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TRANSMITTAL LETTER

TO: Registration Section
Division of Carporations

SUBJECT: One CGL\\ Serwces. In&-

(Name of corporation - must include snffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitied to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael A Vinei e

{Name of Person)
Ore Call Secvices, Tne. . Z 2
(Firm/Company) ’5‘?:%5 - o
2335 (obhpae flmtvry %% % 2
(Adietss) ~ ‘;:({}’,:") © T
-
laxohatchee gL 33¢70  ©2 3 ©
(City/State and Zip code) o e
22 %

For further information concerning this matter, please call:

Angelo butter w0 ), 531- 0959
(N (Area Code & Daytime Telephone Number)

ame of Person)

STREET ADDRESS;
Regisiration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee  [3 $78.75 Filing Feec &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[¥%78.75 Filing Fee & [ $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



APPLICATIONBY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

v
e

.

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.

. One Call Sevices, Tre, P
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” %z ‘%‘; O
"Inc.," "CO.," "Corp," “].NC," "CO,“ or “CO.l'p-") ’"PV":?CE) ﬁ‘ o
? ’zf’. N LY <<(\
T P o
N e e gmmoes M cam e wE 3 . T - .l o fpﬂ% Io&
(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business i fﬁoa) ~ _
-‘K\ 4) (P
2 ___Marylond s 523003915 7, .
(State or country under the law of which it is incorporated) (FEI number, if appliicable) /,;J/Q? % .
o Jan Q1697 s e
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. o . MwE YT e . ) BRI R

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.__55335_1’43@1@@&@% Loxaladchee FL 334770
(Principal office addres)

YUl Henryin, So. Loucel, 4D 3073Y L

(Current mailing address)

8.

_ (Purpose(s) of corporation anthotized in home state or country to be carried out in state of Flbrida)
incorporate d wnd ey He [ar
9. Name and street addpess of Florida registered agent: (P.O. Box NOT acceptabie)

MName: Michad AV!hCi. L . e s S o

Office Address: 3 S QA S MQ@__&M!&H (o L"

[oXahatohee ... Foda 33470 e

(City) (Zip code)

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 kereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all stalutes 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.

{Registered agent’s signature

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. DIRECTOR‘S
craiman: __Michael 4n4hon\g Vine
Address: AR5 [ a.bba_gm Dalm !m'—é—

[ oxebhatchee. 1. 2340

Vice Chairman: ) o _ e

Address: . . e

Director: . - it

Address: T

_ _ &)
Director: - .an% “s
b

Address: .

B. OFFICERS

rsident: _1COOE | Anthony Vinel —
Address: 88'9.){‘ C@bb@ﬂ& ‘pa]m M)a—‘-’l
lamm+ch<&} =1 32470‘

Vice President: . . o e .

Address: . . N - ) e

Secretary: R L : " el . -

Address: . . e o -

Treasurer: o

Address: . e

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

13. %L W - . o
(Signature of Director or Officer listed in number 12 of the application)

u_ Mike i/inci - Qwney o .

(Typed or printed name and capacity of person signing applicétionj
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oy I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE

» é STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE -

o o STATE, IS THE CUSTODIAN OF THE RECORDS QF THIS STATE RELATING TO CORPORATIONS

F 4; OR THE RIGHTS OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE, AND THAT | -

;%f AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

;&f IFURTHER CERTIFY THAT ACCORDING TO THE RECORDS OF THIS DEPARTMENT ONE CALL ,_

).2.} SERVICES, INC. FILED ITS ARTICLES OF INCORPORATION, WHICH HAVING BEEN RECEIVED

[ AND APPROVED FOR RECORD BY THIS DEPARTMENT ON JANUARY 21, 1997. gz

[ o -

b -

; 4: IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE _

b S SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

(= BALTIMORE ON THIS APRIL 25, 2005.

RS

W0

Gy QoZ—«/ =

Paul B. Anderson ;T"_
Charter Division
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03
301 West Preston Street, Baltimore, Maryland 21201
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8‘) Telephone Balto. Metro (410) 767-1344 / Outside Balto. Metro (888) 2465-5941
4 MRS (Maryland Relay Service) (800) 735-2258 TT/Voice 0003354085
> Fax (410)333-7097 erblok
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