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PARALEGAL & ATTORNEY SERVICE BUREAU, INC.

{Requestor's Name)
1406 Hays Street, Suite 2

{Address)
{City, State, Zip} {Phone #)
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
, TO TRANSACT BUSINESS IN FLORIDA -

A

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED T0 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE L
STATE OF FLORIDA: o

1 _ Envies - garﬁoes & Consronchors, Tne .
agqame_ of corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or words or
breviations of like import in language as will clearly indicate that it is a corporation instead of a natural

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

2. Delawace. 3. - 337972G
(State or country under the Jaw of which 1t 1s incorporated) { FEI number, if applicable)
s, May 2%, 19977 5 Pecpotuel -
{Date of Incorpdration) (Duration: Year corp. will cease to exist or "perpetual”)
6- A’MMS* ‘l lﬁq?’ V N _—_ -
(Date first §ransacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155,F.5.) w %
S %z
7. |25 Baylis Road 2 =R
’ G Bp
Bt o
Melville, New York 1747 - ??g;ajg
’ (Current mailing address) = 2w
Jo amduo‘f"t\n-/ law$ad bu-s.ness) -}-eloroma%e, an o} purpose and o o 2=
8. Engaqge in any fawﬁl éct o acvf-:v‘,h. nd ”,;.,1

gm'%is)é{s) of corporition authorized in home state or codintry to be carried out in the state of
orl

8. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: Pa,rafegéa( 3 F}H'Or‘ne‘-f 3@)(-\/(&. @Meacp, TIhe

Office Address: 1406 _Hays Street Stet#2.

Tallaha s5¢e. ,Fforida, '59 30|
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered cégenr and 1o accept service of process {or the above stated
corporation at the place designated in this application, I hereby accept the appointment as ) o
r%istered agent and agee to act in this capacity. I further agree to comply with the provisions of

all statutes relative to the proper and complefe performance of my duties, and I am familiar with

and accept the obligations of my position gs'registered ggent.

40/2,4%5 St 3 -
/ (Registered agent's signature Ko hleen, - 14»“\ Ret
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 addresses of officers and/or directors: (Street address ONLY- P. O. Box
NOT acceptable) . - .

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)
Chairman: __Nathi.el &, é‘:r)os{\; P. £, - '
Address: ___ X2 Mol gane Dr‘NL; Dux H'\l\é;- MNew Mok 11774 ¢

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
=2
o =,
B. OFFICERS (Street address only- P. O, Box NOT acgeptgple? Q §§
President: _ Natriel &, éjoé‘i; [ 5 %%;
Address: _ 222 Melone Dawe , — %gg
Duwbils NeaVock W99 s 52
Vice President: | howas £. ZeXecoez ,'- v.g, = ' L2 _gm
Address: Wi ctslan‘\}d Couct
Bavshore, Newd Yocde, 11906 |
Secretary: T homes £, Zetecinca ! CE. o
Address: "l Cilonial Coune -
Ea\fﬁhafe,; New Yerk V6¢
Treasurer: = N
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors,

(Bignature of Chairman, Vlcceairmn)r any officer Tisted in number 12 of the application) '
14. Netliel G. Eqoz . P.E. | Peesident

(Typed or printed-dame ard capacity of person signing apphication) T
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State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CERTIFYJLENVIRO"SERVICES & CONSTRUCTORS,

i
INC." IS DULY INCORPORATED UNDER THE LAWS OF -THE STATE OF
DELAWARE AND IS

IN GOOD STANDING AND E'AS JL—'LEGAL CORPORATE

==

HOW, AS OF THE

3

1§ .f

£c Z1Wd 6113086
A8

Edward ], Freel, Secretary of State
e

‘ AUTHENTICATION:
2755478 8300 9338019
DATE:
981380476

10-05-98 ' B



