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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘ c)/# G g2 J;ea/a;/&"/é 4 -Z;'/C-

(Nam@fyrporaﬁqt{ - 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 m/tti_rn__;%orrespondence concerning this matter to the following: ‘ #;% %:a
C .
S An /9){/40 _)‘/r://‘. T B o
{Name of Person) =
4 v 7‘4‘ s (Jlecs //7._,7’:. /T Lo o o
O /(Firm/Company) 4 SN
2% @
PO Fox D [LoF7 ,, 2z <
» (Address) ’%—9;'5?;
7yl
Mear o4 e 2=, 4 JFOF/7
7 # (City/State and Zip code)
For further information concerning this matter, please call:
— —
’__—"
C égé/! Z »%AZ(ZF « 6 )4—P(f§/ &%&(D
(Name of Person) (Area Code & Daytime Telephone Number)
Fel FIC 24T ~605/
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 followiag amount:
3 $70.00 Filing Fee $78.75 Filing Fee & ¥ $78.75FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



Dec 10 04 01:5%p debbie 706-854-82E3 e.2

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA -
2 2
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI] ,EO ?ﬁ 4}
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. C:/ N 'd
' 7a % % C
L. ec/a /s Lk e o
t pfe of corporation; myst jp PORATED,” “COMPANY.” “CORPORATION,” L,(Q\Qﬁ, -4
urnc 0.," ncorp.n "Inc." i ,m or "CDFP,“) i{:{:%} (_8

zész“é //d‘jﬁq—? J:/\/'pr,/’q//%f‘ b//‘LCA--.Z:JC- %

(If n{mEafavailable in Florida/Zyér alternagfcorporate name adopted for the purpose of transacting Business in Flocida) v

2 Z;mc:rw‘q 3, RY PSS Lt a i

(Stfe or counfy yiller the law of which it is incorporated) {FEI number, if applicablc

4, /#9&1—/?9/ 5.

{Date of incorporation)

Y

7

. will cease to exist or “perperual™)

(Daie lirst transscted business in Florida, if prior 1o reglstration)
(SEE SEC?S 607.1501 & 607.1502, F.3., to determine penairy lability}
()

AEOIA Sadon Drsre, Do dipea fhF2F07

(Principal office address) ©

A Jfrow 2110T7 Mqﬁﬁxc_ef; o2 B2 L%

{Current mailing Address)

o FAechicid oA tor

(Purpose(s) of corporation autharized 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 NOQT acceptable)

Neme: 0 CT Cotporghon Syson
Office Address: [ao0 { ] g uin El‘ﬂg Z -S [Qﬂd R .

Plantahan. L Foida_33334  _
(Ciry) (Zip code)

10. Repistercd apgent’s acccptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation uf the place
designated in this application, I herahy accept the appointment as registered agent and agree fo act in this capacity. I
Jurtiter agree to comply witls the provisions of all statutes relative to the rroper and complete performunce of my duties,
and I am familiar with and accept the obligations of my position as regisiered agent,

' % W DALE W. MORRIS
252,& . ASSISTANT VICE PRESIDENT

(Registered agent’s signature)

R
1. Attached is & certificate of existence duly authenticated, not mere than 90 days prior to delivery of this application to
the Departinent of State, by the Secrelary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporared.
12. Names and buginess addresses of officers and/or directors:



A. DIRECTORS

Chairman:

Address:

- K\
Viee Chairman: _(? = ‘{,
4(/,(3 - \ .
Address: -;_?-, 3 {«o %
% 3
~Z -
Director: %‘3—% ‘733
2%
Address: / v
Director: /
Address:

B. OFFICERS 1% / 77
President: Cy 77 ?

Address: O 6 C} /I'Jc.,ﬂag/ < ﬁo G
/L/'e'ﬂé%fé44 674- SOF/S
Vice President: F /G o) zé /C\J 2 X
Address: é -209& I(AJOX 2/‘/ v ¥
/45!7///M¢.? A PIFO2Q
Secretary: .(9 df (=} /4 / Alo X
Address: JJ.O% /G/éX ﬂ/‘/u& /4‘//0//4/7 &/5[ WP d-&
resser_ara B T RomraS &
adiress: RO EF M D a’a./ e,,/@/ %/4&1444 & /4‘ SOFLS

NOTE: If ngbessary, you ma attach an gZendum to the application listing additional officers and/or directors.

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

. Jara W T doma) — S earvusel~

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




CONTROL NUMBER ; KB29135
Secretary of State DATE INC/AUTH/FILED: 08/04/1998
, . JURISDICTION . GEORGIA
Corporations Division PRINT DATE : 12/09/2004
315 West Tower FORM NUMBER r 211 » ""cJP
- . 2
#2 Martin Luther King, Jr. Dr. . Oh A
Atlanta, Georgia 30334-1530 s, o =
. > Cor, - B
T Ty O
e e O
in
B %
HIGH VOLTAGE SPECIALISTS, INC. gy &
JOHN KNOX DO D
4309A SUDAN DRIVE 25
MARTINEZ, GA 30907 vr
CERTIFICATE OF EXTSTENCE
I, Cathy Cox, .the Secreta e of‘ ake of Georgia, do hereby certify
under the seal of my off& £~ ﬁg:} of {ﬁ} lnt date
%” 4%@‘ JoifpaE tsiﬁé’xh:. s‘:@d, I}T
@fﬁs‘gﬁgﬁ REQRRTION. *

T oy

. ¥ f n C o R E} ?g}

is in compliance?i;th tge applitable f111;§~z§d é@nﬁgi‘fgglstratlon provisions
- E £

tated

il o] ’x}%
;$$n;§§§;tfgaiﬁﬁayed A {’r was authorized to

fﬁ%,ab&v" Egygpdf as zpt filed articles of
F811a§E§E§E§?£%;;?tp%?;iggiggr document with the

- ’;\ ¥ . |
¥i Ay oL LIQLQ? i»j

Thig certificatefgelat o} y-to thgm~ ' stence o{i;he above-named entity
as of the print te Qve. It dj? CFEEI er or not a notice of
intent to dlssolve*%an apﬁi&c: Gr_wirhdrawdl, a,“ atement of commencement
of winding up or aﬁﬁﬁgpher s;%}lar documen% ~nas beggf iled or is pending with

the Secretary of Stat@i ANWMEQV- F
ha Ot
This information is %Fldélly ‘transpi , issued and certified in
accordance with the Georgi & 8 and Signatures Act and Title 14

of the O0fficial Code of Georgia Amnofated and is prima-facie evlidence that said
entity is in existence or is authorized to transact business in this state.

Sajid entity wWas ;.
transact bus;ne
digsolution, c¢e
Office of the Se

20041208160326752

Gy o0

Cathy Cox
Secretary of State




