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FLORIDA DEPARTMENT OF STATE
of Carporations

Qotober 23, 2019

EXPRESS CORPORATE FILING SERVICE INE

¥

SUBJECT: ONE SOURCE RESTORATION BUILDING SERVICE INC
REF: W19006093958

We have received your document for ONE SOURCE RESTORATION BUILDING SERVICE
INC and your check(s) totaling $. DHowever, the enclosed document has not
been filed and 1is being raeturned for the following correction(s):

A cartificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authanticated by the secretary of atate or other
officinl having cuatody of thae records in the jurisdicticn under the laws
of which it is incorporated/organlzed, must be submitted to this office.

A translation of the certificate under oath of tha tranalator must be
attached to a cartificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-60531.

Yvette Scott FAX Aud. #: H19000309795
Document Spacialist II Letter Number: B1SA00021849

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPL

IANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREION CORPORATION TO TRAN

ISACT BUSINESS IN THE STATE OF FLORIDA
10{2680}( C&f\{amﬂﬁm rm&%\n\;\\ m,gm \Cp 130
{Exter name of corporation; must include

u]nc_."u “C(.‘.,. “CO"P.- "Iﬂc‘.‘ nco'u or ncorp-n-}
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*INCORPORATED,” “COMPANY,” “CORPORATIONIZ {7
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(If name umavailable n Floride, enter elternete corporate name adeopied For the purpose of trasisacti bgmﬂcss ipFlorida)
——— A ? a®
2 Newd Fersen . AL R6\RD EE -
(Stata or country under the kwd of which it is incarporated) (FEI pumber, if appli&abie)
-
o WA~ 2013
(

s _perpetuanl
Date of incsrporation)

. Dexohes 20, Q0

U (Data bf duration, if other than perpctual)

(Dste first rensacted businesa in Flarida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F 5., 10 determine penalty liability)

533 W0l Mog en Re, MY _ Mo tna NN OGS
{Principel offive address)

{Current muiling eddress, if differem)

8. Name 3nd stroet address of Florida registered agent: (P.O. Box NOT agceptable)
Name:

Office Address:

S Ao,
218\ East bavelnod Suide >
/?Q\!J\‘P{E(bOG' . =~

, Florida
(City)

{Zip code)
9. Registersd ngent’s acceptance:

designated in this application, T hereby accept the appaintmenl as registerad agent and agree 10 act In this capacity. T
JFurther sgree io comply with the p
duties, and T am familiar with 4

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
pyisions of all

wutes relailve 1o the proper and complete performance of my
lons of my pesition as registered agesdt

—

77

10. Atteched is & certficate of cxistence duly authenticated. rot more than 90 days prior to delivery of this application 10

{Registered agent’s signature)

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

A. DIRECTORS
Chainman: Q Mﬁuﬁ (lu( 3 Q NGNO

522\ Feir MM\-\:T\('PY@% D 108
Mt e T 086523 — 100 Ze 8wy

Address:

Viee Chairman;
..-_‘
Aduress: Ze =
—o (=
—— . F ]
I g b | —
.. in
Director; D= — R,
Address: '_"‘gri: — m
M x
= =~
E B{ Ty
Director: E [l i‘:
Address:
B. OFFICERS

e (xreaagn ) Qg
532\ 6‘\(& Mox bnn Rue. 12103
%ﬂm B OBo5 =

Addrass:

Vice President:

Address:

Secretary:

Addrassy

Treasyrer:

Address:
NOTE: If gegessary, you may mitach an addendum to the application listing additional afficers and/ot diréctors,

12, ‘ Jﬁ‘*\nwm ((5"1"[“7(}“}101

[ (‘W Siknature of Direttar or Officer
The officer ordirector signing.this decument (and who'is listed m number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submlited in a document to the Dcpartmcm of State constitutes

& third degree felomy as provided for in .817. 135, F 8.
13, (‘ YO 3y T G Q) M‘a\\@ E‘&a&@\’*

h‘}'pé&)l‘ printed name and capacm of person gmng appl.uanon)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ONE SOURCE RESTORATION AND BUILDING SERVICE INC.
0400589751

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was

registered by this office on July 24, 2013.

Said business was placed in a pending Reinstatement Process on
d as of the date of this certificate, has not yet

October 17, 2019, an

been reinstated, and its Annual Reports are current. o
e a8

[ fuvther certify that the last registered agent and register2d:offeoe of-r]

record were: > =
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4°338S
20 AMY

GREGORY CIRIGNANO
532 W OLD MARLTON PIKE PMB 108
MARLTON, NJ 08653

L N gy
d37

VO¥o1
3lvis

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal ar Trenian, this
23rd day of October, 2019

g A S

Elizabeth Maher Muoio
Stare Treasurer

Cariificae Number : 101777368
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