AL LETTER
Qualification/Tax Lien Section
Division of Corporations
SUBJECT:

Dear Sir or Madam:

AL yrcol Secfrces Lorpors o

(Name of co. oratfon - must include suffix)
p

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. _
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

May 4, 1999

PAUL PATUKA

ADVANCED SURFACES CORPORATION = _

1738 ANNETTE COURT ' @0 S

LITHIA SPRINGS, GA 30122 o ‘%% '
= 3

SUBJECT: ADVANCED SURFACES CORPORATION = gﬂ%

Ref. Number: W98000010377

We have received your document for ADVANCED SURFACES CORPORATION
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 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 resclution 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. I 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.
&Note; 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 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
(850) 487-6917.

Gretchen Harvey
Corporate Specialist Supervisor Letter Number: 299A00024012

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

I, the undersigned 7@&1@ %/7)&\, '

(Narne)

, do hereby certify
that this Resolution of the Board of Directors of _jﬂ@f vt

need o Surfaces Copootdion

{Corporate Name}

2 corporation duly organized and existing under the laws of the Stétc of é €o f\g fa
was duly adopted on /{/ ﬁl/émba /%\’h’l _
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, hereby adopts the name

G;o(.‘%‘?a ﬁwr}né %:;ecfaﬁﬂs, Lnc s

foruse in Florida.
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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 SUBMITTED TO

.REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 /rla/v’—,—mej —Sr/fﬁi._f:e,s Corfor Frot )
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will cleatty indicate that it is a corporation instead of a
natural person or parmership if not so contained in the pame at present.)

2. __Geors/o , 3. __ 50 - L3SANHY
(State or country under the law of which it is incorporated) (FEI number, if applicable)
8. “!33‘6!7 5. Perpetval o
(Date of incorporation) (Durdtion: Year corp. will cease to exist or “perpet ™)

6. frn i g /UDOn uc’rvps“te?{‘hﬂ——-

(Date first transdcted businefs in Fiorida.) (SEE SECTIONS 607.1501, 607.1502 and 817. 155, 15.5.)
7. T3P M e Logr : b e - L
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o =%
L Eeo o

8. Lolostrranl Frooe Soles anl Tostatletoos R - S
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) - %'ﬁ% : .
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9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptable) %2 -*%;—% e

Name: _ Corfor-te Crea #4215 Lareeresses ve < P
' ' ' O

Office Address: Y57/ St ﬁﬂb’/ﬁ‘ﬁff'ag S A F// . _ -

Loty Brnc b Carils _  Flotida 334/ o

(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 appointmept as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relftivefto the proper/dnd complete performance of my duties, and I am Jfamilior with
and accept the obligations aof sition a3/ red ag : : .

LA fehasE (.P.

{Registered agent’s s{gnamre)

11. Atiached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appl ication 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.
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12. Names and addresses of officers and/or directors: (Street address ONLY -P.O. Box NOT acceptable)

4

A. DIRECTNRS {Street address only - P.O. Box NOT acceptable)
gY

-Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President. /04-;/ / /0 - /Vfo(

Address: __ /73> More e

o3
e O Ty
Z/ P91 Sppinas  Own 3434 w Eo =
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Vice President: % %,?i ,:_,_
. R
Address: % :’%?“c
%%
2 E5
2 %
Secretary: /?rf/ vy fadvhn ‘
Address: __ /P3P Somrfve SR
Lidbia - -/Sﬂf;f:)jr | Ca 30093
Treasurer;
Address: ) . -
NOTE: It necesWuy a addendum to the application listing additional officers and/or directors.
13. } /i/J/ oy

(Sinature of Cfmrman Vice Chairman, or any officer listed in number 12 of the application)

14, foon// A?[V/"f -

(Typed or printed name and capacity of p“ersdn signing application)



‘Secretary of State DOCKET NUMBER

. K91L470172
Corporations Division CONTROL NUMBER . K740769
3p15W tT DATE INC/AUTH/FILED: 11/13/1997
- es c_:wer JURISDICTION : GEORGIA
2 Martin Luther King, Jr. Dr. PRINT DATE : 05/27/1999
Atlanta, Georgia 30334-1530 FORM NUMBER 2 211

ADVANCED SURFACES CORPORAT!ION
1738 ANNETTE COURT
LITHIA SPRINGS GA 30122

CERTIFICATE DF EXISTENCE

|, Cathy Cox, the Secretary of State of the State of Georgia, do hereby certify
under the seal of my office that - SR : : -

ADVANCED SURFACES CﬁRPDRATiQN
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction;stated;gpoﬁe or was guthor[zgguﬁg;transact business
in Georgia on the above date.” Said entity is in compliance with the applicable
filing and annual registration provisions of Title 14 of the Official Code of

Georgia Annotated and has not filed articles of dissolution, certificate of

cancellation, or any other similar document with the office of the Secretary of
State. R - S e s

This certificate relates only to the legal existence of the above-named entity as
of the date issued. It does not certify whether or not a notice of intent to
dissolve, an application for withdrawal, a statement. of commencement of winding
up, or any other similar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia
Annotated and is prima-~facie evidence that said entity is in existence or is
authorized to transact business in this state.

STy CATHY COX
. &R SECRETARY OF STATE




