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January 5, 1995

Socrotary of Stato
Corporation Dopartment
PO Dox 6327
Tallahassee, FI, 32314

Ro: Prestlgo Malntenance Inc.
9409132434227

Ao l-;J ki U‘l.f. L

R N,/95-=1hs--Uihk

Enclosed please find El:ijﬁl[w| w40, 00

Dear Sir/Madam:

Application for Authority
Certificate of Good Standing

$70.00
Resolution by Board of Directors for Assumed Name

Please send evidence of this filing to the attention of
the undersigned at your earliest convenience.

Thank you for your prompt attention.

(See
C)NAZ-

Susan P. Rosenthal
Corporate Service Representative -
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RESOLUTION BY BOARD OF DIRECTORS

[, the undprsignod SIEﬂ‘lEN_QMLW'MFWS_ e

cartify that this Rasolutfon by Board of Dlrectors
ufmae_mmm,_’“.,n corporation duly organized and
axisting under the laws of the Statn of ,D_‘_E,LAM,_“___.
war duly adoptod on [s&_DECEMBEL 19 QY

Fesolved, Lhat PMI‘EMMLK'@M:M and
existing In the State of RMWMEH_ .- hereby

adopts the nsme PRESTIGE._ MAINTENANCE INC.. (o
OF oRANDOD.

do

use in Florids.

ooes: lofh Detenmbas 1994 _

Signature of at least one Dlrector
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

e
.

’
IN COMPUANCE WITH SECTION 6§07.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. ? D : :
(Nama of corporation: must include the \wra ﬁﬁiaghFﬁﬁﬁlEUﬂ T OMPANY”, CORPORATION"or words or
indicata that itis a corporaﬂpn instoad of a natural porson

abbroviations of liks Im inla e ag will cfoad
or partnarship if not so Eﬁﬂmamﬁ"ﬁ" namao at pru!nnt.l

. DELAWARFE 3.
{S@w ar country undar tha law of which it is incorperatd) { FEI numbar, if applicabla}
4, SEPTEMBER 1994 5. PERPETUAL
(Daty of Incorporadon) {Duraton: Yoar corp. will coaso o axist or Perpatigl)
'r'-‘r
6, JANUARY 1995 o ot
(Date frst ransactod business in Florida, {See sectons 607,150, 6071502, and 817,185, F.8.) = Z,’;
— =
ni+N
T o
WILMINGTON DE 19801 = 3,
{Current mailing addrass) @ ‘:“:
MATNTENANCE COMPANY TO MAINTAIN RENTAL AND PRIVATE HOMES o .7
OR

8. IN FLORIDA. INCLUDING LAWNS,POOLS,CLEANING AND ANY LAWFUIL ACT
(Purpose(s} of corporaton autharizad in hame s@am ar county o be camied out in the state of Florda)

ACTIVITY FOR WHICH CORPROATIONS MAY BE ORGANISED
9. Name and street address of Florlga regllgtered agent:

Name: STEPHEN M WILKINS

Office Address: _ 7709 SIMON RIDGE COURT

INDIAN RIDGE KISSTMMEE , Florida , 34746
{Zip Cade)

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, | hereby accept the appointment as
registered agent and agree o actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete perfermance of my duties, and | am fariliar
with and accept the obligations of my position as registered agent.

S s

(Registered agent's signature)

11, Amached is a certficate of exisience duly authentcated, not mere than 20 days prior 10
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.




12, Mames and addrasseas of oficers and,or dwaciors:

A. " DIRECTORS

4

Chairman: _ STEPHEN M WILKINS

Addrass: 7709 SIMON RIDGE COURT

Vica Chalrman: GLENDA M WILKTNS
Address: 7709 STMON RIDGE COURT

TNDTAN RIDGE, KISSIMMEE, FLORIDA 34746

Directar;
Addrass:
(X ﬂ
Director: 3 Z’E
£y R
Address: nr Eim
ro 5
_ f-j:«clrm
. B. OFFICERS o I,;}
s
President — ;5-?"'
Address:

Vice Prasidant:
Address:

Secretary: STEPHEN M WILKTINS

Address: 7709 _SIMON BINDGE COURT

- INDIAN RIDGE, KISSIMMEE, FLORIDA
Treasurer:

Address:

NOQTE: If necessary, you may attach an addendum 1o the application listing additonal oficers
and/or directors,

o SHULS Y/ G

lSugnamra of Chairman, Vice Chairman, or any officer hsue{ in number 12 of the application)

14 5,M.WILKTNS CHATRMAN SECRETARY G.M.WILKINS

ITyped or printed name and capacity of person signing application}

VICE CHATRMAN




State of Delaware TR

Office of the Sccretary of State
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Fodward d Treel Secretany of Stinie

AUTTHIENTIC ATION

DATE




