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TRANSMITTAL LETTER

T: Registration Section
Division of Corporations

SUBJECT: SE€RVIcé& GRouP , TAfC.

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transazt Business in Florida™,
“Certificate of Existentce”, 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:

KrcHARp R GALL RGHER

{Name of Person)

SERVZCE GRou?P , INC.

'(Firm!Cmnpany)
P.o. Bex o
{Address)
MALVERN , FA /93855 0020 -

(City/State and Zip code)

For further information concerning this matter, please call: LA/ /73y BBsECE

JosePH T. WANSuGER , WMo ( 6fO

, o8B - 98ve T 1Y

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpotations
409 E. Gaines St. P.0. Box 6327

Tallahassee, FL 32399
Enclosed is a check for the following amount:

(J $70.00 FilingFee O $78.75 Filing Fee &
Cerntificate of Status

Tallahassee, F1 32314

{3 $78.75 Filing Fee &
Certified Copy

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
A
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED To’{;‘?v
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THI; STATE OF FLORIDA. % ;;,% o
: i - - V.-~
L SERVICSE  GlodP, zwna. - = TET
{Enter name ol corporation; must include “INCORPORAE%D,” “COMPANY,” “CORPORATION," ) :ﬁ-‘?ﬁﬁ
"ne.,"” “Co.,"” “Corp,” “Inc,” "Co,” or "Corp.™ e Y
= f;,.«?t‘
Z 5
k7

VAnIR 7,

SERVICE.  GRyuue ¢
{If name unavailable in Florda, enter allernate Corporate name adopted for e purpose of transacting business in Florida)

< -RS SELI7/

2 FENAs Y LVAMER 3.
{State or country ufider the law of which it is incorporated) (FEL mumber, il applicable}

4. S— /- (9857 s, N
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”™}
6. (DN _Conmdide 7 Famberzgrzpa *mef/ Zov )
{Date first transacted business in Florida. H corporation has not transacted business in Florida, tnsert “upon qualiﬁcaiion.’ﬁ
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) —

7.
(Principal office address)

Po. Box_ 70 mbiisan, Ph_ 19355 10070
{Current mailing address)

2. _TRoV/E0E  CLafalonls e & i SRASCS.
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Flerida)

9. Name and street address of Florida registercd agent: (P.O. Box or Mail Drop Box NOT acceptable)
Neme: Dorm swECl  P. GQRI&€SZ
Office Address: 250K /B TH AVe'ddcf ALOALT S

7. Paransgulsy, ~~ roin_337/0-3828
{Cily) {Zip code)

10, Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the above stated corporation at the place
heieby accept the appointment us registered agent and agree to act in this eapacity. T
dnties,

desiguated in this appficm‘i&ry
Surther agree to comply with'the provisions of all statutes relative to the proper and complete performarice of my

oi’i/yof my positipn as registered agent.

(Regiswrﬁgg:em’s 3] Me}
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 Stafe ot 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:

and I am familiar with a accegi the
4

£




A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address: . e —

Director:

Address:

B. OFFICERS o

biiers _ RECHARD L.  GAeehgion .~ _Cap [PRswez A
Addiess. B SFRING /4TSN LANE “wm’?’ﬁ
GodN mrzecs, FA [Foo3 e
VieeFrosidoni: JOSEPH T. \AWANM Za/S a7t . ._Ceoo / PR ENC EFAC
Address: /00 ARAKEL  LANE
Cavsphes , FA 19 44¢ _
Sverereee BT REe. J. BAccz & __ [fREva sk,

Address: _ Q é ~ AJ’. 7@@6&%& . /4“(3’4{0"{ o .

Address:

NOTmmwaf&Mpﬁcaﬁon listing additional officers and/or directors.
13.

{Signature of Directorar@Ilicer listed in number 12 of the application)
. RECHARY R. Gpeehswdn.  Ceo |, Satldrdny [ TR 526

{Typed or printed name and capacity'of person signiglg application)




COMMON WEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

April 05, 2004

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING ..

| DO HEREBY CERTIFY THAT,

SERVICE GROUP, INC. R

i{s duly incorporated under the laws of the Commonwealth of Penns'yivania and
remains subsisfing so far as the recards of this office show , as of the daie

herein .

IN TESTIMONY WHEREOF, 1
have hereunto set my hand and
caused the Seal of the
Secretary's Office fo be affixed,
the day and vyear above written.

\?QQL:; : Q- Qé».%-_;s

Secretary of the Commonwealth

dboyer




