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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Camm\s Cleanna Se\oNans Tro

Name of corporation - Must include suffix

Decar Sir or Madam:

”

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing™ 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:

Moy o LA Savd
Name of Person

CO.M\Q,‘S Qlocn,na SoluMon S Bry )
NF irm/Company
Cna\au Weskeate or Aok Qb
~ Address

@“'\Qr\dr_\ Clocida 23335

City/State and Zip code

B . . fia) .
E-mail*address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Maria Cogma Daid at (Al ) S0 - BY ST

Name of Persen Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee [0 $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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BUSINESS IN FLORIDA
1.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1]
CoponAa's

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OQF FLORIDA.

Clean'ina p\odion S,
(Enter name of corporation; must include “INC‘ORPORATED," “COMPANY.” “CORPORATION,”
l'lnc“!l I!CO"H “Corp,“ "Inc!“ "CO.” Or IICOrp-")

T,
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. en 3. 20 Y4SV 0O RAEY
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. __Rpei) | 4004 5. ’D\‘."’Pc“l’udl
(Date of incorporation) (Durali(fn: Yeéar 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)
7 L2l\D \WesSkeale or Aer W06 Oclande €\ 23¥35
(Principal office address)
0o ox 6229 ovlanda £\ 393\
(Current mailing address)
8. Jan Yorial Cleaning Commevelal
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
. . —4 -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;.’:"rp“ c';" vﬂ
)
. -~ L) —
Neme:  enaciaCegena Said R o =
vy oo
Office Address: La\> 3.);5&:%54 e o Ao 9Q0b DL g ¥ .
(5= ’
Oelando ,Florida 33 § 245 S @
. . -
(City) {(Zip code) DY, 51
o
10. Registered agent’s acceptance: ke
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
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulties,
and I am familiar with and accept the obligations of my position as registered agent.
ard)
(Registered agent’s signature)

under the law of which it is incorporated.

[1. 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



12. Names and business'addresses of officers and/or directors: F’ ﬁ F D

A. DIRECTORS

Chairman:

ALLAGIARY 0F STare

Address: LLAHASSrE =

POLTFUORIDA

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President: _TNa cva  ChgnA Savd

Address: A VD My essk %gﬂg [aTe Deovarde LAY Ba b

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

13.

(Signature of Director or Officer listed in number 12 of the application)

-
.

14. A

(Typed or printed name and capacity of person signing application)
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE $%6 4/\

2% 7
3 A 1

5 2 TN
AUGUST 30, 2010 o F )
- w2
o 7
20 &
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: 2

| DO HEREBY CERTIFY THAT,

CARMA'S CLEANING SOLUTIONS, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains a subsisting corporation so far as the records of this office show, as of

the date herein.

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

Bl L Myendo

Acting Secretary of the Commonweaith

Certification Number: 8974427.1
Verify this certificate online at http: /iwww.corporations state pa.us/corp/soskbiverify.asp



