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TRANSMITTAL LETTER
To: Registration Section
Division of Corporations

SUBJECT: _78!- Stu7e  ~lEb i ?/Zm%,mm/@ Seevee /z/c'
(Name of corporation - must include suffix)

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 foreign corporation to
transact business in Florida.
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Please return all correspondence concerning this matter to the following:
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(Name of Person)

e A T~ Shore CLlen i & £ W lgont L. /./c..

(Firm/Company)
/738 Ubodtioler Do =
{Address)
Olndd  flogrds 32824
(City/State/Zip)
Should you need to call someone concerning this matter, please call: e o
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STREET ADDRESS: MAILING ADDRESS: =il
Registration Section Registration Section
Division of Corporatlons Division of Corporations \‘I"f\:tN
40% E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

ofa

0O $70.00 Filing Fee  [J $78.75 FilingFee & [ $78.75 FilingFee & [X $87.50 Fxlmg Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Enclosed is a check for the following amount:



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
J BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS ;S‘UBMZ? TED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L_TR= AT Clemminie ¢ lyitmanis Setumesive.
(Name of corporation; must include the word “INi CORPORATED”, “COMPANY”, “CORPORATION” or
words ar abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

. _NEW  Yopk s _/3-3890/87.
(State or country under the law of which it 1s incorporated) (FEI number, if ai)plicable)
. _05- 14— /996 s feRAeTval.
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6 Lllors  BunliErenzion

(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.)
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{Principal office address)

b /738 M‘M Vol D Oltonpo [fZompsy 3183

(Current mailing address)

s Clevymie £ landnmmee JECHCES, fome Leranes,

(Purpose(s) of corporation authorized in home state or country to be carried out in statefof Florida)
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acfeptable]
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Name: /@}/’Y? MW/‘?/C/ ‘5 A2 - » = g ; :I.-_}
Office Address: /73§ /&/aoﬁ//a(f/ LlreeE” _ =2 g!
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(Zip code) Em gl

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Sor the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agentand agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the properand cfmp ormance of my duties, and I am familiar with

and accept the obligations of my [Position as registered 4

(Registere agent’/s/signa

11. Attached is a certificate of existence duly authénticated, 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 Jjurisdiction under the law
of which it is incorporated.



12. Names and business addresses of officers and/or, direstors;

A. DIRECTORS )
Chairman; ___ /@MMA‘Z’QM Sttt '
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1738 _Uhootrolet Borwe Ompado ;- 35522,

Vice Chairman: MMNE@’I S/A/@/A/ .
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Address:

Director: L
Address:

Director:

Address;

B. OFFICERS

residens: K Dp7/a20t0 50 Spyc s
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Vice President: ; . ’
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Treasurer: o _—
Address:

d /:- to the application iisting additional officers and/or directors.”
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NOTE: If necessary, you ma xh b
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(Signatyre of C irman, ﬂce Chairman, or any officer listed in number 12 of the application))
~

u_Lantlakdtan:  Spven - [ e perits

(T yped or printed name and capacity of pcr%tnfsigning application)

13.
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.State of New York

Department of State

SS.

I hereby certify, that the Certificate of Incorporation of TRI-STATE

CLEANING & MAINTENANCE SERVICE INC.

was Ffiled on 05/14/199%6, with

perpetual duration, and that a diligent examination has been made of the
Corporate index for documents filed with this Department for a.
certificate, order, or record of a dissclution, and upon such

examination, no such certificate, order or record has been found
that so far as indicated by the records of this Department, such

, and

corporation is a subsisting corporaticn.
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of ﬂ[ﬁany, this Iltﬁ day of October
two thousand.

cretary af State
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