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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OLEXI1ON RUBBISH HAULING, INC.

{Name of corporation - must include suffix}

Dear Sir or Madam:

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

to fransact business in Florida.

Pleasa return all correspondence concerning this matter to the following:

MARK OLEXION

OLEXION RUBBISH HAULING, INC.

'(Namé of Persbﬁ) .

(Firm/Company) 7

84 FOUNDRY STREET

NEWARK, NEW JERSEY 07105

' (Addressj'

"(City/State and Zip code)

For further information concerning this matter, please call:

MARX OLEXION __ at {cell} 973-390-3870

(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following amaount:

[X] $70.00 Filing Fee [ ] $78.75 Filing Fee &
‘ Certificate of Status

SW1110 Z.000

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

{ ] $78.75 Filing Fee &
Certifled Copy

" [ $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. OLEXION RUBBISH HAULING, INC.

{Enter name of carporation; must include " INCORPORATED,” "COMPANY," "CORPORP\T'ION (I
“Inc n "CO L] "Corp L3 ||[nc n “Co or 'lCorp |l}

L

{If name unavailable in Florida, enter alternate corpor;té namé adopted for the pfu}pose b_f trahsacting business in Florida)

2. NEW JERSEY

. . 3 22-3565831
(State or country under the law of which it is :ncorporated)

(FE! number, if applicable)

4. 2/10/1998 5. PERPETUAL

{Duration: Year corp. will cease to enst or "perpetual”)

(Da'teﬂaf' incorpora-tion)‘

6. February 15, 2006

(Date first transacted business in Florida, if pnor to registration) '
(SEE SECTIONS 807.1501 & 607.1502, F.5., 1o determine penalty liability)

FraEs

7. 84 FOUNDRY STREET, NEWARK, NJ 07105 _ . - i
{Principal office address)
NEWARK, NJ 07105 e o= —
(Current mailing address)
8.

Engage in any lawful act or activity pursuant to the NJ Business Corporation Act
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

=4 ~
£e =
5% |
9. Name and street address of Florida registered agent: (P.O. Box NCT acceptable) gﬂ gg
E o
Name: NICHOLAS OLEXION @z F
Mo -
Office Address: 2312 §,W., ABALON CIRCLE o - s
mot 1Y
PORT ST, LUCIE ; , Florida 34953 = @
({City) (Zip code) g.:*:—! L

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, 1 hereby accept the appolntment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of aﬂ _statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obifga ns of my posltion as regisfered agent

[Nicholas Clexion]
F;e’gistered 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 Secratary of State or other officlal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:
BWIi111 2.000

d34



A. DIRECTORS

Chaiman:  MARK QOLEXION

Address: 37 ST. MICHAEL PLACE

PISCATAWAY NJ 08854 .

Vice Chaiman: none

Address;

Director: none

Address: . . _ -

Director: neone

Addrass: . , . PR - | ~3
” TN T
o =

= ey B b

=R 3 ]
B. OFFICERS Wiy N

President: MARK OLEXION o o 75““1:];' = it
Ll e

- - = o

Address: 37 ST. MICHAEL PLACE B %;ﬁ v ?

I
= ™~

PISCATAWAY NJ (08854

Vice President: none

Address: . .. - -

Secrefary: none

Address: -

Treasurer: none

Address: 4../7 P

NOTE lf necessa /?/;
3 oz

,.

a4

h'a /éddendum to the application listing additional officers andfor directors.

gnature of Director or Officer listed in number 12 of the apphcahon)

14. MARK OLEXION PRESIDENT

{Typed or printed name and capacny of person stgnmg appl:canon)

5W1112 2,006
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

OLEXION RUBBISH HAULING, INC.
0100734900
With the Previous or Alternate Name
OLEXIAN RUBBISH HAULING, INC. (Previous Naiue)

1, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on February 10, 1998.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Mark Olexian

37 St Michael Place
Piscataway, NJ 08854

Continved on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

OLEXION RUBBISH HAULING, INC.

IN TESTIMONY WHEREOQOF, I have
hiereunto set my hand and
affixed my Official Seal
at Trenton, this
24th day of January, 2006

Gty it

Bradiey I Abelow
Acting State Treasurer
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