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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ENPRE  NAWTENWNE SERNCE TN

(Name of corporation - mast include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o 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:

Loone N GarvwenE | ESG

{(Name of Person)

Los s X, Carnane, A

{Firm/Company)

Adenne

. < (Address)
Delmy Zeach bz z2U4Yy
I (City/State and Zip code)

For further informatien concerning this matter, please call:

LoO\Ss, Caoanse |, S, 27 82

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

3 $70.00 Filing Fee $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

O $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FEORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L ENPRE MAWSTENNCE SENIGES Tone

{Enter name of corporation; must include “INCORPORATED,” “COMPANYl * “CDRPORATION §
"ine.,” "Co.,” "Corp," "Ine,” "Co," or "Corp."}

rom s ———

.

{if name unavailable in Florida, enter alternate corporate name adopted for the parpose of trans'a;cting business in Florida)
. ____NEW Yol

(State or country under the law of which it is incorporated)

(FEI pumber, if applicablc)
. oo\ os\\adC 5 Perpetual
{Date of incorporation)

(Duration: Year corp. will cease to exiéf or “perpetual™}
LN BOAUELCRTION

(Date first transacted business in Florida. If corporation has not transacted buginess in Flonda, insert ‘upon quahf" cat:on ”)

6.

{SEE SECTIONS 607.1501, 607.1502 and §17.155, F.5.)
7 WA N _.,,,C,EII\NAL. AVENUE  PATRSDALE  RY 10536
. {Principal office address)

\\\ \\3 CEnmkl Poepure MARROKE DY 0§30

{Current mazhrag address}

ALl LhwosoL Roueloseg

(Purposc(s} of corporation authorized in home state or country to be carried out in state of FIonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

<
= .
Name: CARL Russs R ce @ ;;53 i
' e 1T
oo At B BS_NE 23" ST BT
L. - P
gocfbt\ Q—MN = , Florida '3242\ - N

{City) {Zip code) o

h

10. Registered agent’s acceptance

o
Having been named as registered agent and to accept service of process for the above stated corporation ot the place
designated in this applicafion, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative ta the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

- Cusddy

(Registered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior o 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/er directors



-+

4. DIRECTORS

" Chairman:  CARe hosso ) e

x;i\ddress: %2 S NE Q—@-—V\ C_)W L ~—+
Qoo e R‘z, SR\

Vice Chairman; l\) / A.

Adidress: - et o e N : el

[;irecmr: ‘ - M/p\ -_. - SNty Sk

Address: —— . L
Director: ___ '__._"_ ] \‘37/"\ - =
Address: . : N o

B. OFFICERS

Cal Yhoseo | .

Prcsid;m‘. ] s -k

Address: . '%"ZJC? NC 2 SWT ]
B Bock Lapn ook 2393\

Vice President: Nl/b\ i . . Lo L = .

Address: . . 7 L N . . =

Secretary: - C’Eﬂ&i @}\%6‘ )

w225 ME 29° SneeT ook fem, 2 2945

Treasurer: . . o o

Address: ' e e e .‘ it

NOTE: If necessary, you may aftach an addendom to the application listing additional officers and/or directors.

{Signature of Director or Officer hsted in number 12 of the apphcanon}

CASL OS50 |, Rresuendt

14

{Typed or printed name and capaczty of person signing apphcatton)



State of New York

SS:
Department of State ]

I hereby certify, that the Certificate of Inecorporation of EMPIRE
MAINTENANCE SERVICES, INC. wag filed on 08/06/19496, 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 dissoclution, and upon such examination, nc such
certificate, order or record has been found, and that so far as indicated
by the records of this Department, such corporation is a subsisting
corporation.

o* e e

‘Witness my fand and the official seal
of the Department of State at the City
. of Albany, this 02nd day of February
| o thousand and four.

¥
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