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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: S
CERTIFIED COPY . A
” XX PLAIN STAMPED COPY RS
CERTIFICATE OF GOOD STANDING .

CONTACT PERSON:

Jeanine Reynolds ' -




TRANSMITTAL LETTER
To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT:

\;’_&Jﬁz’u&zé;ﬁ' AT midp ot e a s fézm’»cza B c{@? [
(Name of corporation - must include suffix)
Dear Sir or Madam.

to transact business in Florida.

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida",
"Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

Please return all correspondence concerning this matter to the following:
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LUHALES |
(Name of Person) - ' ' '
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(Firm/Company)
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(Address)
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Should you need to call someone concerning this matter, please call: '%7::; — F
; e g [T
‘ : : : Mo =
M/CH&(‘E/ M/fﬁ/fuf 3",(7L7 ) 72 -—j;/?\ ‘__3—; =~ )
(Name of Person) ! (Area Code & Daytime Telephone Number) 2= 5
22 8
S
STREET ADDRESS: MAILING ADDRESS: I
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 }
Tallahassee, FL. 32399 Tallahassee, FLL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee 3 $78.75 Filing Fee & 3 $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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

JANITORIAL MANAGEMENT SERVICES,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
i INC.

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

{(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 DELAWARE

{State or country under the law of which it is incorporated)
4 03-03-97

5G-3S7- 7232

(FEI number, if applicable)
5. PERPETUAL T
(Date of incornoration)

6.

pory A

7.

(Duration: Year corp. will cease to exist or "perpetual”)
{Date firdt transacted business in Flo\n}zf.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
Ao Bey SY/ES

(leaswete, /E 33758

(Current mailing address)
Eort Sce Liaas S

JonisForcal  Seivvir., fAsns et o JL CRLLT el
(Purpose(s) of co,rpor’atioﬁ au¥horized in home state or country to be carried out in state of Florida)

Corporation Service Company
Office Address:

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name:
1201 Eays Street
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10. Registered agent's acceptance:
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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 to the proper and complete performance of my duties, and I am familiar with and accept
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11. Attached is a certificate-ef€xistence duly authenticated, not more th
Department of State, by the Secretary of State or other official having custsg
which it is incorporated.

(\days prior to delivery of this application to the
pf corporate records in the jurisdiction under the law of

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




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

Chairman:

Address: A .

Vice Chairman:

Address: L .

e Michhael Whaley o
ﬂer F2. (70 (reen Valley k4. "FalmHarkar; AL
340K3

Director:

Address:

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

President: H [ d)af [ (»()h/ / CL/ e - . - . - ..._
i L 70_(reCn Vo liy Rd Pk HetrBor 345

r%y 2 SR - =
Vice Prestdent: M.‘d\(\ p‘l l)\ h(LIe,LJ ==l ,":/s

Address:
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sy 10 a0 0 (ONaley '

adaess: (07D p/‘()@/’) \/Q}{W/Hﬂj //}}?{QMML
Aot £2 o= = 240)3

Treasurer: Ml Chd@@ Ujm

saaess. (070 (Dreea l/‘//a// Bl vl Harbor, FL

Apt FR 34@/3

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

13. W /(//‘{,&y P S

\.(Sigrature of Chairman, Vice Shairman, or any officer listed in number 12 of the apphcat:on)

14. /"/dﬁfﬁi [ wptaeey, M fe st

(Typed or printed name and capacity of persop signing apphcatlon)
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ot FAGE
o ) State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "JANITORIAL MANAGEMENT SERVICES,
ING.® I8 DULY INCORFORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND I8 IN GDQIL_ST?SN TNWNI}“&L_S A LEGAL CORFORATE e
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Edward J. Freel, Secretary of State
2EEEART BEOQ AUTHENTICATION: 13038
FFIITIQIZ DATE: QB-10-99




