To:

0000000

Qualification/Tax Lien Section
Division of Corporations

26|

(Name of corporation - must include suffix)

Dear Sir or Madam:

SUBJECT: LMDLSTRZUAC Maint enancs ConRACTORS @@pomc&‘{ic;rs)

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 conceming this matter to the following:

Mare. Bapceci

[ONDS3sE033——35

R T |

(Name of Person)

IF\L:JUS’]'@"AL m.ﬁln‘\‘ ENANCE (O/\TﬂAqu:ﬂ-S 4{1{30&&%'@

(Firm/Company)
{225 Morz,q(fl'\me:ea\nog\_}_ Pwuwa:[ -',hS\Ji“_'I'C )O(o

(Address)

Koswert _, GA 3Soo6

(City/State/Zip)

Should you need to call someone concerning this matter,

please call:

| - /Zot(‘(g

Wite AR w33t ) S80-FF0 -
(Name of Person) (Area Code & Daytime Telephone Number) Zo o
S
.o T
STREET ADDRESS: MAILING ADDRESS: G =
S . . . : S - Bl
Qualification/Tax Lien Section Qualification/Tax Lien Section = = ;;_q
Division of Corporations oo W !
g% g

Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee $78.75 Filing Fee &
Certificate of Status

P.O. Box 6327
Tallshassee, FL 32314

O $78.75 Filing Fee &
Certified Copy

(3 $87.50 Filing Fee,
Certificate of Status &

Certified Copy

TS RERRETS.



FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
August 18, 2000

MARK BABCOCK

INDUSTRIAL MAINTENANCE CONTRACTORS CORP
1225 NORTHMEADOW PARKWAY, SUITE 106
ROSWELL, GA 30076

SUBJECT: INDUSTRIAL MAINTENANCE CONTRACTORS CORPORATION
Ref. Number: W00000020413

We have received your document for INDUSTRIAL MAINTENANGCE
CONTRACTORS CORPORATION and your check(s) totaling $78.75. However,
the document has not been filed and is being retained in this office for the
following:

The name designated in your documeni is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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 call
(850) 487-6958.

Lee Rivers
Document Specialist

.,
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Letter Number: 400A000445§¥
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
August 28, 2000

MARK BABCOCK

INDUSTRIAL MAINTENANCE CONTRACTORS CORP

1225 NORTHMEADOW PARKWAY, SUITE 106
ROSWELL, GA 30076

SUBJECT: INDUSTRIAL MAINTENANCE CONTRACTORS CORPOF{ATION
Ref, Number: W00000020413

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

The name you would like to adopt, IMC CORP., is not available. You may wish to
call the number below to do a preliminary check on any name you wish to adopt.

Please return your document along W|th a copy of ThIS Ietter Wlth[n 60 days or
your filing wiil be-considered abandonsu. -

If you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist

371\4

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

[ON OF BOARD OF DIRECTORS
(Please prmt or type)

I, the undersigned

1Vl ck {2 Acéc 4 _ L do hereby cenify
(Name) ) S

that this Resolution of the Board of Dlrect

£ D o1S Of ﬁnc»ff ,,,Vlrf:c/ ma.rn%:’.nanc@
[‘,@m']‘carjgs—vc (.I@Aﬂ

[ (Corporate Nzme)
a corporation

g -

duly organized and existing_under the laws

of the State of WS
was duly adopted on S%#@@ ZPA

- Beit resol'ved ﬂ:at

_ ?ow

e (’&—-ﬁgr‘fﬂé/; ¢ f‘a-,au
_ (Corporate Name)
—EaT orgamzed and exzsung in the State of j?? S -

Nbu AT Rlﬁé

mhi;e_by adopts the name
MQ.
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e
i'_g : g
St — e
. Type or print Name - o e = =
. ' o r;:.w oo
¢ : : e
INES12(1/00)
- -
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for_ use in Flonda. -



AUC-11-90 03:13 FROM: 1D: PAGE 379

& ] r

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MM&M&LQ&M&E&L@QM $iord
{Name of corporstion; must include the word “TNCORPORATED”, “COMPANY™, “CORPORATION™ of
words or abbrevistions of like import in laoguage &8 will clearly indicate that it is & corporation Ingtead of 2
natural person or parmership if not 6 contained in the name 23 present.)

