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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceerotonry of State

Qctober 29, 1966

CAPITAL CONNECTION

SUBJECT: SOUTHERN ARCHITECTURAL WOQODWORK, INC.
Rat. Number: W86000022932

We have received your document for SOUTHERN ARCHITECTURAL
WOODWORK, INC, and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s).

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document Fursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The name designated in your document is not available., Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adogt an alternate 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 resolution must be signed by the chairman, vice
chairman, or an officer of the corporation, The alternate name must contaln a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, inc.,
Company, and CO.

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

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 conceming the filing of your document, please call
(904) 487-6092.

Hart Collins
Senior Corporate Section Administrator Letter Number: 796A00049754

Qe

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




OCT 29 '96 03 36PM CAPITAL COMHECTION

RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

Charles Porter, I11 , do hereby centify

I, the undersigned
the undersigne T

that this Resolution of the Board of Directors of Southern Archltectural Woodwork, Tnc.

{Corporie Nimw)

a corporation duly organized and existing under the laws of the State of __SU th Carolina

QOctober 28 ; 19 96

was duly adopted on

Be it resolved, that Southern Architectural Woodwork, Inc.
’ {Gerpotate Neme)

organized and existing in the State of South Carolina , heraby adopts the name

Southern Woodwork, Inc. for use In Eledda.

Da.ted: October 28' 1996

\
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Charles Porter, III President
1o O grntname

INHS19(4/96)
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APPLICATION BY FOREIGN bORI’ORATlON 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:

<5 u THerw ke TecTiesl Wood WoRK , /¢,

' (Nane of corporatjon: musl inchile the word "INCORPORATED”, "COMPANY ","CORPORATION" or
s will elearly indicate that it Is n corporatton instead of n

words or abbreviations of like Import in lan 'uuplc
naturnd person or partaership if not so contnined §n the name al present.)

-Quﬂi‘ Cpr O L 7 v i 3, S 7~ of ! ¥#Lo3
{ FEI number, IT appllcable)

(State or country under the Taw of which Tt Ts Incorporated)

JAvuary /1 9LE s, S P 7 vl

(Date of Incorporation) (Duration: Year corp. will cease to exist or
"pcrpclunl")

MNowe TR AT 7o JAFE,

{Date first transacted business in Florida. (SEE SECTIONS 607, 1501, 607.1502, ANDS17.155, fing2
]

THod L rEsd Ao,
Colunm Fra, S C RFa2 03

(Current mailing address)

=
[Ki]

Wood Hork /Iwismlln 7o & Converrncrrons
{Purpose(s) of corporation authorized in hrme state or calintry to be carried out in the state of Fiohda)

(P.O. Box or Mail Drop Box NOT

. Name and street address of Florida registered agent:

acceptable)
Name: C a@la\ Connection, T«\C} O\L&‘(J+@/0 C, : /-Qu/uﬂl/(' -

Office Address: L/}r) 6 Ut‘f c‘},;,\ S -

-—7/&’)’// Al ass e e , Florida , 3)%(),
{Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this application, 1 hereby acce;pr the appointment as
y

refisrered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions o
all statutes relative to the proper and complete performance of my duties, and I am familiar wit

and accep! the obligations of my position as registered ggent.
Vot C
A AP %
\y (Kegistered agent’s ﬁnuturc} i)

I'1. 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, ‘Names and addresses of officers and/or directors: (Street uddress ONLY- P 0. Boi
NOT ucceptable)

A, DIRECTORS (Strect address only- P. O . Box NOT acceptable)
Chairman: NonkE

Address:

Vice Chairmun:

Address:

Director:
Address:

Director:

Address:

B. OFFICERS (Strect address only- P. O. Box NOT acceptable)
President: é danies S /‘f,. 7 &+ i’?ZZ_

Address: /700 fy&uﬂ et Ao

23 Lyrmsrood, -

Vice President: NorE

Address:

B VH
V13

38
Al

Secretary: &£ o5 nlxvs

;

14
g2

Address: /
/

Treasurer:
Address:

HHY [ Adyod

1y
v
01;

f

[
[
—L—-'

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

- /
13. _Z // -
Signature of Chairman, Vice Chatrman, or any officer listed in number 12 of the application)

10, Ctsetes - /4@/?9?,2?:_ — /L‘gsa‘«oéw’.?‘

(Typed or printed name and capacity of person signing applicalion)
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Office of Secretary of State Jim Mile
Cettificate of Existence

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

SOUTHERN ARCHITECTURAL WOODWORK, INC.,
a corporation duly organized under the laws of the State of South Carolina on
January 30th, 19886, and having a perpetual duration untess otherwise indicated
below, has as of the date hereot filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not :
mailed notice 1o the Corporation that it is subject to being dissolved by administrative B
action pursuant to Section 33-14-210 of the South Carolina Code, and that the -
corporation has not filed anicles of dissolution as of the date hereof.

t
aad Wit haidas e N + .

Given under my Hand and the Great Seal of
the State at Columbia this 23rd day of
October, 1996,

HE T ST S

L

Jim Miles, Secrelzry of State
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tha anncal reports, a cantificats of compliance must b cbisined from the Tex Commission.




