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: FILED
TRANSMITTAL LETTER
03 JuH it PH & IS
TO: Rgg-is‘tration Se\:tion‘ kit OF STATE
Division of Corporations f;ﬁﬁ! Q%SEE, FLGRIDA
SUBJECT: _ ENVIRONMENTRL  TEMPILARY CGERVICES. TIMCARPORITED

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization 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:

;Imf@uz_:;,?u L PATHC

{Name of Person)
Ny /£S RATEYD
Firm/Corfipany)
[ 768 OLD  Glopy  BLYD.
(Address)
VIERA , FLORIDA 22940
4 {City/State and Zip code)

For further information concerning this matter, please call:

Tacau a (3R} 55~ 494 e
ame Bf Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.C. Box 6327
Tallahassee, FL 32399 Tallghasses, FL 32314

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee 3 $78.75 FilingFee &  {J $78.75 Filing Fee & $87.50 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA CILED

IN COMPILIANCE WITH SECTTON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMHTED ‘Tf) ol
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLoRIpA. JUN

L
. (Name of corporation; awst include the word “INCORPORATED”, “COMPANY”, “CORPORATION™ orl.
words or abbreviations of like import in language as will clearly indicate that it is @ corporation instead of &
natural person or partnership if not so contained in the name at present.)

2 _NEW  Yorg 5. 16 (4 7623
{State or country under the law of which it is incorporated) {FEI number, if applicable}
4 [R-0%- (993 5. PERPETUAL
(Date of incorporation} {Duration: Year corp. will cease to exist or “perpetual™}

6. UPoN _ quaiiEicATiop
{Date first ransacted business in Florida, If corporation has not transacted business in Fionda insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.185, ¥ 8

1o Box 384, 8535 Wolcolm RD. (LARENCE CENTER MY (403

{Principal office address)

(6285 oLD  GLoRpY BLYD, , VIERA , FLOAA 33940

{Cuitent mailing address}

8. DIRE ¢ SV RBIMENITAC

{Purpose(s) of corporation authorized in home state of country to be carried out In state of Fiérida) TEAMSINE .
9. Name and gircet address of Florida registered agent: (P.0. Box or Mail Drop Box NQT acceptable)

Name: (UL L
Office Address: _| 1 é?.g oL GLQR‘} BLYO

VieRA ,Florida_ St T4 O L -
(City) (Zip code)

10. Registered agent’s acceptatice:

Having been named as registered agent and to secept 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
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duries, and I am familiar with and accept the obligations of my position as registered agent.

(Regxstered agnt (] srgnamre)

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.



12. Names and business addresses of officers and/or directors:

A, DIRECTORS
Chairman: . SLED
Address: : a3 dus it PH

[ :
[ v ayenyr

o N
TALLAHASSEE, FLOI

Vice Chairman:

Address:

Director: :I‘Acauéﬁ_‘lmj L, ZAHTAL

Address: P Box ZSE _ -
B8535 Wotcoll RO , CLARGNCE CTR, NY. [€03A-03S4<

pirector: ___WiLliaot V. ZAITRE TR

Address ____Po _Box LY .
RS 3 Wotco ®BO, CLAREMNCE 8, MY, (4038~ 035K

B. OFFICERS
President: ___ T/ COugeq ) L. ZATAC
Address: 2 Box 3S¥
W Lo EN CT7 €03 & -
Vice President: _ W { At V. AT T,
Address: Po By 3L

l’b’ T LA /U = ¢ 0 -
Secretary: Wiciigon V, BATRC I,
Address: ? ;i [T Are e FEL37 035

Treasurer: TAcCA u{fl._?f/i} o, ZATAL - .
addeess: P By 365%, 853 WolcdT B, CLARENCE R, WY, [$033-03S L

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

13. é{ /,Q"/AM A ?%";L .,

{Signature of Chairman, Viod Gfairmar, or any officer listed in number 12 of the application)

14, WiLuAaM V. BATRC TR UYICE PRES gemT”
{Typed or printed name and capacity of person signing application)




State of New York
 Department of State

S§:

FILED
W 11 P e 19

I herehy certify, that the Certificate of Incorporation of EWVIRONMZ%%A

TEMPORARY SERVICES, INCORPORATED was filed on 12/08/19893, with perpetual . . . STATE

duration, and that a diligent examination has been made of the Corpcrété;—l“l‘ﬁ'gé FLOQ\UA
- Index for documents filed with this Department for a certificate, oﬁcféﬁj*m’ﬁb ' ‘

or record of a dissclution, and upon such examination, no such

certificate, order or record has been found, and that so far as indicated
- by the reccrds of this Department, such ceorperation is a subsisting

corporation.

* k%

Witness my hand and the official seal
of the Department of State at ihe City
of Albany, this 02nd day of June

two thousand and three.

200306030089 61 Lt




