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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2018

LUIS MONTOYA
SERVIPRO, INC.
19410 E LAKE DR.
HIALEAH, FL 33015

SUBJECT: SERVIPRO INC.
Ref. Number: W18000110284

We have received your document for SERVIPRO INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

If you have any guestions concerning the filing of your document, please call
(805) 245-6000.

Brenda L Vorisek
Director Letter Number; 818A00026441

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corpurations

SUBIJECT: SERVIPRO, INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foretgn Corporation for Authorizatton to Transact Business in Florida.”
~Ceruificate of Existence.” or “Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 0 the following;

LUIS MONTOY A

Name of Person

SERVIPRO. INC

Firm/Company

19410 E LAKE DR.

Address

HIALEAH. FL 33013

Citv/State and Zip code

LM@SERNVIPROINC.COM
E-mail address: {to be used for tuture annual report notification)

For turther intormation concerning this matter, please call:

LUIS MONTOY A at( 736 y  260-9669
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectien
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tailahassce, FL 2230t
Enclosed is a check for the tollowing amount:
W 370,00 Filing Fee O $78.73Filing Fee & 00 $78,75 Filing Fee & (O $87.30 Filing Fee,

Ceruiicate of Status Cerntitied Copy Cernticate o1 Siatus &
Certitied Copy



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.
1. SERVIPRO. INC

{(Enter name ot corporation: mus: include "INCORPORATED,” ~"COMPANY " "CORPORATION.”
“Inc.." "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

(T name unavailable in Florida. enter alternarte corporaie name adopted for the purpose of ransacting business in Floridal

2. DELAWARE 3 $2-1479001
{State or country under the law of which it 1s incorporated) (FEI number. if applicable)
4. QLN TIDLT 3.
{Date of incorparation) {Date of duration, if other than perpetual)

6.

(Date tirst transacted business in Florida, it prior to regisuration)

{SEE SECTIONS 6071301 & 607.1302, F.5.. w determine penalty hability)

7. 19410 ELAKE DR. HIALEAH, FL 330153

{Prin¢ipal vifice address)

LME@SERVIPROINC.COM

(Current mailing address. 1t difterent)

S. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) wiD

L2 :h Hd L1 NYE BL0e

a3 e
(VS R ¢
Name: LUIS MONTOY A .'.;.—; o
Office Address: 19410 E LAKE DR. r_‘,_" .
HIALEAH i

. Florida 33015
(Ciry) (Zip code)

9. Registered agent’s acceptance:

10. Attached is a certificate of ekistencgduly authenucated. not more than 90 days prior to delivery of this application to

the Depariment of State, by the S¢tretary of State or other ofticial having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.



11, Names and business addresses of officers and/or direciors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Diregtor:

Address:

B. OFFICERS

President: ANGELA E. GIRALDO

Address: 19410 E LAKE DR, HIALEAH. FL 33013

Vice President: _LULS G. MONTOY A

Address: 150 E LAKE DR, HIALEAH. FL 33015

Secrenary;

Address:

Treasurer: j
Address: //

NOTE: it necessary. vou may autach an addenduy 1 1sting additional oificers and/or directors.
P, - - =

12

The officer or dircctor signing this d vho is listed 1n number 11 above) affirms that the tacts stated herein
are truc and that he or she 1s aware that false ipformation submiiied in a document to the Department of State constitutes

L3, _LHIS G MONTOY A
{Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SERVIPRO INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 20189.

T

)cﬂrr' w Aufioch, Sateviary of S1ne

6382540 8300
SR# 20190095604

You may verify this certificate online at corp.delaware gov/authver shiml

Authentication: 202034508
Date: 01-07-19




