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TRANSMITTAL LETTER )

TO: Regisiralion Section
Division of Corporations

SUBJECT: ___Lul% ?‘Mffﬂ astc @ 51‘3/6276’:};1 <, Do

(Name of corporation - must include sullix)

Decar Sir or Madam:

The enclosed “ Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence™, and check are submitied to register the above referenced foreign corporalion fo
transact business in Florida.

Please return all correspondence concerning this matier 10 the following:

44/447 Nesl s

(Name of Person)

(Firm/Company) '_'
FO. %ox dtss ///7625‘ Wlewss L -
{Address)”? )
37 o
*7;‘/»70/% ﬁylfs.tale and Zip ;26)3 ¢ -

For further information conceming this matier, please call:

laery plist. w85\ T5Y 3230 Mo /oK

(Name of Person) {Area Codc & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Regisiration Scction Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassce, FL 32314

Enclosed is a check for the following amount: -

ﬁ.ﬂﬂ FilingFee O $78.75 Filing Fee & O $78.75Filing Fee & O $87.50 Filing Fec,
Certificate of Siatus Centified Copy ~ Centiitcate of Status &
Cenified Copy
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Integrated Waste Solutions

P.O. Box 46655, Tamps, FL-
813-690-2835//813-994-3230; email am@mtc:zia:edwasieseluﬂons £om

Wedncsday, May 05, 2004
VIAFACSIMHE

Department of Corporations
Registration Division

Ms. Brenda Tadlock

PO Box 6327

Tallahassee, FL. 32314

b

Dear Ms Tadlock,

I want to thank your very much for your assistance in aiding me to get the registration
done Tor our fledgling little company. The past couple of years have becn a preat
challenge for us to get back on our feet again after loosing cur jobs, -~ °

The company that we started just after I got laid off in October of 2002 was named
Integrated Waste Solutions and incorporsted in the stafe of Florida. However, because of
the economic climate, we could not make a sustained effort and basically did no business
under that company, thus the corporation was dissolved. Integrated Waste Solutions of
Florida was the beginning of my company now. We decided to incorporate in
Mississippi because of my legal associates who are resided there and I pmanally have
property there that may be part of our business in the near future. "
Will you please release the name of my old company so that I mny use it in our current
endeavor. : : . CT

lea ow if there is anything else that you shall neeid fo get éﬁs accomplishcd.

esler ‘\7/&‘/&\

President ” \-\

Integrated Waste Solutions N

»
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813-994-3230
813-690-2835
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
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. e T29eslre wIasfs  Silliavs  Dasgrpoaded

(Exter name of corporation;, must include “INCORPORATED,” “COMPANY,” “CORPORATION.” -
"Ine.,* "Co.," "Corp,” *Ine,” "Co," or "Corp.”) o . e

{If narme unavailadle in Fion&, entar slternsts corporate name adopted for the purpase of transacting busines in Plofida)

2 ngs[ss:ge s Or~ L3
(Biate or coumtry umierthe [aw of which it i incorporsted) {FEI prmber, if applicable)

o’ Yosr corp. will ceas2 to exist or “pecpetial™)

‘?cw C A eatord 2
transacfed business in Flogids. Ifmmhasmtmm;nﬂonda insert “upon qualification )
{SEE SECTIONS 6071501, 607,1502 and 817.155,F.5.) - -

, (72 Nafirs Qe [ fo o SUSS -

{Principal office address)

Lo,  Alex ‘ﬁé&"j‘, w?g(y'?

{Current mailing address)

8 __{AsTmeuin fon s oS s _lats alftry  §epEs

fwr)
" (Purposs(s) of sorporation suthodized in home state oF cotmiry to be carried otit i3 state of Florida) ? <
x 20
9. Name and street address of Florida registered agent: (P.O. Box or Maii Drop Box E_Q_acccpmblc) = 22
1 SF-
— W Bgr
Office Adiiress; _‘/ 7‘13 /\'A#"'rb al - é::
r . . SR 5
T Aer  FC 3367 Foias_33CF7 o =R
(City) ipcode) &

o)
3

10. Registered agent’s acceptance: '
nghmnxminwedwtmém qumfwﬁgcm mm #f tar place
designated in this application, I kereby accepy the appoiniment as registered agent and agree to act in this capacity. T
Jurther ggree to comply with the provisions of oll statutes relative to the proper and camplete performarnce of my dnda
and I am familiar with and accept the obligations of mp position as registered agent.

a~— K

c_/ (Registerggagent’s signature)

11. Attached is a certificate of existence duly authenticated, pot more than 90 days prier tn delivery of this application

the Department of State, by the Secretary nmeunﬁaaﬁcm!Mgﬁmmdyafmmm&em
ander the law of which it is incorporated. o

12. Names and business addresses of officers andfor directors:
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A. DIRECTORS

Chajrman: ém?’ /\k qéﬂ

Address: {7‘7—5_ MWA&

T £ 32687 .
Vice Chuicman: _ £ 7y Af¥s {5

Y

Address: rd 7f 2-( M“‘S < - -

W Va4 '33(5(7 .

Address:

Address:

B. OFYFICERS

President: _,(m [Vég(s.{ K

7
address. 7 2€ 2 Wathars (1,

T hroar  C

Vice President: jﬂ—‘é&l M

Address: c7625 /‘f/"’(fb )

7
Sacretary: —_

Toger £ 336y

Address:

Treasurer:

Address:

NOTE: ¥ @m@ attach an addendum to the application listing edditional officers and/or directors.

13. iy M

{___#Bignature oPDirector or Officx listed in mumber 12 of the applicarion) -

14. 44'”;7 A/‘?ﬁ’_é& r'/gd—ouw sy & M

Hymdamm&dmemﬂmnfmmeawhm)
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Cortificufion Ninnber: 6350556-1 Page 1 of 1 Reference: '
Verify this cernficate omiing at htp/fwarw. a06 siate ms ve/busservicorp/irerify

< State of Mississippi
Office of the Secretary of State

Eric Clark, Secretary of State
Jackson, Missisppi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the legal ousto
the corporate records, required by the laws of Mississippi, to be filed in my office, do heret
certify:

That on February 16, 2004, the State of Mississippi issued a Charter/Certificate of Authorif
INTEGRATED WASTE SOLUTIONS INCORPORATED

That the state of incorporation is MISSISSIPPL.

That the period of duration i 99 years.

dian of
Y

Y o

That according to the records of this office, Arficles of Dissolution or a Certificate of Withdrawal

have not been filed.

That according to the records of this office, a current Annual Report has been delivered to the

Office of the Secretary of State.

I further certify that all fecs, taxes and penalties owed to this state, as reflected in the records of

the Sccretary of State, have been paid and that the corporation is in existence or has author
transact business in Mississippi.

Given under my hand
and seal of office
April 29, 2004

ERIC CLARK
Seeretary of State

Tue Clede

ty to




