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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Amos Guitering inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificnte of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspandence concerning this matter to the following:

Kristina Leigh
Name of Person

InCorp Services, inc.
Firm/Company

2360 Corporate Circle - Suite 400
Address

Henderson, NV 85074
City/State and Zip code

processing@incorp.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kristina Leigh an behalf of Incorp Services, Inc.,. v 702y 8686-2500

Name of Person Area Code & Daytime Telephone Numbet
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, FLL 32314

Tallzhassee, FL 32301
Enclosed is a check for the following amount:
G $70.00 FilingFee O $78.75FilingFee & (3 $78.75FilingFee & [ $87.50 Filing Fee,

Cenificate of Status Centified Copy Centificate of Status &
Cenified Copy
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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. Amos Guttering, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.,"” "Co.," "Corp,” "Inc,” "Co," ar "Corp."}

(If name unavailabte in Florida, enter nltemale corporate name adopied for the purposc of trensacting business in Florida)

3. Indiana 3.
{State or country under the law of which it is incorporated) {FEI numbcr, if applicabie)
4, 06-12-1997 5. Perpetual
{Date of incorporation) {Duration: Year corp. will cease 1o exist or “perpelual™)

6. Upon Filing

{Date first transacted business in Florida, if prior to regisiration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., 1 determine penalty linbility)

7.7301 E. 46th St,, Indianapalis, IN 46226

{Principal office address)
7301 E. 46th St., Indianapolis, IN 46226

(Current mailing address)

g. Maintenance and installation of roofing, gutiering, windaws, and siding. Extsriar and inferior paint

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

[ a
9. Name and street address of Fiorida repistered agent: (P.O. Box NOT acceptable) _—

Name: InCorp Services, Inc. =i

Office Address: 17888 67th Court North F17 =

Loxahatchee . Flarida 33470 AT
(City) (Zip code) i

10. Registered apent’s acceptonce:

Having been named ns registered agent and to accept service of process for the above stated corporation at the place

EH:ULWY niL Y 4l

a3ad

designated in this application, 1 hereby accept the appoiniment as registersd 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

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

Kriatina Leigh on behalf of Incarp Services, Inc.
eglsipred agent's signatvre)

11. Aitached is a centificate 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 jurisdiciion

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

A. DIRECTORS

Chairman:

02:31:14 p.m, 03~13-2014
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Address:

Vice Chrirmar;

Address:

Director:

Address:

Director:

Address: ;' e
=P
=

B. OFFICERS 3,: o 3 :..j
& A - r_.

President: RRobert B. Amos m_: -

o, 1Y > —FF]

Address: 7901 E. 46th St., Indianapolis, IN 46226 T BOD)
B =
i e

(&% ]

Vice President:

Addeess:

Seccretary;

Address:

Treasurer:

Address:

NOTE: If necessary, you wdendum to the application listing additional officers and/or directors.

13. 7¢.

Sipnature of Director or Officer

The offlcer or direcior signing this document (and who is listed in number 12 above) affirms that the facts siated herein
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.S.
14. Robert B. Amos, President

{Typed or printed name and capacity of petson signing application)
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

1, Connie Lawsan, Secretary of State of Indiana, do hereby centify that [ am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this certificate.

1 further certify that records of this office disclose that

FACSYHYTTIVL
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AMOS GUTTERING, INC.
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duly filed the requisite documents o commence business activities under the laws of State of Indlana dgk?ye 12;.1997, and
was ih existence or authorized to transact business in the State of Indiana on March 12, 2014. W

CIRERREN

1 further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, [ have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Twelfth Day of March, 2014.

Cornu) Husarr.

Connie Lawson, Secretary of State

1997060856 / 2014031202190
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