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To: Registration Section
Division of Corporations
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(Name of corporation - must iniclude suffix)

SUBJECT:

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 forei & corporation to

transact business in Florida.
Please return all correspondence conceming this matter to the following:
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Should you need to call someone conceming this matter, please call
Ellca Ray a (X500 ) 4€3-24a 7 ., -
(Name of Person) (Area Code & Daytime Telephone Number) Pyl S
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Registration Section Registration Section ] o S W
Division of Corporations Division of Corporations _:Em‘ e )
409 E. Gaines St. P.O. Box 6327 -
Tallahassee, FL. 32314

Tallahassee, FL. 32399
Enclosed is a check for the following amount: _

‘0 $78.75FilingFee &  (J $78.75 Filing Fee & Q/SST 50 Filing Fee,
Certificate of Status &

O $70.00 Filing Fee
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State ) e

September 16, 1299

ELISA RAY
P.O. BOX 458
MILTON, FL 32572

SUBJECT: PRECISION WOODWORKING, [NC.
Ref. Number: W89000021339

We have received your document for PRECISION WOODWORKING, INC. and
your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

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 hame 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, Cotp., Incorporated, Inc.,

Company, and CO.

Please - RETURN ALL DOCUMENTATION
DOCUMENT SPECIALIST indicated. ]

Please return your document, along with a copy of this
your filing will be considered abandoned. .

If you have any questions concerning the filing of your document, please call
(850) 487-6025. = D e I ,

to the ATTENTION of the

letter, within 60 days or

Trevor Brumbley
Document Specialist Letter Number: 299A00045627

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



L APPLICATION BY FOREIGN CORPORA’ILION FOR AUTHORIZATION TO
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.

TRANSACT
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(Name of corporation; must include the word “INCORP‘dllATED”, “COMPANY?”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a o

natural person or partnership if not so contained in the name at present.)

2, A 3. _ SB-AA3Spll
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. 2-0/-1996 5. pes gotua |
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. wLoown muq,(zﬁm—ksnn ' ' -
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. ATD Row3Ins A?Q,\o,( A 3eao
(Principal office address)

PO Pox YSE Ailion , L. 235720
(Cuzrent n:'lailing address)
ozl pA-mQ.uu'(:s

8. __open 4 veman Lo \ihy Lon cut i
§mtry to be carried out in state of Florida)

b.

N (Purpose(s) of corporation authorized in home state or ¢
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
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Name: _E lisa.  H. Ray 2 o
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated corporation at the place designated

in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to
er and complete performance of my duties, and I am familiar with

comply with the provisions of all statutes relative to the prop
1y position as registered age,

and accept the obligations o
|

{Registered agentxs signiture)

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.
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* 12. Names and business addresses of officers and/or directors: .
. o

N N oy _“b‘ )
£. DIRECTORS
Chairman:
Address: —
Vice Chairman:
Address:
Director: -
Address:
Director: o
Address:
B. OFFICERS B B
President: __ Y @ mes A an,k:/ _ -
Address: __ Ysso  Avalon _
MNilggn, FC.328gy =~ E
Vice President: .
Address: = ' _
e e TD
| T EN 8 .
Secretary: _ & /) sa. A Ray ) > -
Address: Ysso = Avalon : ;TE Z= m%g
_ o R
M Ao, PL. 33583 | _ S5 2. aA
J‘:c;?j s g R
Treasurer:
Address: )
NOTE: Jf necessary, you may Z addendum to the application listing additional officers and/or directors.
13. 000D Qe | } '
fSIignature of Chairman, Vice airman, or any officer listed in number 12 of the application) '
14, Elisa  H Ray Secretory - _
(Typed'or printed name and capacity of person signing application)




RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

. do hereby certify

I, the undersigned :ﬂ\_{’—\m&“% ' {\(}\;:l?\ ) U\

(Corporate Name)
)

a corporation duly organized and existing under the laws of the Stz%te of _ C—:e.(’) r\?}l G
190l .

that this Resolution of the Board of Directors of 7 _
g%ﬁ&ﬁﬁmhﬁampduxyk$qg’IﬁC'

Blehial? aTal® 8\"-.)-\

was duly adopted on
Be it resolved, that ; eCASIOO Lo woor Kang Tra. ’
(Corporate Name)
_, hereby adopts the name

for use in Florida.

organized and existing in the State of G-cor i la

- Rov-f Preciston. Co.

Dated:

-7 %ﬂ_amre of either Chairmdn, Vice Chgjrman or any officer
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. Secretary of State - ' oocxer v : K92370072

. e . CONTROL NUMBER : K604089 . .,
- Corporations Division DATE ING/AUTH/FILED: 02/01/1956 _
315 West Tower JURTSDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE -~ = 08/25/1999 , -
FORM NUMBER : 211 ,

Atlanta, Georgia 30334-1530

PRECISION WOODWORKING, INC. N

JAMES N. RAY . - ' R L ;” ”
P.0. BOX 4-t8 e o . N ’ i
MILTON, FL 32572

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of. State of Ehe _t;ate of Georgia, do }
hereby certify uncier the seal of my ofﬁlc fhat. S

' PRECISION WOODWORKING, JINC,

- A DOMESTIC PROFIT CORPORATION

was formed :Ln the jurlsdlction stated abov’e or"was 'xauthorlzed to. :

FEE

transact busmegg in Geo::gla%on the above_ d@.te -«Sagd entlty is in ___,.,_
compliance tg:[.th the; - appllcable f_L],:Lng ‘d 'amlu’al reglstratlon, e o
provisions of'TJjé:lek]:ghef the Offlc:’?lﬁ:I ‘C;odﬁe of aGeqrgla Annotated _ o
and has not. filed artlcles of_ _dlgso]i ;lOl’l, _Lgertlflcate of |

cancellation "or anyfother s:Lm:Llan d;cgi:umen E,"' ith the office of the _ ..
Secretary of State. . - H!I - ii_h 1{1- 3[]! o z

Thig certificate relates only to the.legal ex:.stence of the above- - - ,:._:--:;-{;
named entity as of “tHe. date issued. -It does. not certify whether

or not a notice ofi_lintent -to: dlssolve, an application for.. . .
withdrawal, a statement of Sommencement of w1nd1ng up or any other
similar document has been f:l.led or is pendlng w1th the = Secretary .

of State. -

This certificate is issued pursuant to Title 14 of the Official o
Code of Georgia Annotated and _is prima-facie evidence that said

entity is in existence or is authorlzed to transact bus:l.ness in - -

this state. . ST : R
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Cathy Cox
Secretary of State
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