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TO: ™ Qualification/Tax Lien Section

SOOO024Is5ag——58
Division of Corporations ' ey _;gg_“mggﬁ_‘_ggg _
wwped T, TS eEReRTR, 7

SUBJECT: 'Em,iDit‘F- Installationsg, (N C.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "

plication by Foreign Corporation for Authorization to Transact Business in

Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Toseph = Kessler | | l’ﬂ/ﬁ(ZO
! (Name of Person) o
£ 28 =
Empire ] stalitons L e F,-,; 22
’ (Firm/Company) ~ 25
6237 Cbuntry frarr CGeefe. = §§£ _
/7 (Address) w =5
g g
LogpTon  [Depct , fL BD4DT &
- (City/State/Zip)

Should you need to call someone concerning this matter, please call:

Toseph T Kessleop ' a( s6l ) 733¢85/6
(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, FL. 32399 )

Tallahassee, FL. 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. Empiee [pstnllations [pc. .,
(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

2. New Yppl , 3 L
(State or country finder the law of which it is incorporated) { FEI number, if applicable)
4. Tarvesry 3, /753 5. ferpetuva L
(Date of Incorpdration) (Duration: Year corp. will cease to exist or
"perpetual™)

6. feovney (8, 1775
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155,E.8)

6237  (ovntly frir (recle &;Wmu Pestt! £1.23¥37

/ (Current mailing address)

8. 72 Lowdvel Bvssivess pr Sples eSeqice 1p TELED e /wmﬁey

(Purpose(s) of corporaﬁon authorized in home state or country to be carried out in the state of Florida)

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

acceptable}
Name: ‘J’o_sg;;ﬂ{ -7 /{5‘55[&,—-7 _

Office Address: _ LA 37 '_(19&&7%/6/ 2 &ﬂC/ e

Poywron Feget/ o, 3337 -
7 (Zip Code) o =
T oem
M oD,

10. Registered agent's acceptance:
o ==
gistered agent and to accept service of process for the abov%sta@;&w

Having been named as re
corporation at the place designated in this application, 1 hereby accept the appointient s
registered agent and agree to act in this capacity. 1 further agree to comply with the provixions:p i

0 f my duties, and I am fami[(_z’t‘glr w%?g" o

all statutes relative to the proper and complete performance o
and accept the obligations of my position as registered agent. S5
&

mﬂ// y é}teg'lstered agent's signature)
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 Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




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

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

Chairman: __Toseph T Kecsiern.

Address: 6237 Covmtey poiv  Ciecle
Boynron fesed FL, 33437

Vice Chairman:

Address:
Director: i} -
Address: =
Director:
Address: = %g
B. OFFICERS (Street address only- P. O. Box NOT acceptable) = i%
President: Jes ep H T Kess/er = :Ziﬁ
Address: 6237 (ovdtby F/7 Crc/e. 2 ' ;%%
Boynton Beat £/, 33437 > 5
Vice President:
Address: _
Secretary: Jos t‘%p/\ T. Kes sler
Address: Lol 37 COUAJ‘IL;@:/ FAIF (eele.
Loynrin Bead fh, 33437
Treasurer: J’oc’a/wi\ T. Kessler .
Address: L3237 Coontry Fpir (hre/e

,@o;j;ﬂ"oru Blpcd L, B32Y37

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13. .

ﬁnature &F Chafpfnan, Vice Chairman, or any officer listed in number 12 of the application)

14. Joseph J. Kfﬁ/{r Pﬂésmem’

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




- State of New York | ss:
Department of State

I hereby certify, that the certificate of incorporation of EMPIRE
INSTALLATIONS, INC. was filed on 01/03/1583, with perpetual duration, and
that a diligent examination has been made of the index of corporation
papers filed in this Department for a certificate, order, or record of a
dissclution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation. I further

certify the following:
A Biennial Statement was filed 06/27/1895.

The Corporation Biennial Statement is past due.
I further certify, that no other certificates have been filed by such

corporation.
oo oo oo Wlitness my fiand and the official seal
ot OF Nﬁfgﬂﬁ’@ggartﬂwnt of State at the City

*this 02nd day of December
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