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TO! Qualification/Tax Lien Sectlon AT S 1
Diviston of Corporations I A O -0

. HN%I),;LH ¥4, TS
SUBJECT: (e, Uov (LN CoNS*I‘ /\)UU('LGV\ ,
{Nume of corporation « must include suflix}

Dear Sir or Madam: LJC? S ) Né //

The enclosed "Application by Foreign Corporation for Authorization to Transact Business In
Floridn", "Certificate of Existence”, and check are submitted to register the above referenced

forcign corporation to transact business in Florida,

Please retumn all correspondence concerning this matter to the following:

Lﬁ«ﬁa&Lf A ﬁpﬂréew 7

(Name ol Ferson)
</ {Firm/Company) ' Cu i
(26 S. Alcamiz S SR
(Address) - e :.
QM beola ¥R RBaSesr P oy
(City/Siate/Zip) = L

i
\M\?’\
Should you need to call someone concerning this matter, please call:

LagRy f fheeNT . Go¢ | 4383-Ba

(Ngme of Person) (Area Code & Daytime Telephonie Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P. 0. Box 6327

409 E. Gaines St

Tallahassee, FL 32399 lallahassce, FL 32314
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Document Examiner Lettor Numbor: B95A00034700

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT O STAT
Sondvea B, Mortham
Soorolury of Btnlo

July 20, 1995

LARRY A, PARENT

EAGLE HORIZONS CONSTRUCTION, INC.
120 S. ALCANIZ ST,

PENSACOLA, FL 32501

SUBJECT: EAGLE HORIZONS CONSTRUCTION, INC.
Rof. Number: W95000014611

We have recelved Kour document for EAGLE HORIZONS CONSTRUCTION,
INC. and your chec fs) totaling $78.75. However, the document has not boon
fited and Is being retained in this office for the following:

A cortlflcate of existence, dated no more than 90 days prior to the dellvery of the
arprlcation lo the Depariment of State, duly authenticated by the secretary of
state or other officlal having custady of the records In the jurisdiction under the
laws of which it Is Incorporated/organized, must be submitied to this office. A
translation of tire certificate under oath of the translator must be attachad to a
cerlificate which is in a language other than the English language. A photocopy
of this cerificate Is not acceptable.

The name designated in your document is not available. Therefors, the
corporation must adopt an alternate name for use in the state of Florida, To
adogt an allernate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resofution must be signed by the chairman, vice
chalrman, or an officer of the corporation. The alternate name must contain a
corporate sulfix. Such suffixes include: Corporation, Corp,, Incorporated, inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
CORPORATE SPECIALIST indicated.

It you do not wish 1o adopt a ditferent name, you may submit an affidavit signed
by an officer of the dissolved Florida corporation, a printout of which is attached,
permilting the use of the corporate name, pursuant to s.607.1422(4). This
affidavit must be notarized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(904) 487-6958.




RESOLULION OF BOARD OF DIRECTORS

N

LA'Q{L%‘ Q Pﬂﬁ-\?MT , do horoby corlfy
'H:OT | “zouy &'HS"’.’W d(ﬁ;h %“"-,
-bQ/’QCUMu ,

I, tho underslgned

that this Rosolution of the Board of Diroctors of Fﬂ? Lﬁ.

a corporation duly organized and oxisting under the laws of tho State of

was duly adoptod on GUC\ ’ , 19 4%

Resolvad, that % AC} Le, dDH 2548 Q'( ﬂ""h"‘ \E)'M/ organizod

and existing in the.State of b“'{ﬁ UJIUQP/ , hercby adopts the

QA%(‘QJ '”Eﬂ’l ‘LoN¢ @M(‘LRU&‘M M - for use In Florida.

name

Dated: aﬂ% li {C]CL( i‘“
SR 0.y

Signotura of atlonst ono dlraclot

VO Comuscsatton WA Lo Ruins:
Was o Cop-  Hswdeo
ol -
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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
g(i{?ﬁl 101! EIDI 10?\' !1}531(}‘!6'77516 A FOREIGN CORPORATION 10 IRANSACT BUSINESS IN THE
ATE OF FL, A

L EAgle IJOR'l-z.cmsOo NsHRuCk Lan ?? T

Name of corporation: must inclide the word *INCORPORATEL", "CONPANY""CORPORALIUN" of wards o
abbreviations of lika lmport in language as will clearly indicate that It Is a morallon Instend of a natural
person or parinership it nol 5o contaiied in the name al present.)

2 DelA woare. 3. 6‘1.'3'5[8’{]3

(Stmicor country under the Tnw ol whiclh 1t in incorporated) (FIT number, T nppliuublc); o

k)

Pk sc-_ 118 s Topgedvot SR

(Date of Incorporation) {Duration: Year comp. will cease to exist or “pcfpclﬁnl_‘i '

[ = H‘L\“ _ PR

[
.
[ ]

{20 Soof’& Alcantz -k -
Cos el T 35501

{Current mailing address)
e, (LoNsH+Rockton

Pl’urpdt‘)!sc(s) of corparation authorized in home state or country to be carried out in the statc of
‘ot

9. Name and street address of Florida registercd agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: |, [—A'Mc{‘ - Ip H‘?Q.‘QJ\/T\
Office Address: _{ S~© S. QLC/A‘)J & 35&1‘9-%

é) S teple. =L , Florida, B32-00 {

(Zip Code)

10. Registered agent's acceptance:

Having been named as ng,risrered ?)gem and to accep!t service of process for the above stated
corporation at the place designated in this application, I hereby accept fhe appointment as
registered agent and agree tosagt in this capacity. I further agree to comply with the provisiors of
all statutes relative to the pr pleteparformance of my duties, and I am familiar with
and accept the obligation my position as regislered agent,

(W, &

~ (Registered agent's signature)

I1. Attached is a certificate 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, l\g}mws and nddrfg)scs of officers and/or dircctors; (Street address ONLY- P, O, Dox '

OT acceptab
A, DIRECTORS (Street address ouly- P, O, Box NOT aceepiable)

Chairman:
Address:

Vice Chairman:
Address:

Director;
Address;

Director:
Address:

B. OFFICERS (Street address only- P, O, Box NOT accepinble)

President: __ (L ARRy A lom O,Afl'-

Address; S5 - ! M A-CG. I\fbj_ﬂ A S ¢

Uﬁ)_MMGQaU =0 305 o3

Vice President:

Address:
Secretary: GV'Q‘[ oy S. fm-:.ﬂ?q L
Address: 1 ' bﬂ. <
Rms X 3356
Treasurer;
Address:

5847y, you may attach an addendum to the application listing additional
irectors,

NOTE: Ifne
officers a

13.

(Sighature of Chainman, Vice Chatrman, or any officer Tistcd in number 12 of The application)

14, LARR A A Qﬁ—ﬂﬁj\rr

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




. O opAGE
State of Delaware

Office of the Secretary of State

L, EDUARD J. FREEL, SBECRETARY OF STATE OF THE STATE
DELAWARE , DO HERERY CERTIFY *CEAGLE HORIZONS CONSTRUCTION, ING.*

I DULY TNCORFORATED UNDER THE LANS OF THE STATE OF DELAWARE AND

- g

18 IN GOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE 80 FAR

A

&‘3

THE RECORDS OF THIS OFFICE !Eil-iﬂld, A8 OF THE TWENTY~BIXTH DAY

OF JULY, H.D. 1995,
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Edward J. Freel Secretary of State

AUTHENTICATION: 86585

950167910 DATH ~24-95

2489402 8300




