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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 20, 2000

J. DOXIE
2650 BUSINESS DRIVE
CUMMING, GA 30040

SUBJECT: INDUSTRIAL REPAIR SERVICE, INC.
Ref. Number: W00000023800

We have received your document for INDUSTRIAL REPAIR SERVICE, INC. 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 document is not available. Therefore, the

corporation must adopt an alternate name for use in the staie 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 Flofda=™
Please note the corporate resclution must be signed by the chairman, vica_
chairman, or an officer of the corporation. The alternate hame must contain &=
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated;:Inc.,
Company, and CO. L L9

Fiyem

CENIE

i

Please RETURN ALL DOCUMENTATION fto the ATTENTION of :the"
DOCUMENT SPECIALIST indicated. y

;

173

—

Please return your document, along with a copy of this letter, within 60 d?é?s or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6087.

Michael Mags
Document Specialist Letter Number: 500A00063915

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




RESOLUTION OF BOARD OF DIRECTORS
(Please prmt or type)

. 1, the undersigned \) PSW\‘E—S > 0\f L __,dohereby certify
Qleme)’

thet this Resolution of the Bozrd of Directors of AN IDUZNA L MQ’IQ S%J\C‘Z [x\SC_-

" (Corporete Name) . -
a corporation duly orgenized znd existing under the laws of the State of G’(’\ o ,
was duly zdopted on l?, ZO OO 7 2000 .
\ mog‘ra\m Capme. ERNCE, (N

3 (Corporzie ‘Name)
i rgamzed and emstmc in the State of .- G‘fﬂ‘ . hereby adopts E?n

- BoekD Esz,f’m(&s 'cm\ ,,‘ SLMW“ o

for u.sc

Be it resolved, that

o -

o,
P

R TRl L

i

Pﬂ’\‘\*z_S ')O\/UL

. Typeeor print Name

INHS19(1/00)




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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. _INDUSTRIATL, P;REPAIR SERVICE, INC. . :

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “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.)

2. GEORGIA 5. 58-1495139
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, @ 5’/ 2\ / 9L 5. PERPETUAL
(Date of Incorporation} (Duration: Year corp. will cease to exist or “perpemal™)
6. . 1/1/2000

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
: (SEE SECTIONS 607.1501, 6071502 and 817.155, ES.)

7. 1336 AZALEA DRIVE, ST. GEQORGE ISLAND, FLORIDA 32228
(Principal office address)

_132326 AZALEA DRIVE ST. GEORGE TSTAND, FLORIDA 32328
(Current mailing address)

8. MANAGEMENT AND CONSULTING
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)
=2 =
Name: _LOUIS M. MEINERS., JR. =3
= = <
= o=
Office Address: _2598 L 'FRMITAGE LANE Cree TS
Gl 0 m
NAPLES , Florida _34105 = om oo
(City) (Zip Code) =5
=i 0
10. Registered agent’s acceptance: E.:f 53

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
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations af my position as registered agent.

Yo M

/ (Regist@éent’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 Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

STF FL323T6F, 1




12. Names and addresses of officers and/or directors:
A. DIRECTORS

Chairman:
Address: o
Vice Chairman:
Address: _
Director: -
Address: _ _
Director: o )
Address: ____
B. OFFICERS
President: JAMES DOYLE |
Address: 1336 AZATEA DRIVE _
- <
ST. GEORGE ISLAND, FLORIDA 32328 =5 =
s =
T L
Vice President: ] :.:E ‘_’_} = E
iy
Address: Bl :.,
e
-, =
2% @
Secretary: _ _ _ ZE ey
S =
Address: _
Treasurer: _ _
Address:

NOTE: ecessa

attach an addendum to the application listing additional officers and/or directors

|2- H/gb

(Slgnature of Chairman, airman, Vice Chairman, or any officer listed in number 12 of the apphcatlon) R
14. LE  PRESIDENT _
(Typed or printed name and capac1ty of person signing application)
STFFL32376F 2




* TDECS12 88 11:21 FROM:MEINERS CO CFA S 3179512833 . TO: 3191833 17702428458  PRAGE: 9222

CONTROL NUMBER : XZ10305
SECi'etary of Stata DATE INC/AUTE/FILED: 0E/21/199%
R .t JURISDICTION : CEORGIN
Corporations Division PRINT DATE : 12/09/2000
315 West Tower FORM. HUMBER P

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

MEIWERTZ & COMPANY, CPA'S
LOUIS M. MEINERS, JR.

10 wW. MARKET S5T., SUITE 1720
INDIANAPOLIS, IN 46204

CERTIFICATE OF EXISTENCE

I. Cathy Cox, the Secretary a: S“tr:i‘:-h c:f the Stata of Georgla, do hereby certify
undar the seal of my Offlce tna ‘aa cf the above"rlnt date

:mswmm. uREpam s:s:nv:cm,, 'mc.
A GEORG;RLFRQFIT CDRECEU“PIQH

o

iz in compliance w1th the apnl;cam]e fil 1ng and annual fgglstratlon provisions
of Title 14 of the Off1c1al Code oﬁ:Georgl

was autherized to
filed arwicles of
document with rthe

. : : | p“r-—t ..C—D--~
This ﬂerclflcate relate§ only to the 19941 emwstence af the abovei%amgg entity
as of the print date aBave. ' It dses nor certify’ whe:—.-‘tl;er or np:f:'" mprigy of

incent to dlssolveﬂ‘an appllcatlon £cr thhﬂ&awal a stauemenu wf ‘comnen ent .
of winding up or any other ba,mn.lar dccument hasg been  filed or wng with
the Secrsbtary of Statal. oo e Lo R, i

\‘-nfl‘ T e ',u‘-, e - ..m‘ - __:__,":; G
This cercificate is tsued pursuaﬁt o ¢Ltle 14 Df the Official ¢Qqe DgoGecrgla
Annotated and 1ls prima-facie™ evlﬁercegFfab £aid entity is in ei@sten\g or is
aunthorized to transact business in tHiS seate. .

ZO00IZ321435821007 - —- -

Gl Cesp

Cachy Ceox
Secretary of ftate




