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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
October 7, 2002

INSERV
121 DICKENS ROAD
FUQUAY-VARINA, NC 27526

SUBJECT: INTERGATED INDUSTRIAL
Ref. Number: W02000028828

We have received your document for INTERGATED INDUSTRIAL and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

THE INFORMATION ON THE FIRST PAGE OF THE DOCUMENT IS VERY
HARD TO UNDERSTAND. PLEASE REPRINT TO WE COULD UNDERSTAND

ALL THE INFORMATION.,

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas Ry

Document Specialist Letter Number: 802A00056024¢; i3
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Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314
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IMNSERY ' PAGE B

"‘APPLICATIUN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

.

UPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
RE. ‘é{ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

INTEGRATED INDUSTRIAL SERVICES, INC.
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(Namne of corpsixtion; must include the word TNCORPORATED™, “COMPANY", CORPORATION™ or
words or sEereviations of like imporn in angusge as will clently indieste that i is 3 corporztion inatesd of s
natursi person or parsnership if 0ot $o contsined in di¢ name at prosent.)
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(State or country uader the law of which it is incorporated) ({FRI numbez, if applicable)
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(Duration: Wewr corp. will cease to exist or&etp:tunl";

(Dare first waasacted business in Florida ) (SEE SECTIONS 607.1501, 607.1502 and 817.155, BS)
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(Parpouc(s) of corp suthorized in home state or counmy to be camed our I state of Florida) :

5. Nume nnd street address of Flortds registared agent: (P.O. Box or Mail Drop Box NQT sccep
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10, Registered agent’s acceptaney:

, Florida, 33324
(Zip code)

Huving baon nemaed at regisiered agent and 1o accapt sarvics of procass for the above siated corporation &t the plece designated in
th(s appiication, I hereby acocpt the appaintment as registared ageni snd agrea 1o act in this capacity. I furthar agres to comply” ¥

with tha provirions of all statutss relanve 1o théiproper anwmmua of my dutles, and I um fomiliar with and accept

the obligations of my position as registered age
C T Corpomation § /
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JENNIFER ¥ AULTMAN

(Regi

cedagent's tignatica) ASSISTANT SECRETARY

11, Attached is a ceruficsie of exisrence duly autheriticated, nct more than 90 days prior to delivery of this applicarion to the

Deparenent of State, by the Secretary of State or oth
which 1t is meorporated,

official neving cuttody of cotporate records in the jurisdiction under the law o

12. Namnes snd addresuns of officeo and/or directors. (Srroet address ONLY - P.0. Bax NOT acceptable)
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A. DIRECTORS (Street sddress only - P.O. Box NOT acceptable)

SpAmes ™. E 2 v AT

- P.B84-84

Chairman;
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Secretary:

Address;

Tressurcr:

Address:

NOTE: WWG&MM to the application sting additions] officers and/or directors.
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(Signature of Chairkcan, Vice Chairman, or any officer listed jn aumber 12 of the application)
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(Typed or printed name and cepacity of person signing application}
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North Carolina
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

. LELAINE F. MARSHALL, Sccretary of State of the State of North Carolina, do hereby
certify that

INTEGRATED INDUSTRIAL SERVICES, INC.

is a cotporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 15th day of October, 1992, with its period of duration being Perpetual.

I FURTHER certify that, as of the date sel forth hereunder, (he said corporation’s articles of
mecorporation are not suspended for failure o comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to cmnply with the
provisions of the Norih Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; and that the said
corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, T have hereunto
set my hand and affixed my official seal ai the
City of Raleigly, this 12{h dey of September, 2002.

G lbrire. H Hpriodn bt

Secretary of State

Cerilfloation Number: 83202981 Page: 10of1 Ref.# 4955151-sw
Verify this certif%cate online at www.secretary.state.nc.us/Verification.



