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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

August 5, 2002

DAVID R. ROSS, SR.
POWER SERVICES ASSOCIATES, INC. Tes o
1120-A CRIPPLE CREEK DRIVE [ N
LAWRENCEVILLE, GA 30043 = o

B
SUBJECT: POWER SERVICES ASSOCIATES, INC. i, e
Ref. Number; W02000022453 : e S

-t =i o IRE:

S = O

ZIn en

We have received your document for POWER SERVICES ASSOCIATES, ING.
and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

Please note that we have RETAINED your $87.50 payment.

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.

Please RETURN ALL DOCUMENTATION
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 concemning the filing of your document, please call
(850) 245-6914.,

Buck Kohr
Corporate Specialist Letter Number: 102A00046660

to the ATTENTION of the

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




TRANSMITTAL LETTER

TO: Registration Section _
Division of Corporations ot o

SUBJECT: Pouwec Services ASsecioteS  Incornorat 73

(Name of corporation - must include suffix) = T
T
~

Dear Sir or Madam: B

.4}
L0

=
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in K E;
“Certificate of Existence”, and check are submitted to register the above referenced foreign co ¥,
to transact business in Florida. .

Please retum all cotrespondence concerning this matter to the following:

David B. Aess , Sr. o I

(WName of Person)

/POu)e(“ Services Associates INC .
(Firm/Comﬁany)

130 A Cripple Creek Dr.
(Address)

Losnrena eville, &0 . 30043

(City/State and Zip codej

For further information concerning this matter, please call:

David Rass a (10 ), LEI~OWLI9 w4, 13

(Name of Person) (Area Code & Daytime Telepbone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0O §70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




2 SERVICES ASSOCIATES, INC PHONE NO. @ 778 602 3663 . " Oet. 1B 2892 B2:15PM P3|

FROM
-
W D
=
%" o =1 -
-— - ’4 ﬂ
Tele ':-‘
| ' BT o
The o
RESOLUTION OF BOARD OF DIRECT0R§L-; =
| % &
(Please print or type) %ﬁj" <
L the updersigned e, d —R oA » do hereby cenify
{Name)
that this Resolntion of the Board of Directors of
/721.'.’4:- Sff‘vr.ac_t j&.\oc:.g'/--.\ 2‘._-_;.
(Corporate Name) !
d a corporation duly organized and existing under the laws of the Stare of & Coegix ,
was duly adopted on Oitube o I __Log2 - SR
Be it resolved, that Poters  Sccweican  Bysee oten  Toc .
- . e (Corporate Name) .
organized and existing in the State of Lea oy e . . hereby adoi:ts_rhe name
£, crvice oA ot for use i Flerida.

Dated: i’c’/fl)/ZGGL

@ﬂﬂ«j K /&0'/ - FPreidodt

Signature of either Chairman, Vice Chairman or dny officer

VoD RS Rog

Type or prinl name

Make checks payable to Flovida Department of State and mail to:
Division of Corporations
P.C. Box 6327
Tallahassee, FL. 32314

INHSI9(1/00)
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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

,PDLOQT‘ Setvices Bis<snciotes, Ing
(Name of corporation; must include the word * “INCORPORATED”, “COMPAN Y~ , “CORPORATION” gz 0 -\
words or abbreviations of like import in language as will clearly indicate that it s a corporation instead of Ky ?:\ -
natural person or partnership if not so contained in the narme at present.) %f; - \’"

e S Ty
(T o %
2._Georaio 3. e T
(State or counu‘y under the law of which it is mcorporated) (FEI number, if applicable)  * _ﬁ' - e
oo
. _5l9]a s _Pecpetual 2= ‘o
(Dats of incorporation) {Duration: Year corp. will cease to exist or ﬁnegp@ﬁt)
L
6. __UpON Qualification o
(Date first transacted business in Florida. If corporation has not ransacted business in Florida, insert “upon quahﬁcatm —
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) .
7. N0 A tipple creek Dr, Laidrencesille  Ga. 3&‘345
(Principal office address) i)
N30 B erpple Ceeek De., Lawcenceyille ;Go . 36043
{Current mailing add.ress)

8. Eﬂ‘%meﬁrmo\ and /pouser Cenera:}—\on

(Purpose(s) of corpelﬂnon authotized in home 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 acceptable)

Name: %{){%2!\ lm]n&ﬁj . i .
e C B

Office Address: :’QQ\ O LTQ‘HZ)_L%Q @L‘DAI
Ocyordd, FL. Florida_ Q325

(City) (Zip code)

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
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 of my position as registered agent.

