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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 8, 2000

JEFF BANKS

METRO ATLANTA MECHANICAL SYSTEMS, INC.
3984 SHALON SPRING

POWDER SPRINGS, FL. 30127

SUBJECT: METRO ATLANTA MECHANICAL SYSTEMS, INC.
Ref. Number: W00000022088 ,

We have received your document for METRO ATLANTA MECHANICAL
SYSTEMS, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet tfransacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
&Notez Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
a:c.lfﬁhor)ity along with the past annual report/uniform business report fees due this
office.

Your Cettificate of Status has been retained in this office.,

Please retum 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) 487-6967.

Michelle Hodges _
Document Specialist Letter Number: 300A00047702

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



? -
APPLICATIGN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLL-'OWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _METAO _ARANTY MEcriP /N _SYSTsms . e,

(Name of corporation; must include the word “INCORPORATED”, “COMPAl\fY”, “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.)

o _(TSepesh L sy 212097/

(State or country under the law of which it is incorporagd) (FEI number, if applicable)

o ¥-22-77 . Querure

(Date of incorporation)

(Duration: Year corp. will cease to existar “perpetual”)

6. MPON  Quanneioamion)

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155. F.S.)

234 AN S L
@euﬂbiﬂ:__ﬁlpﬂ—w_(:ﬁw 6‘-[‘\” 201277

(Current mailing address)

5. Ve e Theswely

(Purpose(s) of corporation anthorized in horne state or country to be carried out in state of Florida)

™

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie)

Name: ﬁ’/‘_ﬁ'i/f/‘/ /z— K/WM _r .
Office Address: 220l PTALS A (N

P‘STmF\) LA ’IFL’ .. ,Forida, 339?05

(Zip code)
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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 to the proper and complety performance of my duties, and I am familiar with and accept

the obligations of my Posit%itered af%

,?éegistered agent’s signature)

11. Attached is a certificate of existence duly authenticated, niot more than 90 days prior to delivery of this application to the

Department 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. i

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

]

Chairman: N Y
Address: e e e g _ -
Vice Chairman: . - ome
Address: N . P T P U CEEET
Director: e e . o
Address: —
Director: - . e - .
Address: — -
B. OFFICERS (Street address only - P.O, Box NOT acceptable) )
President: !Séﬁ: %A'\)‘K—) e :
address: _ 18 Sfaes %(\3&\/\] & .

eeber Sonntss B o> ]

\

Vice President: - e oo =
Address: ] _ ) . . R
Secretary: <(c7/—_ 232 }%QAJK/ -
address: S 1 ANTVMAW. N0 (M

ks v 20157
Treasurer: . e —
Address: _ — . e iEE e meme o

NOTE: Wm to the application listing additional officers and/or directors.

ure Jf Chau'maMIce Chairman, or any ofﬂcer hst7 in number 12 of the apphcauon)

14. '5%&? ANIC ) %/L%_Qmﬁ—ﬂl WA }

(Typed or pnntcd name and capacity of person signing application)
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SecrEtary of State DOCKET NUMBER : 0024i0126

. _— CONTROL NUMBER : K421429
Corporations Division DATE INC/AUTH/FILED: 08/22/1994
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 08/28/2000
FORM NUMBER : 211

Atlanta, Georgia 30334-1530

METRO ATLANTA MECHANICAL SYSTEMS, INC.

3984 SHARON SPRING .
POWDER SPRINGS, GA 30127

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of thb’égate of Georgia, do
hereby certify under the seal of my office that

METRO ATLANTA MECHANICAY, SYSTEMS, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction &tated above or was authorized to
Cransact business in Georgia on the above date. _Said entity is in
compliance “with the dpplicable filing and annual registration
provisions of "Title 14 of the Officiz]l Code of Georgia Annotated
and  has not filed .articles of dissolution, ‘certificate of
cancellation .or any Sther gimilar documsnt with the office of the
Secretary of State. . 1 . LT -

This certificate rélates only to the legal ei%g?ence‘of the above-
named entity as of 'the.date issued.” It does not certify whether
or not a notice of intent - to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other.

similaxr document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant teo Title 14 of the QOfficial
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to trangact business in
this state.
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Cathy Cox
Secretary of State



