““;@qo@oooqu;
NN EATRAO

- 200041766142

{(Address)

(City/State/Zip/Phone #) 10/18/04--017~-013  #w7p L

[Jrekur  [Jwar [ maw

(Business Entity Name)
{Docurmnent Number) . —ﬂc_‘_ﬁz %
2L 2
o< & T
Ceriified Copies Certificates of Status ?, = ‘F
P
S8 T, @
t — -}
% x T
Special Instructions to Filing Officer: ';‘-?3 B
22 o
=
LV

Office Use Only

Woy-3¢382

LBRYAN OCT 19 200

3 BRAN NOW 4 5 2004




TRANSMITTAL LETTER

TO: Registration Section )
Division of Corporations o

SUBJECT: lonian Construction, Inc.
{(Name of corporation - must include suffix)

Dear Sir or Madam:

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

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

Please return all correspondence concerning this matter to the following:

Michael W. Hawkins

fawkins_______ . PEACANNN "N
(Name of Person) 7((’%; 73 /\/
EATNRCIIr
lonian Construction, Inc. w7 ‘? « ‘C
—— ——— - s e —fe  a
(Firm/Company) &C@, £
L o =2
1900 S Harbor City Blvd. Ste 315 93 <
1200 25 %
{Address) "9’6
2%
Melbourne, FL 32901 - - v

(City/State and Zip code)

For further information concerning this matter, please call:

Leigh Gerke at (321 y 308-0126
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registralion 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:

@ $70.00 Filing Fee O $78.75 Filing Fee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status ‘Certified Copy Certificate of Status &
Certified Copy



4 .' ) r—:
FLORIDA DEPARTMENT OF STATE 22
Glenda E. Hood e O
Secretary of State (WS )
October 19, 2004 %ﬁf/
o B

MICHAEL W, HAWKINS *a
IONIAN CONSTRUCTION, INC. <
1900 S HARBOR CITY BLVD. STE. 315
MELBOURNE, FL 32901

SUBJECT: IONIAN CONSTRUCTION, INC.
Ref. Number: W04000038382

We have received your document for IONIAN CONSTRUCTION, INC. 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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application 1o the Depariment 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 conceming the filing of your document, please cal
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 104A00059909

Dhivision of Cornorations - PO BOX 6327 -Tallahas=zee Florida 392314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State «,j? '%

Qctober 29, 2004 L o
A
q-,w‘,«. <5 <<

2ol

MICHAEL W. HAWKINS T o

IONIAN CONSTRUCTION, INC. W F

1900 S HARBOR CITY BLVD. STE. 315 ‘.‘:\gﬁ <

MELBOURNE, FL 32901 (Q;’a, T

NP
SUBJECT: IONIAN CONSTRUCTION, INC. %

Ref. Number: W04000038382

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than S0
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 l[anguage. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 204A00062295

Thvigion of Cornorationg - PO BROYX 6397 ‘Tallahaesee Florida 2922314
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

lonian Construction, Inc.

I. .
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ll]ncl,ll‘ IIC0-7II "COrP," lllnc," "CO," Or llcorp'!l) - Q’ f%
= F
LA g2 A
e A &) ~
e 2 <
If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in®jofida) ':O .
purp 7 <
L e
2 Tennessee 3. 20-1207815 ‘5’;% *,
(State or country under the law of which it is incorporated FEI number, if applicable} Y O 2
b
4 June 8, 2004 5 Perpetual @z, &
- - %9,
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™ “Zr’4r
6. June 9,2004 o
{Date {first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

214 Cline Rd. NE, Cileveland, TN 37312
(Principat office address}

1900 8. Harbor City Blvd. Suite 315 Melbourne FL 32001
(Current mailing address)

Any and all business authorized by the State of Florida.

(Purpose(s) of corporation authorized 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 NOT acceptable)

Name: Micheal W, Hawkins
Office Address: 1900 8 Harbor Clty Blvd, Suite 315 B
Melbourne Florida
(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 af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of nty duties,

and I am familiar with and accept the obligations of my position as registered agent.

egistered 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:

Michael W. Hawkins

Address:

1900 3. Harbor City Blvd. Suite 315

Melbourne, FL 32901

Vice Chairman:

loanna Hawkins

Address: 1435 Brook Dr.
Melbourne, FL 32035
Director: | :%: .;»%
Address: 1%3 fe" ’%{
i’ -
%;:‘ vaao %

Director: ?’?\% %

Address: ’%;;%; “é‘-
%%

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

13.

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

4. Micaer W . HAWKINS

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



ISSUANCE DATE 11! 04/2004

REQUEST NUMBER: 04309506
Secretar) of State TELEPHONE CONTACT: (B15) 741-8488
Dnlsmn of Business Services CHARTERIgg#L\I’EICATIUN DATE: 06/09/2004
North CORPORATE EXPIRATION DATE: PERPETUAL
312 E{gl}th Avenue Nor CONTROL NUMBER: 0471586
6th Floor, William R. Snodgrass Tower JURISDICTION: TENNESSEE
Nashville, Tennessee 37243
T0: REQUESTED
IONIAN CONSTRUCTION, INCSTE 315 TONIAN CONSTRUCTION INCSTE 315
%LEIGH GERKE %LEIGH GERKE
1900 S HARBOR CITY 1900 S HARBOR CITY
MELBOURNE, FL 32901 MELBOURNE, FL 32901

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

T M B M M M M M S R R N R R ML U W W AR e R N M M M N EE MR R GE G M G e R S E e A R R A WY PP P M R b el ek e m e R e e e B U AR PGS e e M Em M wm m m M W

.----____-—-----.-..-...-..-----------ua--------------n—w-—--------_----n------------_--—---p -

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE:
THAT ALL F TAXES PENALTIES OWED To THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN

THAT ARTICLES 8 ISSOLUTION HAVE NOT BEEN # ND

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED
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FOR: REQUEST FOR CERTIFICATE 0007 ON DATE: 11704704
FEES
EROMN: RECEIVED: $30.00 $0.00
%QEIéEIﬁENEBRUCTION INC TOTAL PAYMENT RECEIVED: $20.00
RECEIPT NUMBER: 00003605032
CLEVELAND, TN 37312-0000 ACCOUNT NUMBER: 00472731

At Lo

RILEY C. DARNELL
SECRETARY OF STATE