,/mf/% o

(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.




R -y
* 12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Ghairman: DQU\A ?\ /D\DSS 5ps . _ _ e

adaress: IO H Crivpple CJ’L@O KL D SR - :
Laidrence uille , Ga - 200432 . %ﬁ 2 T

Vice Chaimman: dohn winke) - Z5 ’;, T

aaamss _30ID_CoVaoe. Brove & -
Drlarnd o , FL. 32232 , 25 E .

Director: ,L N V\.UGCLY\ , s g;%rﬂ :3 . -

rases:_ 9009 WSHtng+on  Caurt seudh L L
Houston, TX 727077 e Emom o —

Director: _ﬁ _

Address: —— - ae e o em S ‘ g:; RN

B. OFFICERS

President: (D&U\Ch /P\ ?‘\b&% S, e . I —
Address: /‘1—75 LPGQF#‘ Df‘ , . g . .
Ldwrenctd: lle., &4 . 303 - e
Vice President: Dim Rppcmn e : -
Address: GOOO& Lk.)i'H-\r\g'\Gf\ Cour— + C’)Gld'{q
Pousdon, "X, 17077 B .
Secretary: ADP@U\ Winke)
adtees: 3OLD (oM ae Oy ek, Oclondy, . SCQXZ;)Q o
s _ O B Drese Sp )
aases: 119D A Cripple free ¥ Dr., JLowprencelille, Go.3004 2

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

i3. /Qa:mﬂ £ fos | o e

(Signature of Chairman, Vice Chalrman, or any ofﬁcer listed in number 12 of the application)

1 David R Ress  (Dresident < Chaieman

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




L CONTROL NUMBER . K614204
SecrEtary of State DATE INC/AUTH/FILED: 05/02/1996
. . .. JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 07/10/2002
315 West Tower FORM NUMBER 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
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POWER SERVICES ASSOCIATES, INC. ' ' - T o oy
DAVID R. ROSS . : : TR 5
1120A CRIPPLE CREEK DRIVE ST e T
LAWRENCEVILLE, GA .30043 S . oo &
\%‘__,{ o
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CERTIFICATE OF EXISTENCE e

o ';ofﬁfhe,state of Georgia, do hereby certify
tn t_as of the abovenpr;nt date

H” ’h e .Z-« -

R POWER mnx:cns ASSOCIA'I‘ES, INE.
.‘A GEORGIA PROFIT ' CORPORATION

I, Cathy Cox, the Secretar
under the seal of my offic

- -

‘ ’ :r T Jj;
is in compliance w1th the appllcable flllng and annual rggistration provigions
of Title 14 of the O£T101al*Ca& =

Said entity wasifbrmed in Eﬁe?"
transact bm51ness‘in Seorgils
dissolution, certlflcate QE cancellatlonlor
Office ©of the Seeretary of. St?te !

This cert1f1cate~re1atee oﬁIf to the legal eXLStence of-.
as of the print date abeveﬂfilt does: nof, certlfy whether or not a notice of
intent to dlssolvep an application. ior;m1thdrawe} a statement of commencement
of winding up ox any other SLmllarJdocument.has bee
the Secretary of Staté._; s

R g

Thig information “"is -eledﬁﬁon célﬁy trqnsmltted issusd and certified in
accordance with the Georgisa Eleq;ngnlc Regords and Signatures Act and Title 14
of the 0fficial Code of Georgia Anrictated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20020710182626277

Gl T

Cathy Cox
Secretary of State




