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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
November 9, 1998

CSC

SUBJECT: CIMINELLI SERVICES CORP.
Ref. Number: WS8000025260

Pleass give origina
Ples ginal
submission date as fila date,

We have received your document(s) in this office, however, a copy of the
document is being returned for the following:

The date first transacted 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 report 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 concerning the filing of your document, please cali
{(850) 487-6095. : - :

Jennifer Sindt

Document Examiner Letter Number: 498A00054288

Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 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 IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN YHE

STATE OF FLORIDA:

1.

CIMINELLI SERVICES CORP.
{Name of corporation: must include the word "INCORPORATED™, "COMPANY", "CORPORATION® or words or
abbreviations of like import in language as will clearly indicate thatitis a corporation instead of a natural person

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

DELAWARE 5. 16-1511659
~{PEl number, If applicable)

2.
{State or country under the iaw of which it 1s tncorporated)
"PERPETUAL"

4. 11/20/96 : 5.
{Date of incorporation) ion: .
' o}
. UPON QUALIFICATION TETT TS FST §__s.5."‘
{LJate first transacted business in Florida. (See sections . R L1502, an L1958, F.5. g;;m
g 59
""E:T.'.—": =
1
e

{Duraticn: Year corp. will cease 10 exist or "perpetual’

6
7. 170 COCPER STREET, SUITE 112
(V]
TONAWANDA, NEW YORK 14150-6680 _ :}O :3,..,1"?7
{Current mailing address) il
i et
.. :Um
8. —_— 5
DEMDLITIDN & ENVIRDNMENTAL CUNTHACTING w oY -
E

9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT,
Corporation Service Company

acceptable) N
ame:

Office Address: 1201 Hayg Street

, Florida, 32301
’ Zip Code)

Tallzhassee

10. Registared 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, [ hereby accep? the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes refative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

Corporation Service Company
(Reglstered agent's mgnature} RUTHOLTIED REPRESENTRTIVE

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

987 WA1L'T BBET T aey

incorporated.
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. “#» 12. Names and addresses of officers and/or directors: (Street address ONLY- P.O. Box

? ' NOT acceptable)
A, DIRECTORS (Street address only- P.0. Box NOT acceptable)
Chairman: LOUIS P. CIMINELLI
Address: 369 FRANKLIN STREET
BUFFALO, NEW YORK 14202 o -
Vice Chairman: B -
Address:
Director: )
Address: . .
Director: ' -
Address: ) ] o
, 2
O
B. OFFICERS (Street address only- P.O. Box NOT acceptable) g &3
S 98 -
President: THOMAS C. ANDREWS = o
Address: " 170 COOPER AVENUE, SUITE 112 v s
- Ao
TONAWANDA, NEW YORK 14150 e
oo
- :E—-..f
Vice President; VACANT = 58
T _
Address: _ =
Secretary: ROBERT C. IMBS - =
Address: 369 FRANKLIN STREET B T L
BUFFALO, NEW YORK 14202
Treasurer: VACANT
Address:

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

directors.
Y™ (Signatre of Chairman, Vice Chairman, or any officer listed in number 12 of the application.)
14. ROBERT C. IMBS, SECRETARY
{Typed or printed name and capacicy of person signing application)
§681 2 ‘nof
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State of Delaware PRGE T4
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE . DO HERERY CERTIFY "CIMINELLI SERVICES CORF.® IS DULY

INCORFORATED UNDER THE LQMS ﬂF THE STATE OF_ DELAKARE AND I8 IN

GOOD STANDING ﬁﬁﬂ;Hﬁgi g_@ﬁLégq;_ ?ﬁTL*[K]ofLNCE S0 FAR AS THE
) = ?‘; e FE {i v‘“ﬁr
RECORDS OF THTB OFFICE SHOW, BF OF fHe 51T B QAY OF NOVEMBER,

.0, w?ar“*“-.-;"" =

HAVE BELNAFEID 1U DﬁTEA

BEE

Edward J. Freel, Secretary of State

AUTHENTICATION: 9392870
DATE: 1 §-06-98

2686902 0300
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