2. _Missiasipno 3. 582175865
(Statc or county undhr the Iaw of which it s inporporerod) (FEI number, if spplicable)
s _Pva.0%,199% s. ?erpa*ﬂu
= (Date of incorporation} (Duration; Year corp. will caase 10 existor “perpetual®}

6. NI

(Date first ransacied business in Flotida ) (SEE SECTIONS 607 1501, 607.1502 and 817.133, F.S.)
7 1228  Nordh mesnow PW\{_’ Soide 106e
EEH&‘:L; GA 3po76

{Cmrent mailing address)

2. ENVIilowmen TAL 'z-eme,J; A‘LIQ + (mammd
(Purpose(s) of corporstion avthorized in home state or countsy to be carried out in Mate of Florida)

9. Name and street address of Florida registered agent: (P.O. Bax or Mait Drop Box NOT zcceptable)
Name: w G'ggr;ws Ne‘}wk, IM_

Office Address: . T4 { Yt ﬂwcf’_ Z!-'-J Flat

. [
A
Mipori Beach, , Flosida, 331319 P o
(Zip code) LA e
= S U
- Wi e
10. Repistercd agent's acoeptance: i’_;‘;.;;-_ - ‘a&
Having been nomed o5 rogitered agent and 10 Kcoopt service of process for the above stated corporation at the place dgsiguﬁ;:;?in 3

shis gpplicarion, I herely accept the appointment as ragivitred sgernt and agres 1o acd i this capacity. I further agres to comiply -,
with they provisiony of all sta 2altye w2 she proper and compleie performance of my dutiss, and!mﬁ:mﬂhrwixknxa‘@jﬁpi‘ fo
¥ -“ 13 _——:‘;\

diys prior to delivery of this spplisation o the
YB8 corporate racords s the jurisdiction under the Jaw of

12. Names and adédresses of officers andior divectors: (Streetaddress ONLY . P.O. Box NOT aczspiable)



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

Chairman:

A_ddress:

Vice Chairman:

Address:

Director:

Address:

Director: e . _ -

Address:

B. OFFICERS (Street address only'— P.0. Box NOT acceptable)
President: m ARY 6%5{36&

Address: {225 Ncﬁ-rl-l\med(\{)ood rPI(W\/ SU\ ’!‘C__ {OQ)

Reswewe . GA 3oo7G_ . = % B
Vice President: _ ALy CMLWD»Q . , ‘(":i’i Eﬂi 2
Address: 46 3¥o I—’-w\f SG} )J o ?f: "i iﬁ"._
R&\l Mtne-u*e\ AL 36307 I r:\: i =
Secretary: D. P)AP\ C'A:;CJC I ‘%‘"«‘%\ 5
adiess: 1225 Mogbhmeanow rpf(w\/; Sovle 106 4

EOSweu.,J_GA 20070

Treasurer: ___ [C€0 Seajﬂ [

airss: 1225 Voathmeppewy Plwy Sucde (06
QOSwe.bL_ é'A S007bk

NOTE: If necessary/you my& an a?éendum to the application listing additional officers and/or directors.
13.

(Slgnature fof Cha:rrnan, Vice Chairman, or any officer listed in number 12 of the application)

14, Wie 64&2 Lrord

(Typed or prmted name and capacity of person signing application)




State of Mississippi

Secretary of State's Office
Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

_ <
I, ERIC CLARK, Secretary of State of the State of Missis%%ﬁpii;
and as such, the legal custodian of the corporate records < 351

required by the laws of Mississippi, to be filed in my oﬁgﬁgeu' e
do hereby certify: ’ TR g:;
R T
That on August 09,1998 the state of Missigsippli issued a 2%;; = 3
Charter/Certificate of Authority to: T 92
=5
INDUSTRIAL MAINTENANCE CONTRACTORS CORP. %ﬂ? e
b

That the state of incorporation is MISSISSIPPI.
That the period of duration is Perpetual.

That according to the records of this office, Articles of
Dissolution or.a Certificate of Withdrawal have not been filed.

That according to the records of this office, a current Annual
Report has been delivered to the Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to

this state, as reflected in the records of the Secretary of
State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

Given under my hand
and seal of office
August 09,2000

mg@@
ERIC CLARK,
Secretary of State




