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K COVER LETTER

TO: New Filing Section

Division of Corporations
All Cigan Bullding Services, Inc.
SUBJECT:
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

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joseph A Muaecde

Name of Person
All Clean Building Services, Inc.

Firm/Company
-—1
= =
490 Spece STeedl -8
Address TE < "
=R
Laweeaeeville  ,0Y  osess L E S
City/State and Zip code HQ - rm:
s P .
Joc 1 £ Adclensd ne . CovA ol &5 O
E-mail address: (to be used Tor future annual report notification) =927, c.;
ey
he o

For further information concerning this matter, please call:

Amay Dekenwok w240 SE( ~ 4y
Area Code & Daytime Telephone Numbér

Name of Person

STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee  []$78.75 Filing Fee &
Certificate of Status

[] $78.75 Filing Fee & _JX]$87.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy
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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.

All Clean Bullding Services . Inc.

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”

"Inc ’u "CO.," "Corp," "]IIC," "CO," or "COt‘p.")

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

. NJ s 2D 747 /S
(State or country under the law of which it is incorporated) (FEI number, if applicabie)
s Scrsmbel ¥ 5, Pegre Tual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
(9B Spaer SEeT st L) IR
(Principal office address)
(Current mailing address)
8. ,gw =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) r; g E%’
. . X

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘I;i-;f = ﬂ

— = ALY
Name: 5"5;5&"'{ A M"’Nm::é@ E.'-,‘C__f e mi

"t
Office Address: 7@ Mﬁf&)@/ L ;‘g s 3

' S w

Florida ‘BLPQ-Q\Y = o

Zcm, BT Ke v, :
(Citf) (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 hereby accept the appointment as registered agent and agree to act in this capacity. 1
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.

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

A. 'DIRECTORS

Chairman: S;&Q* {U\W

Address: qq,o @@0&, %mr

oo ransese e N A

Vice Chairman;

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President; E S d‘) d(' . }\-}\&&E:CA @)

J3SSVHY 1Ty

¢ Wd | 02 Nr 6902
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Address: 990 %ﬁ@ Qe M
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Vice President: ﬁ’hﬁh \/%3:;\-@

qaa D %pauoe ST

Address:

U Aoreitoe i e oI OF Ly i/

Secretary: ka—f(_/u_ WCKODU i UJ\.<

Address; 40 3|PQL\ (o pXY 1)"5‘9‘(:3;
Lot bre ile g N oxtyf

Treasurer:

Address:

NOTE: If nmmch an addendum tgf the application listing additional officers and/or directors.
13, {

/(Signamre‘c;leiréctor or Officer listed in number 12 of the application

14. Joscott IMAMH/ZCD@ ‘_Pws‘:t:a@i" N

(Typea or printed name and capacity of person signing applicafion)



R STATE OF NEW JERSEY
' DEPARTMENT OF TREASURY
SHORT FORM STANDING

ALL CLEAN BUILDING SERVICES INC,
0100310035

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by

this office on September 5, 1986.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

o |

Reports are current.
Pen "é’
I further certify that the registered agent and registered oﬁice&ﬁesz
Im S Ry
Joseph A Manfredo Sr §§ N
990 Spruce St Mo m
. I =
Lawrenceville, NJ 08648 8y m O
Sy W
13 x

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed my

Official Seal at Trenton, this
8th day of June, 2009

R. David Rousseau

State Treasurer

Certification# 114559500

Verify this certificate at
hitps://www]1 state.nj.us/TYTR_StandingCer/JSP/Verily_Cert.jsp
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