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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

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. Poly Style Industries, Inc.

{Name of corporation: must include the word “INCORPORATED;;‘, "COMPANY", "CORPQORATION" or

words or abbreviations of like import in language as wi
of a natural person or partnership if not so contained in the name at present.)

34-1859160

2. Delaware

It clearly indicate that it is a carporation instead

(State or country under the law of which it is incorporated}

4, February 18, 1998 5, perpetual

(FEl number, if applicable}_

{Date of Incorporation) {Duration: Year corp. will cease

. March 1, 1998 ,

to exist or "perpetual”)

(Date first transacted business in Florida. (See sections 607.1601, 607.1502 and 817.155, F.8.))

7. 9200 N.W. 102nd Stxeet

Medley, Florida 33178

{Current mailing address)

g, Manufacturing and distribution of wWindow profiles.

{Purpose(s) of corporaticn authorized in home state or country to be carried out in the state

Florida)

9. Name and street address of Florida registered agent:

Name: C T CORPORATION SYSTEM

I4:] Hd 02 WK B
v
E]

Office Address: c/o C T Corporaticn System, 1200 South Pine Island Road

Plantation

10. Registered agent acceptance:

(Zip Code)

Having been named as registered agent and to accept ser

vice 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. :
all statutes relative to the proper and complete performance of my duties,

and accept the obligations of my paosition as registered agent.

(FL.

{ further agree to comply with the provisions of
and | am familiar with

T

_{pEgistered agent’
gil 8. 4pelis

Asst. Secretary

(Type Name and Title of Officer)

2189 - 9729797y . T



11. Attached-is a certificate of existenge 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:

A. DIRECTORS

Chairman: Mark Fixler e

Address: 3637 S. Gréen Rd., Suite 201 .

Cleveland, Chio 44122

Vice Chairman:

Address: o
Director: )
Address: .
= =2 _
s
= 2o
Director: = 23
D AED
Address: = 3; ;g
= 3%
joun ]
— '.?Gﬂ
= 25
=iy
B. OFFICERS - ;%
President: Yoram Aisenberg
Address: 0200 N.W. 102nd Street, Suite 201 o

Medley, Florida 33178

Vice President:

Address:
Secretary: Mark Fixler St )
Address: 3637 S. Green Rd., Suite 201 .

Cleveland, Chic 44122 ’ : -

(FL. - 2189)



© -+ Treasurer: . — e

Address: ,

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

13.47/&/

ignature/o/f Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Mook Eixter N SecceAaca o

{Typed or printed name and capacity of person*si-g}ning application)}

1:] Hd 0Z VW86
Vi
e

(FL. - 2189)



R State of Delaware - PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POLY STYLE INDUSTRIES, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

bR S

TN GOOD STANDING AND HAS A LEGAL_CORPORA

— mer » W B - g,

E EXISTENCE SO FAR AS

THE RECORDS OF THIS: OFFICE SHOW, ASOF THE EIGHTEENTH DAY OF

f

MARCH, A.D. 1998. * T

E I -t Y

il a‘
o
¥

2tz N
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

S e 7N S EWENEEL - -

14:) Wd 07 HYW 86
Y
-

Edward . Freel, Secretary of State

AUTHENTICATION:

2859652 . 8300 8976509

DATE:
81102411 ) 03-18-98



