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Qunlli‘icutlunf::ux Llen Scetion

TO:
Division of Corporations

SUBJECT: Merlan Stahd fviromaital Incogorabod

(Name of corporation = must Include suliix)

Dear Sir or Mudum:

The enclosed " Application by Foreign Corporation for Authorization to Transuct Business in
Florida", "Certificate of Existence”, und check are submitted to reglster the nbove referenced
forelgn corporation to transact business in Floridu,

Please return all correspondence concerning this matter to the following:
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Tl 7, Clopn N BvA1 1 796~ 1012004
(Name of Person} wkiok1 31,25 Aok 131, 25
14 ompany) ,
V. % AN
600 Grant Strest  Suite P-2-6 o BA ,&/t)
(Address) = Za
- SZm
- mﬁr‘-‘
Pittsugh, BA 15219 o Bad
{City/StatefZip) = :"",:,:;
£ =R
N Bm
f =
oo
Should you need to call someone concerning this matter, please calk:
Ruth Am Holzepfel ‘ at { 412 y 281-0646
(Name of Person) (Area Code & Daytime Telephone Number)
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, FLL 32399

Tallahassee, FL. 32314
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.+ *"  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
' TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1, __fuewlom Stacdad Brvinonntal, Tne, _ '
(Numo of carporation: must nclude the word “INCOR!'ORA‘TBD"I TCOMPANY" "CORPORATION” or

/ words or abbrevinttons of Tike impost i fun uug]u ay will clenrly Indiento thit it s o corporation instend of o
A

natural porson or pactneeshlp I not so contained fn e nume of prosent,)

2, _Paweylvania 3,  25-17385%6
(State or country umder the Taw of which It 18 Incorporated) ( BET number, it upplicuble)
4. _ duly 15, 1994 5, Perpetal
{Date of Incarporation) (Duratton: Year corp, will cease to exist or

“perpetunl®)

6. Uen Qualification
(Dale first transacted business in Florida. (SBE SECTIONS 607.1501, 607.1502, ANDB17.155,F.5))

7. Aerican Stardand Rwircnmental, Inc 600 Grant Street  Sulte R-2-6 2 'ém
Plttsargh, W™ 15219 =t
REN
{Current mailing address) = g?‘ég
2 329
g, Acbestrs Abatarent Grniractor o 20
(Purpose(s) of corporation authorized in home state or country to be carried cut in the stute of Florida) po g:-:’"

3

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT *
acceptable) . ‘

Name: _HRRY (LUITFR

Office Address: _ 7510 Sn Key Blvd, At 3321

Winter Bark \ Florida .. 32792
: (Zip Code) .

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, I hereby accept the appointment as
ref:srered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relative to the proper and complete performance cf my duties, and I am familiar with
and accept the obligations of my position as registered agent. :

egist afent’s ssgnature)

11. Autached is a certificate of exi.s.ltence 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. : ' ' -
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12, Npmes und addressea of offlcers and/or directors: (Street address ONLY- l’ 0. Box
, NO f heceptuble F

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

Chairmun;

Address:

Vice Chalrman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President: __ Plotr Ieenik

Address: __ 730 miiotton e Suite 51,

Bodkidyn, NY 1122

Vice President; Tt J. Cicpm

Address: 101 Nepthiarok Doie
' Glbamia, A 15044

Secretary: Pickr Ieenik

Address: Sare as abowe

Treasurer: Todd J. Cigga

Address: Sare as ahove

NOTE: If necessary, you may attach an addendum to the applxcatlon hsung addmonal

officers and/or d M /4 //

13.

(S:gnalure of Cham‘na.Vlce Chairman, or any “officer hsted in number 12 of the application)

14. ’Ib&iJ.Ch.m:ana&esic’ént

(Typed or printed name and capacity of person signing gpplication)




COMMONWEALTH OF PENNSYLVANTIA

DEPARTMENT OF STATE

JUNE 27, 1996

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

LEISIAID
%134335
RiE! ’

I DO HEREBY CERTIFY THAT, '

23

HGE
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od

AMERICAN STANDARD ENVIRONMENTAL. INC.

NGLLY B0
aMS

3

s duly incorporated under the Taws of the Commonwealth of Pennsylvania

and reméins a subs1st1ng_corporafibn'so far és the records of‘this dffice'
show, as of the date herein, |

- IN TESTIMONY. WHEREOF, I have =
© . hereunto set my-hand and caused
" ‘the Seal of the Secretary's =
Office to be affixed, the day
.-and year above written. .

YooK -
| ‘Sgcretary OF the CommorweaTth
' o : ‘ ‘ ' DPOS - -




