUe Coamwy

enr7zy catc KuguvST 2010
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
5

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

3
—t > - \
£S 2 T
Name: Gary  Clovse TE G e
o =
Office Address: GB06 Aerdatrr1 Ave e o 3
es 2= 3%
_Sactspv/ 1l Florida _& 2.2 (/ =
(City) ip codo) co = %’D
25 9
10. Registered agent’s acceptance Sd
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther 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 aceept the obligations of my position as registered agent.

%M%

(Reglstered agent’s signature)

i
I'l. Attached isa ceruﬁcate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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: E—-‘-q' e
L) % g
ik,

A. DIRECTORS y
Chairman: 11 JUN 29 AM 1 32
Address: SECRETABY iz eTare

AL AHASSEF FlpRne

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: M lCJ"(dC/ Kﬂﬂ
nidess /SO fortiamenr Lo Ploop TX PSOF3-82Y/

Vice President: V[ e r?27C 5( (# §
Address: ﬁ5‘/€ . Wa/ﬂuf ;‘{/// /{ﬂ”f-e #/0?? I/V/f;f? Ty\ }5-038

Secretary:

Address:
Treasurer: (,/dda(’ﬁ Crid/ <
Address: _f{/ 5/{3‘577 ;Dn Ve )%'(M// f/dééa ) T.X 7{0 éj

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

13, @%_M f S/l
Sigl(ature of Dhrector or Officer

The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

o, Clowdew 4. ooy

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




"\ )
& Segretary of State 6/20/2011 1:51:16 PM PAGE 2/003 Fax Server

Hope Andrade

Sccrelary of Stale

Corporations Scction .
P.0O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for AZUVI TILE INC (file number 801298210), a Domestic For-Profit Corporation, was
filed in this office on July 26, 2010.

Tt is further certified that the entity status in Texas is in existence. A A
el T =
+ o} > %
3\
LR g\) kY
Yot

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 June 20, 2011,

A Al

Hope Andrade
Secretary of State

Come visit ux on the internel at Altp./Avww.sos.stale. ixus?”
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