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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS

SUBMITTED 10 REGISTER A FOREIGN CORPORATION 10O TRANSA CT BUSINESS IN THE
STATE OF FLORIDA:

1 Universal Consolidated Services, Inc.

. gﬁmc of corporation: must include the word "INCORPORATED" "COMPANY®,"CORPORATION" or words or
abbrevistions of like import In language as will clearly indicate that }t is a corporation instead of & natural
person or partniership if not 20 contained in the namc'st present.)

2. Louigiana 3 72-1208410
(State or country under the Iaw ol which 1t 38 incorporated) (FE number, i applicable)

February 20, 1992 5, Fg:pghuiz
(Date of Incorporation) (Duration: Year corp. will cease to existor perpet

Have not bequn business transactions in Florida
ate Iirst (ransact

New Orleans, Louisiana 70126
{Current mailing sddress)

8.___Provide Temporary Personnel
l(_I;a;-,::{.;;a:(|)c:l‘mrpom.icm suthorized in home atate of couniry to be carried out in the siate of
oy

9. Name and street address of Florida regist'ered ageat: (P.O. Box or Mail Drop Box%ﬁ[ =
acceptable)

Name; _Accurate Filing & Search Service, Inc.

Office Address: 3424-18B 01d st. Augustine Road

Tallahassee , Florida ,
Zip Code .
10. Registered agent's acceptance: @ )

Having been named as rffisrered agent and to accept service of process 'Lor the above stated
-ap),

corporation at the place designated in this application, I hereb accept intmentas - -
're:rps?ered agent and agree 1o act in this i‘a;gf:’:gi 1 further agg’ee to comply wgtah the provisions of

all s atules relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligatim:g_q/%ﬁ Position gs regisiered agent,

: l-: -~
’5@4«\,

(Registercd-agent's signaturc)

11. Attachedisa 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 js
incorporated,




12. Names and addresses of officers and/or directors: (Street address ONLY- P, O, Boi
NOT acceptable) o

A. DIRECTORS (Street address only- P. O, Box NOT acceptable)

Chairman: _1ospoh 0, Wink, Jdr. -

Address: __130 murnberry Drive  New Qrleans, Louisiana 70128

Vice Chairman;

Address:

Director: _Larry D, Wink

Address: _6918 Mavo Boulevard New Orleans, Louislana 70126

Director: __Kennath J. Wink

Address: ___ 6347 Catinu Street New Orleans, Loulsiana

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: Jobn Saladipno, Jr.

Address: 141 Pinehurst Ct, New Orleans, La, 70128

Vice President: _Stanton C. Vignes
Address: 6141 Canal Blvd. New Orleans, La. 70124

Secretary: __Ann S. Wink *

Address: 130 _Turnberry Drive New Orleans, Louisiana 70128

Treasurer: Ann S. Wink

Address: 130 Turpberry Dr, New Orleans, La, 70128

* Also a Member of the Board of Directors
NOTE: If necessary, you may attach an addendum to the gpplication listing additional
officers and/or directors, o




L)

12, Names and addresses of officers lndlor directors: (Street address ONLY- P, O, Box |
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT nccepllble)
Chairman:
Address:
Yice Chairman:
Address;

Director: _Michael H., Wink

—

Address; 6625 Elysian Fields Avenue New Orleans, Louisiana 70122

Director: _ Michele Wink Vianes

Address: __ 6141 Canal Boulevard New Orleans, Louisiana 70124

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President:
Address:

Vice President;
Address:

135

LE =1 |Hd[S-[83436

FEA k]

Secretary:
Address:

JSSHYNTYE

.3_
q

-
Ll

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum 4 the application listing additional
office or directors, 7

1sted an number 12 of the application)

14. Jaseph ﬁ P;;iagta.;;: fhaim?n of the Bqatﬂ
( or pninted name and capacity of person signing application)




12, Names and addresses of officers and/or directors:
NOT acceptable) _
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman:;
Address:

Vice Chairman:

(Street address ONLY:- P. 0, Box

Address:

Director: _lomeph €. Wink, III

Address: __ 5864 Marshall Foch Street

' New Orleans,

Loui{siana
Director:

Address:

70124

President:

B. OFFICERS (Street address only- P, O, Box NOT acceptable)
Address:

Vice President:
Address:

1Jit
13zp

yifl

Secretary:

41

[y

Address:

KL st

135S

‘.!.

Treasurer:

chuofi
- ‘\-1' .

\!

Address:

NOTE: If necessary, you ma
officers and/ itecinis Y

eclors,

attach an addendun%. the application listing additional

13.

iStgnnturc of

an, or any officer listed tn number 12 of the application)

JosepH C. Wink, dr., Chairman of the Board
(Typed or printed name and capacity of person signing sppiicalion)
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Hox MciKeithen

SESOCIRNETTARRTY DI STATTY

‘::-. Ne'A gf’mﬁ/ary f/ Hecte, (/ e St r/ %mﬁr}rmg, I eth /{r"w/‘;/ C?é’n-/fz;'/ el
UNIVERSAL CONSOLIDAYED SERVICES, INC.

A Louisiana corporation domiciled at New Orleans,

Filed charter and quaiified to do business in this State on
February 20, 1992,

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do
business in this State.

=t
) b
I further certify that this Certificate is not intendeé;w
reflect the financial condition of this corporation sinBe:
this information is not available from the records of tﬁ$§
Office. :

\/fft leslimon Y. mﬁeneyf S haue fhereunto set
3 my hand and cawsed the Soad y" my Ww
1 o fe a/ﬂard al fhe %(y gf DBerton -%our?e on,

Japuary 5, 1996

gé’*crn/ﬂr‘y (% (7 A

CERTIFICATE 55 102 8 (R-3/88) -




