490000032

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT:  Marx MTamosu Consmucrion Twe. .
{Name 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”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Please return all correspondence concerning this matter to the following:
’K_Mc Tnos# ' SN00g2 v4s5023——4
Ma = =B 13/99—— 108005
(Name of Person) EHARNTD, 75 ARERETE, 75
Mok MITuwsit Cossmruanon T 7 B
(Firm/Company)
218 Longview bee, ] . L
" (Address)
. =~
CELEBRATIO N AL . 3uyd b %{:ﬁ
P . ot
(City/State/Zip) % 59
-, ";'r-l"i
& EE
Should you need to call someone conceming this matter, please call: - ‘gg o
-G A
— 3w
e - A
Maex Nelorsy at (407 ) st6-7573 o Em
(Name of Person) (Area Code & Daytime Telephone Number) e
STREET ADDRESS: MAIJILING ADDRESS: ’ /
19
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 , .- Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee W $78.75 FilingFee & (J $78.75FilingFee & (¥ $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.

1. Mare McTsmst Gnsrpuetion TTuc.
{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language-as-will-clearly indicate that it-is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Kenrue ity s L1-1299843
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Mascw 22,1996 5. Perveruar
(Date of incotporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. 1 Por Qu-&ksgm*}!od
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) o f_-w; .
7. 2 fg LC}HGV =S AVE B e ‘3{%
= 7
Carsenaend 1 24747 — z3
g '__‘:I
(Current mailing address) - Gg
= M
- . — 35
& QE; TPENTIAL “:: Ccmmi?ﬁc.::\—t. CUA-‘.S TReTION ol EE}
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) = =

s u

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: Ml\fiﬁ.l{. M Tswos i

Office Address: 218 Lw?wsu AVE:_'

Ceresramen , Florida, 34747
{Zip code)

10. 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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further 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 posmon as regrstered agent. 751

}l&cglstered agen@ sighature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days priorto 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 incotporated.



T

12. Names and addresses of officers and/or directors: (Street address ONLY - P.QO. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: s

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

=)
-

B. OFFICERS (Street address only - P.O. Box NOT acceptable) b gvg

President: Mf’fﬁii MCI:"FDS% == v
@ jjz’:r;:‘

Address: 218 Longvew Av»:-—' o : - B
I

Cacgestod  FL 34747 — 59

a1 2

Vice President: StmE &S APevE” = e = =

Address:

Secretary: SamE A4S ABVE

Address:

Treasurer: SAME A5 Above

Address:

NOTE: If necessary, you may attach an ﬁ‘oﬁ application listing additional officérs and/or directors.

13. & s 1™
¢ Signature of ( Cha1b_gan Vice Chairman, or any officer listed in number 12 of the application)
14. M ey, M Terost . Presmert

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



John Y. Brown lli
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN IiI, Secretary of State of the Commonwealth of

Kentucky, do hereby certify that according to the records in the Office of the o
Secretary of State,

MARK MCINTOSH CONSTRUCTION, INC.

is a corporation duly organized and existing under KRS Chapter 271B, whose

date of incorporation is March 29, 1996 and whose period of duration is
perpetual.

HG 1| Hd 6} Nl 66

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most

recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 6™ day of January, 1999.

" .bl'.l 0-00\" rﬁ

J Y. BROWN III
Secretary of State

Commonwealth of Kentucky
ltawrence/ 0414064




