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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ New ché@hd Qualidy Seeyice Vne . DRO Zaclk m@_sﬁsiew

(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
iransact business in Florida.

Please reiurn all correspondence concerning this matter to the following:

Oy e M. Noellee

(Name of Person) N ]
= 2
New Lonalacd @L@Q{ly Servi, lne _ ":Er;?',, % -
\) (Firm/Company) 9 = Zn ’%
_ o Ao
Co. Rax &F - e = '
(Address) r‘f‘}\% 2 O
] . . g T
Putland VT 053202 T2
(City/State and Zip code) ' S ‘"3-
=T ,
%

For further information concerning this matter, please calil:

Corirma M Neoelle  a (500 ) I335-2320 o

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

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

MAILING ADDRESS:

Registration Section

Division of Corporations - '

P.0.Box 6327 o
“-Tallahassee, FL 32314 *

Enclosed is a check for the following amount:

O $70.00 Filing Fee J $78.75 Filing Fee & ﬂ $78.75 Filing Fee &

(0 $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



-

. APPLICATION 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. '

1 _New Endland Gualily SGervice, lne., o ) o
(Enter name of ébrporation; must irclude “INCORPORATED,” “COMPANY,” “CORPORATION,” T

HII.].C " I'I(:o n "COrp n "Inc n |IC0 n Or llcorp |I)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. 02-03442473

2. _Vermont _ - f
(State ot country under the law of which it is incorporated) (FEI number, if applicable)
4. _Sepermber {4, 19915 5 Perpeleal .
{Date of incorporation) ' (Duratfon: Year corp. will cease 1o exist or “perpetual™)
6. N/m __ . _ _ _
{Date first transacted business in Florida, if prior to registration) =~ e =
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) .:;7;;"— <A
[
e X o
7. 48 (Dalest Sheat  Culord, VT QS30[ - %’;’ % -
- S
(Prmmpa! office address) ,)3; - v, ({:"
_FO Pox &8 Rubord, VT o702 - : ﬁ% = O
(Current mailing address) - _;\- C% —
o
- .
8. _Demelibion . scope meltal weyding 5%
7

(Purpose(s) of corporation authorized in home state or country to b carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)_
(T Coipowndion Sxsleng

200 Q(')U“ﬁ_lolﬁe.- isiam( E’Kcmd _
H@h‘()‘i\lfn =) I ,_Florid_a %& 324

(City) (Zip code)

Name:

Office Address:

10. Registered agent’s acceptance:
Having been named as registered agent and to accept 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. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

DOAM%QA’:@A‘ LAUFENH. KREATZ,
ey L

CReg:stered agent’s signature) EI,UD':P S G

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: _ ewim (. Flamiekd

Address: __ P (0 Thox 120 i _ S -
Plbeflucl, VT O5%3 T IS

Vice Chairman: __N {3

Address:

Director: N ‘/_ Q

Address:

Director: __N /3 _ : _ ;r‘:liig.ﬁ_\__
1 - T B - \“z_n '
Address: . _ f,._.ﬁ__t:‘__;‘c
) o -

B. OFFICERS

President: __[deevirm ¢ _Flnioy

Address: __ .0 1Z2ox L0
6’;14:0{%,/4, VT _O59473

Vice President: %fv‘qcmte, i

Address: ___F 0 [Aox 120
R‘I—ls\’l%;of,ﬁ 05 7263

Secretary: __Sdeohanie. Fmick; ,

Address: _ F.00 By 120 PH<d, VT 0536 3

Treasurer: __esin ¢~ . Elrmicys ’ '

Address: __ PO, Kow )Y ﬂji?fmd, VT 05262

NOTE: | Wtaeh an addendum to the application listing additional officers and/or directors.
13.

- — = -
7 V (Signature of Director or Officer listed in number 12 of the application)

4, _feSvIN & =iNIck o - _ i
(Typed or printed name and capacity of person signing application)




STATE OF VERMONT L . N
< B
OFFICE OF SECRETARY OF STATE . _ %% %
~% %

o
k)
I, Deborah L. Markowitz, Vermont Secretary of State, do hereby certify that <" % '

according to the records of this office ~
NEW ENGLAND QUALITY SERVICE, INC.
a corporation formed under the laws of the State of Vermont

was filed for record in this office on September 14, 1995

I further certify that the corporation has perpetual duration, that its most recent annual report is
on file, and, as of this date, arficles of dissolution/withdrawal have not been filed.

' November 15,2004

Given under my hand and the seal
of the State of Varmont, at

Montpelier, the State Capital

RS M

Deborah Markowitz =
Secretary of State e e




