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To: - Qualification/Tax Lien Section L
Division of Corporations

suBlECT: )T L!T%Q’aﬁv:u; AND TECHNOWGIE § (NreenatTioned  1C
{(Name of corporation - must include suffix)
180000250451 - g
Dear Sir or Madam: : ~00/ 103801020~ -002
FEERN IO, TS kTR, TS
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submxtted to register the above referenced foreign corporation to
transact business in Florida.

Please retum ali correspondence concerning this matter to the following: ‘j@ Cf 7/

Nicolas B . Eatava i

(Name of Person) B

U tility Seeuice AndTECHNO oG IS [NTERAATTaN AL, (N,

(Firm/Company)
(Address) L T
N R & Zo
NhQNEIFLOKJD&Tj33L7;s < 2o
T - ) = S
(City/State/Zip) ro o
o o2 ~
-2 ::’12
Should you need to call someone conceming this matter, please call: = = ,jD
- o : . o , - o ";;-p,
Nicolas Esraus (203 ya29-7041 ®
{Name of Person) (Arca Code & Daytime Telephone Number)
COURIER ADDRESS: ' MAILING ADDRESS:
Qualification/Tax Lien Scctlpn . - Qualification/Tax Lien Section
Division of Corporations - Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 L o Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
July 10, 1998

NICOLAS R. ESTAVA
UTILITY SERVICE AUTOTECHNOLOGIES INTERNA

9357 FOUNTAINEBLEAU BLVD. #D-422
MIAMI, FL 33172

SUBJECT: UTILITY SERVICE AND TECHNOLOGIES INTERNATIONAL, INC.
Ref. Number: W98000015694

We have received your document for UTILITY SERVICE AND TECHNOLOGIES
INTERNATIONAL, INC. and your check(s) totaling $78.75. However, the

enclosed document has not béen filed and is being returned for the following
correction(s):

The entity’s period of duration must be listed on the application. Please insert the

word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The date first fransacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual repcrt fees due this office.}

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the fllmg of your document, please call
(850) 487-6095.

Jennifer Sindt

Document Examiner Letier Number: 598A00036958

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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\ t
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLO WING IS S'UBMTT EDTO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
LUt lite Seevice Ao TECHNOLOGIES INTE enaTional, Jnc.
(Name of cofporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
ill clearly indicate that it is a corporation instead of a

words or abbreviations of like import in language as .
natural person or partmership if not so contained in the name at present.)

., Mississippl , USA 5. _GYO8 21077
(State or country under the law of which it is incorporated) : " (FEI number, if applicable)
. { /26/389 5 Peeprrval
(Date of incorporation) & (Duration: Year corp. will cease to exist or “perpetual”)

6. .
(Date first transacted business in Florida.) (SEE
7. _B5071 C@(O‘Q{_ﬁ\ Ci?(;jr: — _%fecgu_j (/r: , Mg 347549

Upor Qualieicarion | L
SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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Cumeat mailing sddress)
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8. é%géﬁ/ - Bosinesy , L
(Purpose(s)y of corporation authorized in home state or co mtry to be carried out in state of Florida)

9 Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) Y
: wn .
) R (V] ,r [xa)

Name: A/I‘CO /»45 E;‘n”"ﬂqu Je ]

Office Address: 9357 /gwﬁ-’/m}}gééﬁ}! 5 /&# D’§l22

M/lA—M( , L , Florida, 55/72
' (Zip code)

ivly

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 registered agent and agree to act in this capacity. I further agreeto
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

11. Attached is a certificate of existence duly anthenticated, not more than 90 dziys prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate recerds 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: _* ] e e —

Address: - e - N i —

Vice Chairman:

Address: e —— - —— T

Director: . I

Address; —

Director: e

td

i

Address: . — _ e

Y J00I8IAIG

A A0 RYVLENDTY

65 :¢ Hd| 02 [Inr b6

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

President: A/y&‘?/ﬁd’ ﬁZS/’FH/f? M L
Address: _ 90 7 ﬂn/oﬂ/ﬁ/ &é&/‘: g‘ﬁ?ﬂtfl//// /Wj56775‘7

Vice President: A//C@//?‘J’ E‘S?‘i‘?l//@ j/Z
Address: 455 7 [aun%mnfé/&fuj B/I/Q/ # 2> 7—2 2

/14:4/14/ /:Z, =2 3 /7;_) | _
Secretary: j_;zuzwﬁx:’:-é _ E A lors /- o ' o

Address: . _____

Treasurer: - SVSAAJ W /_5 A LA N
adiress 507 (plowsal KO/ﬂC’//E §WKW7/§:—‘
/Wf/ 39759

3 attach an addendum to the application listing additional officers and/or directors.

NOTE: Ifnecessary, you

13. === T S e
/ {Signature of Chairmaﬂ, Vice Chairman, or any officer listed in number 12 of the application)

ANico/s Esrava, Te = ies- PrecivEnT

(T yped or pnnted name and capac1ty' of person signing application)

14,



State of Mississippi

Secretary of State's Office
Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK, Secrétary of State of the State of Mississippi,
and as such, the legal custodian of the corporate records,
required by the laws of Mississippi, to be filed in my office,

do hereby certify: i
That on January 18,1989 the state of Mississippl issued a
Charter/Certificate of Authority to:

INC.

d OIS
fEGE

UTILITY SERVICE AND TECEHNOLCGIES INTERNATIONAL,

That the state of incorporation is MISSISSIPPI.

652 Hd 02 Inr g6
%

THAT THE PERICD OF DURATION IS 99 YEARS.

s ey,

That according to the records of this coffice, Articles of :
Dissolution or a Certificate of Withdrawal have not been filed.

That according to the records of this office, a current Annual
Report has been delivered to the Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to

this state, as reflected in the records of the Secretary of
State, have been paid and that the corporgtion is in existence or
has authority to transact business in Misgissippi.

Given under my hand
and seal of office
May 12,1998

ﬁ&:%,é/
ERIC CLARK,
Secretary of State
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