TO: Registration Section
Division of Corporations

SUBJECT: ﬂ” SouT Seguices Twe,

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 reference
to fransact business in Florida.

Please return all correspondence concerning this matter to the following:

STevers m. Shi€let

d foreign corporation

Euﬁ@u4quamE—_4 ,
_ B P e e . |

(Name of P(-Z-I:S-Oﬂ)

AH | SoutH Seeviws Iwve

BEERETD. TS kTR, TS

w92 -t - -
(Firm/Company)
Po Boa 29120/ - e
(Address)
Mm%omeﬂy AL 36724~ )20]
(City/State and Zip code)
For further information concerning this matter, please call:
=y ! - -
Steve Shifledf (334,272 -2012 =& 8 -
(Name of Person) (Area Code & Daytime Telephone Numb@ Fﬁ e oy
I T = [
e,
o T
\ Mo — m :
STREET ADDRESS: MAILING ADDRESS: T 2O
Registration Section Registration Section S T -
Division of Corporations Division of Corporations Sm e
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399

Enclosed is a check for thjllowing armount;

0 $70.00 Filing Fee

@ $78.75 Filing Fee &
Certificate of Status

Tallzhassee, FL 32314

Y

'
0 $78.75 Filing Fee & (3 $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certifted Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris B
Secretary of State

January 2, 2002

STEVEN M. SHIFLETT
PO BOX 241201
MONTGOMERY, AL 36124-1201

SUBJECT: ALLSOUTH SERVICES, INC.
Ref. Number: W02000000014

We have received your document for ALLSOUTH SERVICES, 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 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.

=2 R
Please RETURN ALL DOCUMENTATION to the ATTENTION LuiggﬂheL
DOCUMENT SPECIALIST indicated. =T =
Please return your document, along with a copy of this letter, within 60 éf“ﬁé OF—
your filing will be considered abandoned. e

2(/’) =
If you have any questions conceming the filing of your document, please¢all—
(850) 245-6097. ;Q_; =

Michael Megs
Document Specialist Letter Number: 502A00000017

Q=4



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1, the undersigned S+€O e m 8 ‘/\ “ _F' \ < + t do hereby cernfy

(Name)} T

" A 1 [ .
that this Resolution of the Board of Directors of ﬁ' \ \ SO ""‘1“ H S@— o e j” (_

' (Corporale Namé)"'""' ) vz
a corporation duly organized and existing under the laws of the State of H W6 T, s ;3
=
- - . —3
was duly adopted on -2 19 19 q’ , _=E. s -
= - - = T — :I:....::T: = ’i'
2 e
Be it resolved, that Q‘\-\ SOL\+_H S—QV‘U\ lée THTQ'_. ,::', -
(Corporate Name) e M
I
organized and existing in the State of Q 1 Wé WV‘" W’ : , hereby adopts the name- - -
\\ - Smog
B Sowitt Mf—h \(,q, 5()0@\&[ Tn[ for use in Eg’ﬁda r.n

~ Dated: |- - 0o

Qloww ™ S é oA j
Signature of either Chairman, Vice Chairman or any officer " . e T
tever M- Sh "FL-Q"H"

Type or prmt name

Make checks payable to Florida Department of State and maii to:
" Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
- INHS19(1/00) e



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

>

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT UT ES, THE FOLLOWING IS SUBMITTED Tt 0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L A SoutH Sepvices , Ve

(Narme of corporation; must include the word “INCORPORATED", “COMPANY", “CORFORATION” or 7

words or abbreviations of like import in language as will clearly indicate that 1t is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

AlabAma L, 7R-135 36T

{State or country under the law of which it is incorporated)

(FEI number, if appﬁcable)

4, QJ13/97 5, Pegﬁc?a% L
(Date of incorporation}) (Du.ratxon Year corpnl' will cease to exist or ‘perpetual”)
6. " pon AuplifcsGe.”

(Date first transacted business in Florida. If corporation has not transacted busmess in Flonda msen “upon quahﬁcauon “) o
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7 (30 OLiyep Koad, Suile £ mm%mmq AL 56117

('Prmc1pal office address)

\DD Rox 24120} . MorTgomenry Bt $612¢-/20f

(Current mailing a&dress) T

s, KeTwl Sale of Medicae Sepphes.

(Purpose(s) of corporation authorized in home state or countly fo be carried out in state of Florida)

Wi
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I wE 20|

9. Name and street address of Flerida registered agent: (P.O. Box or Mail Drop Box NOT ac e

== il
Name: \)I‘q'ul ) Dv Wh)TMM %r_‘;é 11:1
Office Address: /ﬁgfgsmm ﬁ‘f” A’VQ ,Sd{;rglc i%r e ;g_j = O
=4
LAKelArd  poiw 3T¥0Z  EZ T
(City) (Zip code) = ;e

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, 1 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
drties, and I am familiar with and accept the obligations of my pesition as registered agent.

Wpd) 0 () T

(Registered agent’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.



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

A. DIRECTORS

Chairman: S/]édC/U M - &LI [F- {:’C‘U—’

Address: éjﬂo 7 E/‘]’(TUJO ﬁCl G’/é»d Dﬂ~

& Mintgo meng  fe 36187

Vice Chairman: _ _
Address: ) __
Director: o
Address: ) -
Direstor: _ e . -
Address: . ] -
B. OFFICERS
President: cﬁél/u’&z V4B Shlr/;/e # _ T ©
sdaess 6 3 O L ATwoed Gled Do §§ ; o
MonTapmens, . Az 26 178 BE = =2
J /-’ f= . m
Vice President: e B P L
Address: o . éé = -
=7 &

Secretary: ‘-’@FFQQ‘-& S SA/ Fleﬁ

Address: 7f§’4 %’ﬂﬁ’dé P_‘ /%0707/?}‘0/?76/&24 /47« ?é //Z: -
Treasurer: c)@FFKﬂu S. SAI /Q# ﬁ

Address: 73‘8(7[ ﬂﬂ/ﬂ'cfﬂ W Mmﬁbmfﬂh /4'1'36/[4

NOTE: Ifneccssary, you may attach an addendum to the application listing additional officers and/or directors.

(Slgnature of Cha1rman, Vice Chauman or any ofﬁcer hsted in number 12 of the apphcatmn)

v, STeveo m. ShtF[df Ot A s

(Typed or printed name and capacﬂ:y of person signing application)



S ;I‘ATE oﬁ ALABAMA

I, Jim Bennett, | Secretary of State of the State of Alabama, having
custody of the Great and Principal Seal of said State, do hereby cergify that

pursuant to the provisions of Section 10-2B-4.02, Code of
Alabama 1975, and upon an examination of the corporation records
on file in this office, the following corporate name is reserved

as available:

211 Scuth Services, Inc.

This domestic corporation name is proposed to be inq@rporq;ed in
Montgomery County and is for the exclusive use of —Erne CPa
Sievers, P O Box 230531, Montgomery, AL 36123-0531 for a period
of one hundred twenty days beginning February 7, 1997 and expir-

ing June 8, 1997.
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In Testimony Whereof, I have hereuntoge: yvhand and

affixed the Great Seal of the State, at tha Chpitol, in the
City of Montgomery, on this day. = =p)

February 7, 1997

B

-
Jim Bennett Secretary of State




