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IN COMPLIANCE WITH SE&T;ON 807. 1503, FLORIDA STA TUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FORE!
STATE OF FLORIDA:

GN CORPORATION TO TRANSACT BUSINESS IN THE

1. ocecupational Health Support Servides, Inc.
ame of comporation: must include the w

o
abbreviations of like import in language as will clearty indicate
or partnership If not so contairad

in the name at present.)

, \ » OF wonds or
that it is & corporation instead of a ng

tural parsen
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2. Georgia o 8. 5 ?'2 /6 7/)33
(State or country under the law oF which it s incorporated) (FEI nurmber, if applicable}
4, Janvary 21, 1999 o ' 5 'Perpraiﬂ:ual . <
. (Date of incorporation) (Duration: Year corp. will cease tozxdst or “perpetual®)
TS o -n
Zo A .
. 6. _ W2PON O\n(;l' F(C(K'ﬂan o R fos) m
(Date first transacted business in Florida, (See segtions.607 1 501, 607.1502, and &1 7.155, KA - O
- -1 ;s:
. =4,
£080 Koweta Read, Faiibwrn, Geopaia 30213 =Ih ‘;3 o
(Gurreht mailing address)
g8 Te endgage in any lawful buasiness

(Pumose(s) of co
Flonida}

rparation authorized _in horme siate or cauntry to be carried out in the state of

2. Name and stest acldress of Florida registered agent:

Name; ¢ 7 Corporation Suvsham
/o © T Corporatiop 3 stem, 1200 South Pine
Office Address: nd Road" ,y,, T - :

2lantating , Florida, 332324
{Zip Code)
10. Registered agent acceptance:
Having been named as registered agent and fo acce
designafed in this application. | heraby acee
further agres fo compr;

Pt service of process for the above stated cofporation at the place

Gt the appointment as registered agent and agree fo act in this capacity. |
¥ with the provisions of aif statutes relative fo the proper and complete performance of ny duties,
ard | am famitiar with and acoept the obligation of my position as registerad ager,
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11. Aftached is a certificate of existence duly authenticated, not more than 80 days prior to
delivery of this application to the Depariment of State, by the Secretary of State or other official
having custody of corporate recerds in the jurisdiction under the law of which 1t is incorporated.

12. Names and addresses of officers and/or directors:
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DIRECTORS
Chairman;
Address: o D
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Vice Chairman: Ué’n’ e %
fary
Address: Y:‘.’”’ 2 .
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Director: 2120 2 a11ison

Address: 0890 Kowets Road

Fairburn, Georgia

20233

Director:

Addrass:

OFFICERS

President:me:: 2 allisa:

Address: gag0 goweta Road
Hairburn,

Georgia

30213

Vice President;

Address:

Secretary alan 2 allison

Address: s080 Kewsta Rosd

Faicl E .

30213
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Treasurer:ﬂlan A Allison

Address: €080 K oad . . .

Fadrbyurn, Georgias 302132

NOTE: If necessary, you may attach an addendum to the application st iti ;
and/or directors. y @ application fisting additional officers

alrman, or any oficer ste
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Secretary of State DOCKET NUMBER . 002910219

. o om_= CONTROL NUMBER 1 K904602
Corporatlons Division DATE INC/AUTH/FILED: 01/21/1999
315 West Tower JURISDICTION . GEQRGIA
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Atlanta, Georgia 30334-1530 '
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I, Cathy Cox, the Secretary of State of the State of Georgla, do
hereby certify under the seal of my offlce that

OCCUPATIONAL HEALTH & SUPPORT SERVICES, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the. jurisdiction stated above or was - authorized to

transact business in Georgia on the above,date. 'Said entity is in '

compliance with the appllcable flllng "aﬁa annual registration L
provisions of Title 14 of the OfflClal Code “of Georgla Annotated
and - has not  filed articles. of. dlssqutlon, certlflcate "of

cancellation - or any other similar document w1th the offlce of theh'

Secretary of State.

This certificate relates only to the legal ex1stence of the above-
named entity as of the date 1ssued- It does not certify whether

or not a notice of  intent . to dlssolve, an appllcatlon for
withdrawal, a statement of commencement of winding up or any other =
similar document has been filed or is pending w1th the Secretary

of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima- facie evidence that said
entity is in existence or 1is authorized to transact business in

this state.
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Cathy Cox
Secretary of State
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