- 0700000031 %

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #

[Crekue  [Jwar [ mai

(Business Entity Name)

(Document Number)

Ceriified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

NIRRT TR

100009628771

132301117018 #478.75

L !/zz

LY OIHY 22 K €0
69 4

S0 Ol
03

SHILVUCY
3ivis



L : TRANSMITTAL LETTER .

- -

TO:  Registration Section
Division of Corporations

SUBJECT: CLEANALL, INC. ~_ "~ = . . ' . B
(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.

Please return all correspondence concerning this matter to the following:

RICHARD B PICARDI, SR ' . . L
{Name of Person)

‘ (‘I*;irm/Co'nllbany)
249% HERBERT DRIVE .- . - . - S el s
(Address)
NORTHFIELD, NJ 08225 .. .~ . . . - e e
(City/State and Zip code}
o1 2 %
. 051 S TH
For further information concerning this matter, please call: % G %:z%
Z oo
~ e
RICHARD E PICARDI, SR _ 609-383-9800 _ . B
{Mame of Person) {Area Code & Daytime Telephone Number) :f_ S
=Rt
=m
S %
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section .
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 . : Tallahassee, FL 32314
Enciosed is a check for the following amount:
[] $70.00 FilingFee [ ] $78.75 Filing Fee & $78.75FilingFee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

STF FL32376F.3



FLORIDA DEPARTMENT OF STATE : e

Jim Smith

Secrefary of State
January 2, 2003
RICHARD E. PICARDI, SR
2499 HERBERT DRIVE X _ )
NORTHFIELD, NJ 08225
SUBJECT: CLEANALL, iNC.
Ref. Number: W03000000004 9/\

/

We have received your document for CLEANALL, INC. and your check(s)
totaling $78.75. However, the document has not been filed and is being retained . <
in this office for the following: < S -

s 2

The name designated in your document is not availabls. Therefore, the = g3
corporation must adopt an aiternate name for use in the state of Florida. To 3 &
adopt an alternate name the corporation must submit a corporate resojution by R

the board of directors adopting the alternate name for use in the state of Florida. % v,
Please note the corporate resciution must be signed by the chairman, vice & 22
chairman, or an officer of the corporation. The alternate name must contain a = &

AL S

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please note that this adopted name is for use in Florida only, and does not affect
your filing in New Jersey in any way. You cannot form your adopied name by
adding "Florida® or "of Florida” to your name, and you may wish to call the
number below to check any name you'd like to adopt.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers - ;
Document Specialist Letter Number: 403A00000008

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

(?lease print or type)

T

1, the undersigned Q [CHORS E RGW ( N S‘ﬁ—- : , do hereby certify

(Name)
that this Resolution of the Board of Directors of ﬁ ! EANOLL 7 : ne. _ ="
e - (CorporatcNamcj — g v
o B
a corporation duly organized and existing under the laws of the State of PE W E{LS% ’%:g
=" Aty
. - = G
was duly adopted on | ma’\/ ; Q | 9‘00 ( E R ‘;:’3 %ai‘;
e = IS
Be it resolved, that - C {E nnov L‘_jﬂc . . . : , "& %b_%
(Corporaie Name) "5; %??“
organized and existing in the State of ”E O l BEVLS tg{ , hereby adoéts the name - ¥
c { EQNALL ERich | ‘—-fﬂ 4 for use in Florida.

Dated: _ {1503 Lo o et T

Signature of either Chafrman, Vice Chairman o;any officer

@fcq.aw E. _Pfcmf’i g&

Type or print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 0327
Tallahassee, FL. 32314
INHS!9(1/00}

¥



APPLICA’I‘ION 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.

I. CLEANALT, INC.

(MName of corporation; must include the word “INCORPORATED” “COWAN‘!”’ “CORPORATTON"’ or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parinership if not so contained in the name at present.)

2. NEW JERSEY . . . 3.22-379934Q
{State or country under the law of wh:ch 1t is mcorporated) (FEI number, If appl lcable)
4. 5/2/01 . . . _ . 5 PERPETUAL L . —
{Date of incorporation) ' {Duration: Year corp. wﬂl cease to exist or perpetual”)

6. OCTOBER 1, 2002 _ ' ' . foLEo o

(Date first transacted business in Florida, If corporatlon has not [;ransacted busmess in Florlda, insert “upon qualification.”)
{SEE SECTIONS 607.1501(, 607.1502 and 817.155, F.8.)

7. 2499 HERBERT DRIVE, NORTHFIELD, NJ 08225 o ___ L : ___ﬂ
Principal office addr Zan
(Principal office address) tg} _é;(?)
. : - 2
SAME - . B - LV o g’ | e
= : = - ] ST
{Current mailing address) ~ s
Rzl
. - . " aogﬂﬂ
8. DISTRIBUTCR OF CLEANING PRODUCTS . _ - p @W
{Purpose(s) of corporation authorized in home state or country to be carrled out in state of Florida) ’é ggg-"{
w2
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) — @
Name: RICHARD E PICARDI, JR . s
Office Address: 10365 SAIL PLACE i} L e e e
BOCA RATON e ., Florida____ 33498 )
(City) {Zip code}

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointiment as registered agent and agree o act in this capacify. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

PEE)

(RegiStered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of tﬁis 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. '

STF FL32376F .1



12. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

_B. OFFICERS

President: RICHARDI E PICARDI

= =
S Ze
— = 2D
SR = =m
N oEC
Address: 2499 HERBERT DRIVE . e . &=<m
Iz o
NORTHFIELD, NJ 08225 L = 2D
T =
Vice President: - i} %
Address: . = -
Secretary: . . L ) —
Address: —
Treasurer:
Address:

NOTE: If necessary, you may
13. ¢

E

1 addendum to the application listing additional officers and/or directors.

(ngnature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatxon)
14. RICHARD E PICARDI,

SR, PRESIDENT

{Typed or printed name and capacity of person sxgnmg appllcation)
STF FL32376F.2
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LE_; STATE OF NEW JERSEY E=Z]
== DEPARTMENT OF TREASURY o)
, ! o
== SHORT FORM STANDING =S0)
= =
o= CLEANALL, INC. . e
= =
:——-—E—- I, the Treasurer of the State of New [ersey, %
% do hereby certify that the above-named @
= New Jersey Domestic Profit Corporation was ==
= registered by this office on May 2, 2001. @‘;
&= =
== As of the date of this certificate, said business =)
== continues as an active business in good standing =)
§ in the State of New Jersey, and its Annutal Reports A
= are current. =)
s= 2
) % I further certify that the registered agent and % ﬁ%
p——= registered office are: ’;% “E

; ™~

~ Richard E Piccadi Sr 7 B
@ 2499 Herbert Avenue o ER—=
E__E' Northfield, NJ 08225 plt

;@

&

Eé IN TESTIMONY WHEREGFE, I have

% hereunto set my hand and

gﬁz, affixed my Official Seal

S_'—E_—._’ at Trenton, this

:E-—-—' 26th day of Noveniber, 2002

= 2y of No

=

=

@_ John E McCormac, CPA

=1 State Treasurer

T

ot O, e,

|

T

==




