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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
May 18, 2004
o
PLAo
=
HOWARD SUMRALL e
175 TODD ROAD =,
SUMRALL, MS 39482 %
m-—«i
SUBJECT: SUMRALL RECYCLING SERVICES, INC. gl
Ref. Number: W04000019104 L
25

We have received your document for SUMRALL RECYCLING SERVICES, INC

and your check(s) totaling $87.50. However, the document has not been filed

and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the

records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 concerning the filing of your document, please call
(850) 245-6097. B

Marsha Thomas
Document Specialist

Letter Number: 004A00034710

Diviaion of Corvorations - P.O. BOX 6327 -Tallahassee, Florida 32314

| (]‘37"73?:3



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations :

SUBJECT: iumm\\ %ec.\l Q\I ne Sem{ ces Inc.

(Name &f corporation - ust include suffix) ~

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Certificate of Existenice™, and check are submitted to register the above referenced foreign corporation fo
transact business in Florida.

Please retum all correspondence concerning this matter to the foitowing:

Hﬁw&f’o’ S(J.mi"a (/

(Name of Person)

S LM Co ?&‘:’-’_C__\_{_Q\_iﬂ%/_SeN{aé s, Ine.

—-f
e
(Finf/Company) o z
ZEE it
= = E
113 Todd Reed PR T
(Address) nxT — T
(st
——at, fan] _,U Y
Sumeall, W5 39485 o = M
(City/State and Zip code) co e O
XTI —
S T
For further information concerning this maiter, please call: -
HO@&(’J Sumrall 4 9)TSR-0373
(Name of Person) {Area Code & Daytime Telephone 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:

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
_REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE' OF FLORIDA.

L Sumeell Reeycling Secoices Ine
(Entcr name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

!'Inc " l!coﬂﬂ SIC:O!.p L "ll'l.C 1t "CO " or “corp “)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

M- D3 14R6YR
(FEI number, if applicable)

LY
.

2. Missiesi00,
{State or country under the Taw of which it is incorporated)

Oet (778 5. __Perpetyad

(Duration; Yéar corp, will cease to exist or “perpetual™)

4.
(Date of incorporation}

(Aébﬂ inﬁ?—l ?Ca'i‘:é*?

(Date first transacted business in Flofftfa. If corporation has not wransacted business in Florida, insert “upon quafification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. /7S Todd Rood Soumeatl Ms 394% o B

6.

(Principal office address) =
o Lo
(78 Todd Koad  Sumrcall Ms 394ga 27 & -y
(Current mafling address) LAl s
S B
Ao
5. Buy Reeyele Matecicl e 2T
(Purfose(s) of borporation authorized in home state of country to be carried out in state of Florida) <" 1Y 7
2 —

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accéﬁtabie)

MName: A{ia)’k‘ld Dindwt#

Office Address: /7 cchth int De. _
Ruithreeze , Florida_32%3
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and io 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 [ am familiar with and accept the obligations of my position as registered agent.

QX\N)&’%W\/

{Registered agent’s signature

11. Atlached is a certificate of exdstencé 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 Jaw of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: I
Address:
Vice Chairman:
Address: _ .
Director:
Address:
Director:
Address: . i — <
B. OFFICERS
_.....i
) Hen
President; H oudaecd Sumro_\i = ’:" £
Tzl
Address: ;L!l [‘5'7 Fc‘_ﬁ‘\" 5‘\‘ :_j-)c: ; "’E
Wit il
Stmeall B 394D DT~ g
- Moy o
Vice President: AE i€ Tqm-e S _ 1,,93 o m
R
Address; __ 1 S\fCamcfe Cicde - Sy =
s -
Rere\ W S - > )

Secretary: s Samea il _
Address: &4 | s Epst Y. S racadl, HS 39M¥a
Treasurer: _iNela. Sty mcall

Address: S Y | o Cost S, & woate L M= 39 <

NOTE: I{necessary, youmay attach an addendum to the application listing additionai officers and/or directors.
13 Y, sg,

v ll

(Signature of Director or Officer listed in number 12 of the application)

4 fonde Sumcell .

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




State of MlSSlSSlppl

‘Office of the Secretary of State
Eric Clark, Secretary of State
Jackson, Missisppi

CERTIFICATE

I, ERIC CLARK, Secrefary of Statc of the Stateof Mississippi, and as such, the legsal cusiodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby

certify: -

That on September 2, 1999, the State of Mississippi issued a Charter/Certificate of Authority to:
SUMRATL RECYCLING SERVICES, INC.

That the stale of incorporation 1s MISSISSIPP].

‘That the period of duration is 99 years.

That according to the records of this office, Articles 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 forther certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation isin existence or has authority to
transact business in Mississippi.

Given imder my hand
and seal of office
May 24, 2004

Sre Cone

ERIC CLARK
Secretary of State

Ceriafication Number: 6435554-1  Page l of 1 Reference: ATTN: HOWARD SUMRALL
Verify this certificate online at hitp://www, sos.state. ms. us/busserv/corp/ven fy




