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To: Qualification/Tax Lien Section
Division of Corporations -

; 2Ln)
SUBJECT: LDC o ASSOCIATES L’\MJl ’Hﬁ*t‘"g
(Name of corporation - must include suffix)

Dear Sir or Madam: 00'729_, OW— OOL&LP-/—-—- OO(_‘H"?{

The enclosed “Application by Forei gn 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 ail correspondence concerning this matter to the following:

LAWREVCE D. CAMILE o _

(Name of Person)

LADC 9 ASSOCIATES

(Firm/Company)
Lidd S. £L CAMMD LEAL,HA
(Address)
SAN CLEMENTE , ¢ A FRLI7A
(City/Staté/Zip)

ernin el ln L] =l i s et
Should you need to call someone concerni g this matter, please call; ’ ST 95— TSI

ERHFADT, O ST O

AAWREME ). CAMIRE o ( 9Y9 \ Y98~ pd L5

(Name of Person) (Area Code & Daytime Telephone Number) e %
(Yo —
Name = "-&,’33 &
Availability g —~  ZM
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STREET ADDRESS: Cocument MAILING ADDRESS: R -l
Examiner ESNG f‘? < Dok
_ = 5
Qualification/Tax Lien Sectibniipdater {: 1 f E}Qqaliﬁcationfl" ax Lien Section - ;%ﬂ
Division of Corporations Uncater  Division of Corporations o &y
409 E. Gaines St. Verityer P.O. Box 6327 o g7
Tallahassee, FL 32399 e—r——e=\| Tallahassee, FL 32314 <
Achudwiedye et
Enclosed is a check for the fqllowiilg wmdi:

[J $70.00 Filing Fee  (J $78.75 FilingFee & (3 $78.75 Filing Fee & X $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 14, 1999

LAWRENCE D. CAMIRE
2122 S. EL CAMINO REAL, #B
SAN CLEMENTE, CA 92672

SUBJECT: LDC & ASSOCIATES
Ref. Number: W99000011225

We have received your document for LDC & ASSOCIATES and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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
adopt 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 contain 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.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
éNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

Please retumn 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
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 699A00026354

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



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1, the undersigned LawrenceN D-) Camire : ___, do hereby certify
— —— {Name ] R

that this Resolution of the Board of Directors of _ I o _

LDC & Associjiates S
"= (Corporate Name)
a corporation duly organized and existing under the laws of the State of _California .
was duly adopted on May 21 _ , 19929 .
Be it resolved, that LDC & Associates ] o ,
. - {Corporate Name) i i s
California _ ___, hereby adopts the name

organized and existing in the State of

LDC General_Contracting, Inc., _

¥ nimryof sither Chairman, Vice Chairman or any officeT

Lawrence D. Camire, President
T — " Type or print name ) T

INHS19(4/56)

for use in Florida.

f
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i
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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L L) ¥ ASSecIATES
(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. CALIFoRMIA 3 33~ Olololo 724
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 2-23-94 . PERPETUAL ]
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. UPo) QUALIFICATION

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

. JIQA S.E; CAMIND REAL FB
SAN CLEMEMNTE _cA PLL7R

(Current mailing address)

C ONS TRUC T8N o cCowamirlhy PloderTX

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

e

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable)
Name: _ (M CALLZ oA
Office Address: __/(p 30L _ Bowre vie ol
TAMPA , Florida, 336 LY

(Zip code)

e
(A7

NOLIVY0
3lvis

10. Registered agent’s acceptance:

920 Hd 82 kYK 66

Having been named as registered agent and to accept service of process for the above stated corporation at the place designate(l?
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 oper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ag%r.

— A

(Registeka/avgent’s signature)

11. 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. B



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

A. DIRECTORS (Street address only - P.O. Box NOT' acceptdble)

»

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

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

President: LAWRAELVCE . CAMI LE

Address: 2ld CALLE PE ANZA

SAN CLEMEUVTE | cA L7

Vice President: A U REALE D. C,A—M//Lé

Address: ozfci C/fq' LLE LDE DQU Zﬁ

SAN cLéMEﬂJTE cA FAe 7R

Secretary: LAW % fU(.C)’ 0 Cﬂ'ﬂ’l//ﬁé

Address: (\if@ (AULLE IOF A2

SAN) (LEMENTE, LA 93t ZE

Treasurer:

Address:

isting additional officers and/or directors.

NOTE: If neeeSiary, gl nfay dttdch an adden

13.

\_/(Siy'ure;f Chaimwce Chairman, or any officer listed in number 12 of the appiication)
14, LAWRENCE D CAMIRE |, PLESI)ENT

{Typed or printed name and capacny of person signing apphcataon)



CERTIFICATE OF STATUS _
DOMESTIC CORPORATION

1 BILL JONES, Secretary of State of the State of Californiia, hereby certify:
23rd February 94
That on the day of 19

LDC & ASSOCIATES

became incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said corporation

nor of a court order declaring dissolution thereof, nor of a merger or consolidation which
terminated its existence;, and

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal of
the State of California this day of

May 5, 1999

Secretary of State

47
SEG/STATE FORM CE-112 (REV. 9/95) 97 35473



