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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

BERNADETTE RYDER
2103 OREMS RD
MIDDLE RIVER, MD 21220

SUBJECT: AMAZING HOME CONTRACTORS, INC.
Ref. Number: W18000064222

We have received your document for AMAZING HOME CONTRACTORS, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacy Prather

Regulatory Specialist 11| Letter Number: 319A00014200
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ama7 LN S H’Dmﬁ Con“r’vcxcj‘bi& O

Narme 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 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

/P)ﬁn/( ocled e /2c;d»cf

Name of Person

[/"m/\aum% Home. Contractvrs. The.

Firm/Company

Ao 3 Crens Rl

Address

M dd e lQ/l.Ui/' oy end A 33O

City/State @j Zip code

e rnadte e m00nna Zulqt{*oma@n%ac{\ﬂs Caorm

l:‘ma.xl address: (to be used fo}mrc annual report notification)

For further information concerning this matter, please call:

%Lcﬁdzd’_@%é&cau 442 1 897 - 3534
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Settion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FL 32301

?O\Ld is a check for the following amount
$70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
) Certified Copy



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.

» Bovigzune Home Contractors ayie.
(Enter name of corporu.Lim‘I; must include “INCORPORATED.” “COMPANY,” “CORPORATION.”
"Inc..” "Co.." "Corp." "Inc." "Co," or "Com.")

AHC Controchors.

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

2 MG ryland . B3T3 2331113

(State or co\u_plry under the law of which it is incorporated) {FEI number, if applicable)
s oS 5
(Date of incorporation) (Date of duration. if other than perpetual)
6. _
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
7. Q\(\B QTQMSR& m /A/JHP Q\uerl W\AN(/PJ

(Prﬁ;mpal officc address) Q f 0’22 O

(Current mailing address, if different)

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

Name: BTAS”M S %MS»Q‘C('IGC/V\_*‘ ;'-":: ;

Office Address: Ww
C)D)LL/\Q hLH ‘éf Florida B 4.l O L

(City) (Zip code)

EC:0IHY 219NV 6iae

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | 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.

Msﬁ& %«rfﬁ //,HWC/Z’IZ

(Rq,tstcrcd agent’s slgndlurc)

10. Attachedis a ccrt:ﬁcatc of existence duly authenticated, not morce than 90 days prior to delivery of this application to
the Department of Statc, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dircctor:

Address:

Mirector:

Address:

B. OFFICERS

President: k{\?)_,(/\ mO\d Efaﬁ k'fZ/lﬂ'é‘e/
Address: Bgl ! @C:LD‘JQ_:\_C»Q/Q Cm .

Nolel le (UL, 1O 2 BAEG e =
Vice President: :ELYM lfz,é/kcbﬁ/\f h. ‘ %
Address: DS |} gCLLOCL/L;é/'} L‘ﬂ\ _‘ ; A
uelelle vive D, 13390 25 O
Sccretary: e
Address:
Treasurer:
Address:

NO'I%Kssary, you may attach an ad ﬁum to the application listing additional officers and/or directors.
12 oA

Slgr(turc of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) aflirms that the facts stated hercin
arc true and that he or she s aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F S,

13. /\%gfr\ade,w‘-h ,(zblc:{/t/

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




STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. ANDTHAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT AMAZING HOME CONTRACTORS, INC. (D10484426), INCORPORATED
FEBRUARY 25, 2005, [S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND
BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS,
AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN [TS CHARTER OR CERTIFICATE OF

INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 22, 2019.

Wi

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410)) 767-1340 7/ Quiside Baltimore Metro (888) 246-594 ]
MRS (Marviand Relay Service) (300) 735-2258 TT/Voice

Online Centificate Authentication Code: PIDTYISBMgEuMxyZdhK2V0Q
To verify the Authemtication Code, visk hitp://dat.maryland govivenfy




