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COVER LETTER

TO: Registration Section
Division of Corporations

“ 7 e —
SUBJECT: C/G’AA/ /Qra Cf’ifp:-?'r’ Upf/o/S?c/?z @rf.fc, LAl
Name of corporation - must include suflix

Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied 10 register the

above referenced lorcign corporation to transact business in Florida,

Plcase return all correspondence concerning this matter to the fotlowing:

Ke. 711 ORTH

Name ol Person

f/e“rw Pro ef’f{ﬂr‘f v (/Ohplsicry Citre A
Firm/Company

Z‘T/I/Z A/ZJHA"; ST e S/Z: ﬁ

Addrcss

//(/V'A-"/K » Z'C’UI:S/,}‘J/I 7004&
Cinv/State and Zip code

_55-'.1//(,'..: & C;/t.;r?,c’ /d/b' /ff//dwff 627/‘!

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

FFor further information concerning this matter. pteasc call:

Keirti Opn w( SV ) 2S59-5539

Name of Person Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Comporations

Chifton Building

2661 Exceutive Center Circle
Tallahassce. FL 32301

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

Enclosed is a check for the following amount:

O £70.00 Filing Fee F{ $78.75 Filing Fee & O $78.75 FilingFee & O $87.50 Filing Fee,
Ceruficale of Status Certified Copy Certificate of Suatus &
Ceriitied Copy



BUSINESS IN FLORIDA

(Enter name of comporation; ‘must include “INCORPORATID.”
"Ine.” "Co” "Corp,”

5/4 2 At p’a Czl el 4 M/OA SsTer s Coire LA

S Thne " TCa

C(’.)MI’ANY," "
or "Corp.™}

REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINIESS INTHIE STATE OF FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

CORPORATION

C OUisiplan

-

3.
(State or country under the law of which it is incorporated)

A)(/L}o'/ 19 /997

(awe of m(.orpomlmn)

72 -/ .39 7500
6.

(I name unavailable in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Flonida)

(FET number, if applicable)

i

(Pate of duration, if ather than perpetual)

(Date 1irst transacted business in Florida, i prior to registration)
1_ L2329 Totpu A

(SEL SECTIONS (071301 & 607.1302, I).5., to determine penalty liability)
.. — iy
Ko n yay”, OO L2 =0 =
- T
Principal office add ~ %
(Principa oilice address) ‘i’;?‘-‘- cc?‘,
2oy
SN &
(Current mailing address, if different) "' - 9
'.-ﬂ -0
e
®. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5;-_’,;'_. "
Name: Keirh OFP7TH = -
4
Office Address: /876 L) 27 7’ STgeel”
Pﬁﬁ-‘f?ﬁ?ﬂ Z,/':f
(City)

Florida _ 32 795
9. Registered agent’s acceptance

(Zip codc)

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 ay registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dwties, and I am famifiar with and accept the obligations of my position as registered agent

Aol el

{Registered agent’s signature)

under the law of which it is incorporated

10. Auached 1s a certilicale of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

g3aa




-

t1. Names and business addresses of ofticers and/or directors:

A. DIRECTORS

Chairman: A/C"z 224 CU?[H

Address: Z 3 Z’ﬁ\ 'fOé«/ﬁ ﬁ‘/‘

Kcwwen , 25 7006

Vice Chairman: Z joscln  OFTH

Address: 73 Z-? T ofss fhoe

Foowen L a3 70062

IMrector: /OA{VJ:iH (}f.’.fh’

Address: //// NY /](f(fx' /;pr ﬁ/é)?

New OPfeawe , LA 70150

inrector:

Address:

B. OFFICERS

President; [ﬂ[f/?’ QLT

Address: Z 3 Z(f T;‘)LJ:’! /’}Ud

/[/f‘.‘u/,w,»' Lrn 700¢l

Vice Mesident: pﬁfﬂéﬁ OPTH

Address: //// £ R‘ itis ﬁpﬂf' /7/0‘?

Mery Offeprs g g 70130

Secretary: é reoils  OETF

Address: 232Y T ol Hue L /e/(:A/AI(_‘f‘- LA 7064 ¢

Treusurer: Z"-‘V&/»‘ O LT

Address: ZS a?‘ :Z:{)(/t AU( y [t e L H TOCE ¢

NOTE: Ilnecessary. vou may attach an addendum to the application listing additional officers and/or dircctors.

£ el 0K

Signature of Director or Ofticer
The officer or direcior signing this document (and who is listed in number 11 above) afTirms that the facts stated herein

are true and that he or she is aware that false information submitied in a document to the Department of Statc constitutes
a third degree felony as provided for in s.817.155, F S,

13. Ke:ﬂ/ OLTH Pfesfa/ar

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




SECRETARY OF STATL

A Srstory of Tiats, ofthe Sats of Sorsiiiana I hrelly Corely that |
the Articles of Incorporation of |
CLEAN PRO CARPET & UPHOLSTERY CARE, INC.
Domiciled at KENNER, LOUISIANA,

Were filed in this Office and a Certificate of Incorporation was issued on August 18,
1997,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunlto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

October 17, 2017

Certificate ID: 1087380848CQWA4

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%x@ /% the instructions displayed.

Web 345693790 wew.505 12 goy
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