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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT: ZoB D;V—EFSEQ&& CServiwg Tnc -

Dear Sir or Madam:

{Name of corporation - must include Suffix)

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 to
transact business in Florida.

Please return all correspondence concerning this matter to the following

Kobin Geracve

(N ame of Person)

C6R Divers.) A4 Qer'“u#cps ,ﬁ(,

(Firm/Company) ' o

2o, Box 2¢9

{Address)

Nondes e, LA To4 70

{City/State and Zip code)

For {urther information concerning this matier, please call

Robin Gerar e

. at( 485 ) 3697’35695
{Name of Person)

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

Tallahassee, FL 32399

Enclosed is a check for the following amount:

#\sm.oo Filing Fee  (J $78.75 Filing Fee &
Certificate of Siatus

z.  F
(Area Code & Daytime Telephdne Number) 7_,_:‘_: ’ '
Ef, v

T - .
MAILING ADDRESS: L
Registration Section o —
Division of Corporations ) ' é-;’ .
P.O. Box 6327 = .-

Tallahassee, FL 32314

T $78.75 Filing Fee &

O $87.50 Filing Fee,
- Certified Copy

Certificate of Status &
Certified Copy

AR



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

I

CGR Diversified Secvices, Inc.

(Enter name of corporation; must include “INCORPORATED,”
lec i “Co L "Cﬂfp L (IInc H "Co I or "COTp )

“COMPANY

“CORPORATION,"

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacling business in Florida)
2. Lovisiana 3. 72~ (#0455 YL
(Staie or country under the law of which it is incorporated) (F‘E'I numeber, il applicable)
4, ‘ \0 ‘ 97 5.
(Date of incorporation)
6.

Pecp e,‘hfﬁd
(Duration: Year corp. will cease to exist or “perpetual”™}
Ao 4 uelifFeadoe

{Date first transacted business in Florida, ¢ corporation has not transacted business in Florida, insert “upon dualification.™
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}
7.

0?9_75 W, Moeton, Ave. SZ{cfcsvnm e /[__

{Principal office address)
/00}

RS0
Secviie (d €& thw /5‘(7 Svite 200, Cov. nqﬁ?n LA ToY3Z
{Currenl mailigg addressy

Yarmar Services

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accepiable)
Name: Corporation Service Company

—

R

-

— e
: Zv. T
e - - - L :;&; o
e — .
Office Address: 1203 Hays Street Eta Ny
’ o G ™
T~ i3
Tallahassesa o > Florida 32303 ‘f‘”\; PO v
(City) (Zip code) . S
10. Registered agent’s accepfance:

\5‘,

|,_1

) 0
{::s‘ v
Having been named as registered agent and te accept service of process for the above stated corparation a?be pface
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the pbligations of my position as registered agent.

Corpcs ation Service Company

L,?,.) K&rt'ﬂ M. bwer ‘)L\%'\‘ Seg
(Regist&ed agent’s signature}

11. Attached is a certificate of existence duly authenticaied, not more than 90 days prior to delivery of this application to
the Depariment 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 incorporated.

12. Names and business addresses of officers and/or directors



A, DIRECTORS

Chairman: .
Address: _
EC. Kovin O. Adapas
Address: PO Box 249
Nanden e LA 70Y70
Director: ﬂ/?(Meﬂ >. d@ﬂJa'Qr A
Address: o 7@0%: 249 _
Mendev “3 LA oY70
Director: M\nm L. Cgﬂ«{‘k
Address: f;)ﬁ:’-’l’?ﬁ W. Merinn vt

SecksonwiMe, JL- 265D
B. OFFICERS
President: __ ga&ﬂf.'?" L CQ@FK - . )
Address: _ AR TS wl, Mprion Aue . | o
Suclesonvis\e /2 bRES @
Vice President: g ong g C . MCCSF Haﬂq;ﬁ o ..
Address: _ SR TS . MerPa fe . HIEE: “‘—; ]
“ackspnvilte, /i baoSo. | j}” :3
Se%:rzry.f Zidacd S. terteton : - ;Q: E <
addrss: PO Oye 249 andleviile, A Foy70 22
A5 Robin R, (serart | =
Address: #o Hox ;21[0(’ Mclm:ﬁ(/x{;!{f/. (LA To¥7p

/E_M

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers andfor directurs,
S
. T 22—

14.

(Signdture of Director or Officer listed in number 12 of the application)

 Roina B Gerurve

Assishodt Sec;e,fxry

{Typed or printed name and capac:ty of person signing application)




\/}nx McKeithen
SIECI2TTARY OF STATIC

e/ ggﬂéd‘?zﬂy g/ Hlate, of the Ftate of Loccicana, S o Afwecét @ﬁ*léj{y that
C DIVERSYFI SERVICES, INC.

A LOUISIANA coxporation deomiciled at COVINGTCN,

Filed charter and qualified to do business in this State on
December 10, 19257,

I further certify that the records of this Office indicate
the corporation has paftd all fees due the Secretary of
State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized toc do
business in this State. , .

I furtheér cexrtify that this Certificate is not intended to
reflect_ the financial condition of this corporation since
this information is not available from the records of this
Office.”

ﬂz (e.ié'mﬂny wéexeoj? f fave fiereunto sel
Yy fand and cawsed the .%a(g(’mg,c Wm
fo be #m‘ed' al the %(y e;f ‘@a(an gauye on,

June 7, 2004

017650




