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FLORIDA DEPTN[ENT OF STATE N
Glenda E. Hood ’

Secretary of State
June 19, 2003
=
ZACHARY A EMMANOUIL ;;—:
220 ALHAMBRA CIRCLE, STE. 350 g
CORAL GABLES, FL 33134 gf"
{.:1‘,__’.,:
SUBJECT: GIBRALTAR STONE CORPORATION i
Ref. Number: W03000017606 g
L
S

fl

L=
We have received your document for GIBRALTAR STONE CORPORATION and
your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
vour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas :
Document Specialist Letter Number: 603A00037721

Nivicinon of Cornorstione - P O ROY £297 “Tallalhacens Flarda 29914

I1:8 WY 8- nreo
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

Gibroltar  Stone Cocporofion

(MName of corporation - must include 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 Lo register the above referenced foreign Egrporation
2 cm

to transact business in Florida.
— Cr;r; o)
Please return all correspondence concerning this matter to the following: 3::,:_—5 rgc: _ﬁ
. e
_l.QQ-hQI\! A. Evwwnooaoul \! Esq, Hzm I v
(Name of Pers&l) I_{I;; g i
. . I g'g'}
Concepcion  Royas & <ontog, LLP P
~ (Firm/Company) D g
=, -
220 Alhowrnbra Civede | Suike 550 — > o
(Address)
Coral Gobles, FL., 23y
(City/State and Zip code)

For further information concerning this matter, please call:

at ( )
{Area Code & Daytime Telephone Number)

(Name of Person}

MAILING ADDRESS:
Registration Section

STREET ADDRESS:
" Division of Corporations

Registration Section

Division of Corporations
409 E. Gaines St.
Taltahassee, FL 32399 )

Enclosed is a check for the following amount:

O $78.75 Filing Fee &

T $70.00 Filing Fee
Certificate of Status

J $78.75 Filing Fee &

P.O. Box 6327
Tallahassee, FL 32314

9587.50 Filing Fee,
Certificate of Status &

Certified Copy
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.

GQubralrac Stone  Corporation
{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

1.
natural person or partnership if not so contained in the name at present.)
2. Delnwole 3. YW2- 2019203
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _Bf22/03% 5. Perpetucd o
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6.
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.}

Uoovy, Qu olvEh carion L _ ,

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
203 NE Froot Shceeh Suite 101, wiifecd, DE | 19963
B

7.
{Principal office address)
Same o I i
(Current mailing address) =i ccf
L
P05 ™R
. Y
8. @m\g ongd ol \cmg-Pu.\ bu sy ness , 82T o ~
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) Mgy, T
n~ X f iﬁ
9. Name and street address of Flerida registered agent: (P.O. Box or Mail Drop Box NOT acc_&;téble)g:
3! =
S: =
3=

Name: Z.Qdﬂ‘hf*{ A. Ewsenomowi Efn::}\_J .
Office Address: 222 P\roynbro, Ciccle, Suite 350
, Florida __ 33134

Coral Gnables
(City) (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
fop as registered agent,

duties, and I am familiar with an

N

T {-""-ﬂ_
s signa ei

(<

Wistered a,
11. Attached is a certificate of existence duly authenticated, not more than 90 aays pric.Jf.to deiivery 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.



' »
12. Names and business addresses of officers and/or directors

A. DIRECTORS
Chairman: __N1ngew’ Ruqo.m
Address: 203 NE me SJrcu.-w Suike Vo ,
mi\tord, DE  \A%L3 o -
Vice Chairman: __Colie. Loadn  Ronano
Address: 203 NE Froak  Siveed Suu*e. \0\ I _
wiifocd | D 12%L2Z __ .
Director: __Wondo _ PoMoyw |
Address: 202 W& Foonk S*fe.a‘t Suite \D\ - _
i foed (BB, MAALS .
Dircctor: __Z2eNOXY Pt EV\’\VV\Q\Y'\Q\J\\.\ ESQ
Address: 220 Alhowmbro. Cacdle SQH:Q ZSQ 7 I
Corad owdes, FL, 22334 000000
B. OFFICERS §?£ =
president: __Collie Lasih Rooaio _ o 2}; Sr:
5 T = O §§
Addess __20% NE  Frond Shreey, suite o) Bl =
MiVEocd, DE  \99LZ M. ﬁ""
Vice President: _ Zacacy 6. Ewwom ow Esg. a;n—_@__%f* 2 .
Address: 220 ®\hambro Qikcdle ., Sule 259 5 = _
foral obles, FL, 2234 "
Secretary: __ Wiovido  Pol\lon o - .
Address: 20% NE_ Eronk Es’YTQe.’r‘ -;,g\-\-t \0\ mx\%’fd,. DE,\qq;‘;ﬁ
Treasurer: ___YWonda  Pollon R —
Address: 202 NE Front Streetr, Suite w\, wiPerd, D&, \A6Y
hdditional officers and/or directors.

NOTE: If necessary, you may attach a
(Signature of Chairman, Vick?h@nan or arbfyffaé}‘ listed in number 12 of the application)

LZachooy A Ewswnonoun | Esg .
{Typed or printed name and capacity of"iaerson signing application)

13.

14,



' Delaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIBRALTAR STONE CORPORATION" IS
DULY INCORPORATED UMDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOCD STANDING AND HAS A LEGAL CORPORLRTE EXISTENCE SO FAR A4S

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF
JUNE, A.D. 2003.

Harrnit syritb Hzinotasn

Harriet Smith Windsor, Secretary of State

3659961 BR300 AUTHENTICATION: 2498489

nanae?2aa4y NATE: O~ 76—(1%2



