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APPLIED WALL SYSTEMS, INC.
177 SE Rio Angelica
Port St. Lucie, FL 34984
Ph: 508-561-8616
e-mail: drourke@aol.com

December 14, 2009

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
PH: 850-245-6052

RE: Applied Wall Systems, Inc.
Dear Sir,

Enclosed is an original and one copy of the Certificate of Domestication
and check # 6032 in the amount of $128.75 for the following:

1. Certificate of Domestication $ 50.00
2. Articles of Incorporation and Certified Copy $ 78.75
Total $128.75

Thank you for your assistance in the matter.

Sincerel
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The undersigned,

. CERTIFICATE OF DOMESTICATION
Dancel Naseph Rovcte ,  Drescdent .
(Name) (Title)

a foreign corporation,

of Proo\\-e_é_ RIS\ "D’qS‘\'Q‘(\S' Lne
(Corporation Name) -
in accordance with s. 607.1801, Florida Statutes, does hereby certify:

Cocdolar 1, A\

1. The date on which corporation was first formed was

The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was Ceommonus ecn..\ ‘cQ'\ d-ef W\c-.&%c._c&\usats

The name of the corporation immediately prior to the filing of this Certificate of Domestication

was ﬁ—g@\\ec\. O =AY %u\&*“.&(\(\s‘ \nc

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
s. 607.0202 and 607.0401 with this certificate is ‘&PPS‘CA WM D, Esieﬂﬁg \y) C

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was

?rc\mw\c..\\\t}m; MNP, OSEr

2,

Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 607.1801.

lam Peescdonk  ,of_frgeted Llall %q\-ﬁems‘\m-

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

so this the \‘j%‘day of Dece N\\nr; 2009 y

[Tofunde

/(Authorized Signature)
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Filing Fee: oE
Certificate of Domestication $ 50.00 L2
Articles of Incorporation and Certified Copy $ 78.75 ’"”cn

Total to domesticate and file $128.75~
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\f ' ARTICLES OF INCORPORATION

IN comMpLIANCE wiTH CHAPTER 607, F.S.

b
ARTICLEI NAME
THE NAME OF THE CORPORATION SHALL BE:
‘P’r@? Zved Lo\l f?:u_tsﬂrtw\s , \r\c_,

2o B -0\

ARTICLE II _ PRINCIPAL OFFICE ;a A -
THE PRINCIPAL FLACE OF BUSINESS/ MAILING ADDRESS IS: T, O 'd

Vil S E o 6n ﬂ.—\\C'_Cg_ ’If}:'};'ﬂ ?p m

Cork 24 Loae, L 3UA%Y 0L )

e v
Ty, R

ARTICLENI PURPOSE )
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED: e

Eu Lness

ARTICLE IV __ SHARES
THE NUMBER OF SHARES OF STOCK IS:

\OO

ARTICLE V INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES:
Vanwe Ac&-ﬂ-@ﬁ\ R.oo('\,.,e.. lPrc_bu\_Qﬂ\-. Tressoted Sn.r-f‘e_)ca_(‘u\'. Dure_c:&-o('
¢
V1l SE R PrageM o
CTort S%Y. Luae, TLU 3NATW

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:
Tonie esaghn Rowr e
Vil SE Rie vae-\c_\\co‘

Cock &%, Locie  BU 24954

ARTICLE VII _INCORPORATOR

THE NAME AND ADDRESS OF THE INCORPORATOR IS:
Dante § los.n_e\ RoorLe
Vi S22 Rve BineeM\car
Toch Bt Lo, FL B4l
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
ACCEPT THE AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

L | -

Signature/ée’g‘i terpd Agent Date
M 2 vt foy
a /

Signature Aindorporator Daté




