TRANSMITTAL LETTER
TO: Qualification/fax Lien Section
Division of Corporations

SUBJECT: _CLASSY MAINS (ASA  JMS
(Name of corporation - must incldde suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Centificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:
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(Name of Person) {-}v_ o

CLASSY maips UsA . JAa/c, a5 1388
(Firm/Company) SOOOD1SSTTaS
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(92 T AMES Towal B )24 3 FHFI000 F0470.00
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Should you need to call someone conceming this matter, please call:

Spnliey
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AN am A _OLagy at (&
(Name of Person) (Area Code & Daytime Tclephons Number)
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COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 19, 1995 -

WILLIAM D. OLDAY

CLASSY MAIDS USA, INC.

692 JAMESTOWN BLVD #1243
ALTAMONTE SPRINGS, FL 32714

SUBJECT: CLASSY MAIDS USA, INC.
Ref. Number: W95000018687

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

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secratary of
state or other official having custody of the records in the jurisdiction under the

laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
centificate which is in a language other than the English language. A photocopy
of this certificate is not accepiable.

It you have any questions concerning the filing of your document, please call
(304) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 195A00042990

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
A "TO TRANSACT BUSINESS IN FLORIDA -

IN C'OMPUANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
: g(ﬁ?g Z)'II;E,QLE%RDEAGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

. _Classy mamns W .&.‘ IA)COR PoRATED
{(Name of corporation: must include the word "INCORPORATED®, "COMPANY","CORPORATION" or words
or abbrevistions of like import in as will clearly indicate that it is & corporation instead of a natural
person or parinership if not s0 co in the name at present.)

2. Wisconts, ) 3. 39-/856929 ]
(State or country under the law of which it is incorporated) ( FEI number, if applicable)

/<Y . : L
{Date of Incorporation) (Duration: Year corp. will cease to exist or
"perpetual®)

6. X - V< o
ate first business in Florida, (SEE SECTIONS 607, 1501, 607.1502, AND817.158, F.S.
w:'-rgw '7Wc’mwwa 3.1;( (o7, I5st Fg ‘

7.

Lo Box (60879 — Atramonte SPRias £1 327160899
{Current mailing address) 4

8. FRANCw <& ﬁﬁgﬁ[
(Putpose(s) of corporation authorized in home state or country 10 be carried out in the saic of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) ©
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10. Registered agent's acceptance:

Having been named as registered (;gem and 10 accepl 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 1o act in this capacity. [ further agree to com, ly with the provisions of
alf.'statures relative to the proper and complete performance of my duties,pand Iam fa’:n'iliar with
_/:ney position as registered agent.

and accept the obligations o
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11. 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 Secrctary of State or other
official hawgg custody of corporate records in the jurisdiction under the law of which it is
incorporated.




.iz' Names ird addresses o ofoﬂ‘iceumdlor dtrecton (Smaet nddreuONL\’-P o Box' o
NOT accepubl ).

" A. mm:crons (Slmt addrm olly- r.o Bos NO’I‘ .eeepuble)

| Chmrman' 5
 Address; _
que Chairman:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P, 0 Box NOT acceptable)
Pres:dent _LLLLLL{Am_K 'I‘)L_DA v
Address '3&‘) \/4 Lc.qc—a GREEN (.ﬁw.- LIE ST
mﬁAfsazu ‘ C/da::' S 370 ‘r’
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Treasurer;
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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13.__ ¢ é,_)é&n: £ ’DQ%&%
{Signature of Chairman, Vice Chai or any officer listed in number 12 of the applicar+1)

W Witgam D Oroay — l/tce PRES pEmT
{Typed or printed name and capacity of person signing application)




form 314 ' . B T

- Chapeer 180 & 181 o o 1
Secrewry of Stam
WASCONSIN

| United States of America
State of Wisconsin

OFFICE OF THE SECRETARY OF STATE

To All to Whom These Presents Shall Come, Greeting:

I. DOUGLAS LA FOLLETTE, Secretary of State of the State of Wisconsin, do
hereby certify that

CLASSY MAIDS U.S.A., INC,.

is a domestic corporation organized under the laws of this state and that its date of
Incorporation is  pygust 14 . 1984,
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L

I further certify that said corporation has, during its most recently completed
report year, filed with this office an annual report required by sec. 180.1622, 180.1921, or
181.651 of the Wisconsin Statutes, and that it has-not filed articles of dissolution.

IN TESTIMONY WHEREOF, ! have
hereunto set my hand and affixed my official
seal, at Madison, on ocTOBER 4, 1995.

\_D"?Lf L}MC

DOUGLAS LA FOLLETTE
Secretary of State

r

mmmemmmmw@m Wisconsin
Business Corporation Law for a certificate of status. Under current law, the status of
acorpambu&nadmibdhtmof'kwd“or‘bad'mdmg.




FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 6 2 TN FLORIDA DEPARTMENT OF STATE
CORPORATION : " " Sandra 8. Montham ° o

AN!- ‘AL REPORT P L . Socrofary of Slate PR
1996 2 DIVISION OF CORPURATIONS

'DOCUMENT #  F95000004967 @

1. Corporation Name
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Certily that the information Indicated on this annual report or supplamental annual report I8 true and accurate and
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