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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /21'\;5 Cl-@or‘v\ﬁo\ 6@1\)\@,@%(_

Name ofcorporatlon must include suffix

Dear 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 cencerning this matier to the following:

5 Kb\ﬁq\(; Ca ,—Bm
Name of Person
i —Lg dﬁ(\,n.ﬁ({ %v\)t (nc_.

Firm/Company
1A Dadlea HiiR2
~ Address

W\‘éé&\‘nwn C,—’DPT"\\C\: ) \/T‘ O€’7%7
3

City/Siate and Zip code

“VParscleaning X & agdl, Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Fodeicd o Busn & K02 |, 2% DY

Name of Petson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount;

0O $70.00 FilingFee O $78.75 Filing Fee & O $78.75 Filing Fee & ,ﬁ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



RECEIVED

10 SEP 22 ARIC: 56

FLORIDA DEPARTMENT OF STATE. oy o CORPORATIONS
Division of Corporations t

September 3, 2010

PATRICIA BUSH
79 DAYTON HILL RD
MIDDLETOWN SPRINGS, VT 05757

SUBJECT: PAT'S CLEANING SERVICE INC.
Ref. Number: W10000041786

We have received your document for PAT'S CLEANING SERVICE INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The name of your corporation is not available in Florida. An out-of-statg
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "In¢," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist |l Letter Number: 910A00021186

www.sunbiz.org
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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.
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P E

L rads Clegniag Sevue e The f 8
(Enter name ofcorporataon must include “INCORPORATED,” “COMPANY." “CORPORATION,” R N
uh,lc " "CO ,rc ucom’u "[nC," "CO " or "Corp u) B " . fr:.;
L -

A-L Tacalibies Dovinces—Tine. S

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in F Iorldaj M
N o

2, Vevrmmord 3., Mo- DAL OTRE

(State or country under the law of which it is incorporated) (FEI number, if applicable)

;er_De-"ua ]

{Durallon Year corp. will cease to exist or “perpetual™)

s Ockober |, 2c0%

(Date of incorporation)

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

A Daghen T Roed ML dd owsSpr TOTIS)

(Prmc:lpal office address)

12 Dﬂ%oq HiltRoad Y, ééLL’Lowm 59,.(\&5 YT OS7ST

(Current malllng address)

L

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name: ‘/mauic) E:E’;‘
Office Address: 9 k‘\ Q3 F\?J-’l R\) C .

6& ﬁ‘CO D , Florida ?)8”7”7 \
(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 hereby accept the appointment as registered agent and agree to act in this capacity. [

Sfurther agree to compiy with the provisions of all statutes relative to the praper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

T D Hr

(Registered agent’s signature)

1 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
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTOR

’ >
Chairman: L w

Address:

Vice Chatrman:

Address:

Director: DQ‘V 3 QA §2 W \

Address:

Director: _ e
Address: E
T
3 T
. S ™y
B. OFFICERS L ‘,,_J
President: ! Qﬁ e E SJlSh s .

Address: /io\ MMFE:)JQ kl; 1 PQQQ
M A ebovon 6\04i&39 NT_ 05757

Vice President:

Address:

secrerary: 1Y) chee VMo, Choondhie-
Address: aI=N 'Dac:\‘hr\ H\ W \Coed

Treasurer:

Address:

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

13, e T wabn QMQ;?*

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

14. /'fja,"rf:'c‘ta.fgl)bh ?y‘{i.; di/)‘(’

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




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

ST W 27 435 N

|, Deborah L. Markowitz, Vermont Secretary of State, do hereby certify that =
N accordmg to theI’records of thIS offi ice

PAT'S CLEANING SERVICE INC

a corporation formed under the laws of the State of Vermont

Wa's filed‘-for record in this office on August 07, 2008 -
S 0o :

-

I further certify that the corporation has perpetual duration, that its most recent annual
report is on file, and, as of th|s date articles of d|ssolutlonlw1thdrawal have not been

filed. - -\_

~ /Z\ugust 24 2010 “_’

N

Given unuer my hand and the seal
of the State of Vermaont, at
Montpelier, the State Capital

ST

Deborah Markowitz
Secretary of State




