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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2024

CHRISTOPHER NORMAN
518 EDSEL DR., SUITEC
RICHMOND HILL, GA 31324 US

SUBJECT: NORMAN RESTORATIONS INC.
Ref. Number: W24000015442

We have received your document for NORMAN RESTORATIONS INC. and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s).

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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

Ariel Jones
Regulatory Specialist I Letter Number: 724A00002011

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations

sumiccr: Norman Restorations Inc.

Name of corperation - must include suthix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence,” or ~Certiticate of Good Standing”™ and check are submitied to register the
above referenced toreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the toliowing:

Christopher Norman

Name of Person

Norman Restorations Inc

Firm/Company

518 Edsel Dr., Suite C

Address
Richmond Hill, GA 31324
City/State and Zip code
chris@normanrestorations.net

E-mail address: (o be used for Twwre annual report noitication)

For turther information concerning this matter, please call:

Christopher Norman « (94 422-1603

Nuame ot Person Arca Code Davtime Telephone Number

STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division o Corporations Division of Corporations
The Centre of Tatlahassec P.O Box 6327

2415 N.Monroe Street, Suite 810 Tallahassee. FLL 32314

Tallahassee. FIL 32303

Enclosed is & check for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
3 570,00 Filing Fee D1 S§78.75 Filing Fee & £1 $78.75 Filing Fee & = $87.50 Filing Fee,
Centiticaie of Status Certified Copy Certificate of Status &
Certified Copy



[

.-’I\I"I’LIC;\'I‘[ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, Norman Restorations Inc.

(Enter name of carporation: must include “INCORPORATED. “COMPANY.” “CORPORATION.
“Ine.” "Co." "Corp.” "Ine," "Co” ar "Corp.™)

\a’ T ™ ' N T
Norman  Rectorechions Tne SEFD

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

, 81-3280890
(State or country under the law of which it is incorparaed)
, 7/18/2016

. N/A
{Date of incorporation)

{FET number., iF applicable)

.. NIA

(12ate of duration. if other than perpetual )

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F .S, to determine penalty liability)

, 518 Edsel Dr., Suite C, Richmond Hill GA 31324

{Principal oftice street address)

(Current mailing address, if ditferent)

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

v B
AR TP
Z= m T
I-‘-'::_ r‘l’]
Name: | James Norman R
et |
i TERoN
Orfice nddress. 26071 Kendrick Ct. West T e
el - T
AN = Ay
Melbourne . Florida 32904 R RN o) b
{Citv) (Zip code) _’i o
9. Registered agent’s acceptance:

i
Having been named ax registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, Ilrereby uccept the appointment uy registercd agent and agree feact in this capacin. 1

Sfurther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position as registered agent.

S
-

Registered agent’s signature)

10, Auached is a certiticate ot eaistence duly authenticated. not more than 90 days prior to delivery of this apphcation to
the Departinent of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the Lkaw of which it 1s incorporated.

1.

For initial indeaing purposes. list numes. Gules and addresses of' the primary ofticers and/or directors [up o six 160 totah];



"UA. DIRECTORS

CiChainnan Name: JUdIth Rivera
471 Piercefield Dr.

Address:

Richmond Hill GA 31324

Chistopher Norman
471 Piercefield Dr.

T Vice Chairman Address:

Richmond Hill GA 31324

JChairman Name:

O Vice Chairman

COiDirector Obirector

& ’resident

CIvice President

O President

CIViee President

Ciseeretury OTreasurer - Necrelury Oirreasurer
Dother TiOther Otsther THother

O Chairman Name: CiChairman Nume:

Civice Chalrman - Address: OVice Chairman  Address:

CIDirector Clhirector

ZiPresident CiPresident

O Vice President CIvice Presidemt

Cisecretars O T reasurer CISeeretary I reasurer
Oither CiOther 4 nher CiOher
Chaiman Name: O3 hairman Name:

CIVice Chairman - Address: CIvice Chairman  Address:

CDirector
ZPresident
DOVice President
CiSgeretary

CiOther

important Notice: Use an attachm
individuals may be added 10 the it

C'lreasurer

CiOther

1o repert more than
ex when filing vougdy

Cihirector
T President
OVice President

INecretury

OOther

O Treasurer

Tiother

yix 160). The uttachment will be imaged tor reporiing parposes only. Non-indexed
oridit Depanment of State Anned Repont form.

12, A e
v 7 Sonature of Director or Ofticer
The ofTicer or director signing this document (and who s listed in number 11 aboy e aftirms that the fiets stated herein are trae and that he or

she is wnare that false intormation submitied in o document to the Deparument of Staie constitutes a third degree felony as provided tor in

SRITARES

13,

Christopher Norman - President

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



Control Number : 1668729

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Scerctary of State of the State of Georgia. do hereby ceruity under the seal of
my oftice that

NORMAN RESTORATIONS, INC.

a Nomestic Profit Corporation

was formued in the Junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entitv is in comphiance with the appheable filing and annual registration provisions of
Title 14 of the Otficial Code of Georgia Annotated and has not filed articles ot dissolution, certificate of
cancellation or any other similar document with the office of the Seeretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent to dissolve. an application  for withdrawal. a statement of
commencement of winding up or any other similar document has been fled or is pending with the
Secretary of State.

This ceruficate 1s issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 15 in exisience or s authorized o transuct business o this state.

Docket Number 0 26231954
Date Inc/Auth/Filed: O0F/18/72016
Jurisdiction : Gieorgia
Print Date S L2/18/2023
Form Number c 211

Bt Fotponapisfen

Brad Raffensperger
Secretary of State




