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To:. Qualification/Tax Lien Section
Division of Corporations

SUBIJECT: Ciche Mechnonical & O .
(Name of corporation - must include suffix)

by Foreign Corporation for Authorization to Transact Business in Florida”,

Dear Sir or Madam:
itted to register the above referenced foreign corporation

The enclosed “Application
“Certificate of Existence”, and check are subm

transact business in Florida.
Please return all correspondence concerning this matter to the following;
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Should you need to call someone concerning this matter, please call:
a S\ ) 3MA-MGo kN

Nexl B Wegmwron
(Area Code & Daytime Telephone Number)

(Name of Pefsén)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
_ Tallahassee, FL 32314

Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE _

Sandra B. Mortham
Secretary of State

QOctober 16, 1998

NEIL H. WEGMAN

ROA ACCOUNTING SERVICES
29 CLARK ST.

PLAINVIEW, NY 11803

SUBJECT: FISHER MECHANICAL CORP.
Ref. Number: W98000023570

We have received your document for FISHER MECHANICAL CORP. and your
check(s) totaling $131.25. However, the document has not been filed and is
being retained in this office for the following:

You have submitted a certified copy of the corporation’s articles. What we require
for our filing services is a certificate of existence or good standing.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Depariment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the cerificate under ocath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable. : -

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

I you have any questions concerning the filing of your document, please call
(850) 487-6095.

Jennifer Sindt
Document Examiner ' Letter Number: 798A00051301

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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.

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

Fioniee  Mecinenical Cace.
(Name of corporation; must include the word “INCORPORA’I\ED”, “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 confained in the name at present.)

i\ -2200285 o

2, Newd ot | 3, |
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Morcia 22 A4 5. "Vag Dedval
(Date of incorporation) (Duration; Year corp. will cease to exist or “perpetual”)
6. —Sow A, AR o=
{Date first { cted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) “ —3 ‘i(
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(Current mailing address) ) 2= =
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8, Consvo Alon Cardcec™me « Meovaprrmends - g%’
(Purpose(s) of corporation authorized in home state or country to be carried Qt in state of Florida) g g .
=
9 Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) -
Namo: “T¢easure: Coosk Mgenles & ComsoZnc- \-\Q(\ﬂ
Office Address: _H\G DWW ‘«(Z.(d' Sk ) - 0 LQ/ 6 o,
C,owrnoir Ceree X , Florida, 32015 3\ _ } : -
(Zip code) T
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 agree to
comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
g
Rovier B\ Bouia ] - B

{(Registered agent’s signature) es.

11. Aftached 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 cnstody of corporate records in the jurisdiction under the law

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

A AD]RECT(')RS (Street address only - P.O. Box NOT acceptable)

Chairman:
Address: -
Vice Chairman:
Address:
Director: ) - o
Address: _ _ . P
Director: , : - 7 RS
Address: = 2
B. OFFICERS (Street address only - P.0. Box NOT acceptable) = -
. | B =w
President: (hocne 5/ TSJONAIAC L= 2o
. -~ .
Address: LEOO o East L—LZ{CL Sk — o
Y ' T}
o i 2
B Loodecdnle =\ 323208 = E‘:ﬁ' _
s .
Vice President: S Zw
Address: L . . , - %rn =
Secretary: _ S . TR e _ :__
Address: - =
Treasurer: _ _ _ X e T e
Address: . Ceo.. = _

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

L]
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
Bacney ToonoNC_ pres\c\emév i

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

14.



. ‘State of New York

SS:
" Department of State

T hereby certify, that the certificate of incorporation of FISHER
MECHANICAL CORP. was filed on 03/22/1994, with perpetual duration, and
that a diligent examination has been made of the indesx of corporation
papers filed in this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certifiecate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

* K%k

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 30tk day of October

one thousand nine fiundred and

ninety-eight.
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