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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 903042 7822382
AUTHORIZATION .
COST LIMIT : $ 70400
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ORDER DATE : August 30, 2019 P
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FOREIGN FILINGS

NAME : NATIONWIDE CLEANING &
RESTORATION SERVICES INC

2XXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Rebinscon -- EXTH# 62968

EXAMINER:




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.

| NATIONWIDE CLEANING & RESTORATION SERVICES INC

{Enter name of corparation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION."
"II]C__" “CO_‘" I|C0m.|| "II]C__" I‘COIH Or "CO(‘p,")

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

3.
{Statc or country under the law ot which it is incorporated) {FEI number. if applicable)
4 03-29-2019 3
{Date of tncorporation) {Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determing penalty liabilit:f.‘j‘.L =
5
. 1129 northern bivd suite 404 Manhasset, NY 11030 Cg =
(Principal office address) o "I'= - -
o ™~
T e
{(Current mailing address. if different) ey = R
& =
ZLown
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g’" o
Corporation Service Company
Name:
1201 Hays Strect
Office Address:
Tallahassce 32301
, Florida
{(City) {Zip code)

9. 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
Surther 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.

Co

I-Dg?n Service Company QL* Roxanne Turner
py: A Opas LA

Asst. Vice Prasident

{Registered agent’s signature)

10. 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.



11. Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:
Address:
Director:
Address:
| r~3
p=r =
=
Director: -
i (_:_;
Address: };’:E;’ 1
W, ™~
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B. OFFICERS E—)g -
2 cn
. 5 g
President: Salvador M Carmelino 2
. 1129 northern bivd suite 404 Manhasset, NY 11030
Address:
Vice Presiden:  D@yanna Badran
Address: 1129 northern blvd suite 404 Manhasset, NY 11030
Sccretary:
Address:
Treasurer:
Address;
NOTE:

the application listing additional officers and/or directors.

\J j ’ Signature of Dircctor or Officer

The otficer or difector signing thrs document (and who is listed in number | | above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

|3, Salvador M Carmelino, President

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



State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of NATIONWIDE
CLEANING & RESTORATION SERVICES INC was filed on 03/26/20185, with
perpetual duration, and that & diligent examination has been made of the
Corporate index for documents filed with this Department for &
certificate, order, or record of a dissolution, and upon such
examinacion, no such cercificate, order or record has been found, and
that so far as indicated by the records of this Department, such
corporaction is an existlng corporation.

) 88:
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. Witness my hand and the offigial sealz
& » of the Deparmment of State alihé, Cifg
¢ . . .
T+, of Albany. this 01st day of Oclaber &
. mwo thousand and nineteen. 55
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Brendan C. Hughes
Executive Deputy Secretary of State
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