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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: INASS, S&Y‘VIC/C,Q T e,

{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;

MARK A Slade

{(Name of Person)

MASS, Oervic £S, lnc.

{(Firm/Company)

5655 Ohivlee Trdustroal (/UGLLIL

(Address)

C\'\P\/\amiw G Boopd

(City/State and Zip code)

For further information concerning this matter, please call:

i

S >
~— a1
_-
Maak Sladl =770, 77280006 T g
(Name of Person) {Area Code & Daytime Telephone Number) = = e
" D E\m
32 OET
STREET ADDRESS: MAILING ADDRESS: - e
Registration Section Registration Section 7.5 en
Division of Corporations Division of Corporations =57 ™
409 E. Gaines St. P.0C. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
(3 $70.00 Filing Fee 878.75 Filing Fee & 3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificale 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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. mf AtSs S'Sel’“\/l‘Ces\ IﬂC:

{Enter name of corporation; must include “INCdRPORATED," “COMPANY,” “CORPORATION,”
lIInC.’ll "Co.’ll ‘lcorp," IlInc’" "Co,“ or "COI'p.")

(If name unavailable in Florida, enter altemate corporaie name adopted for the purpose of transacting business in Florida)

. Geovala . S5X-[9T775(/

(State or country“trtter the law of which it is incorporated) (FEI number, if applicable}
. _01//3/1992 s NJA
7 (Date of incorporation) {Duration: Year corp, will cease to exist or “perpetual”™)
6.

(Date {irst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1.50595 Shirlee Trdusterial @Za;[ - Alpharetfa,GA 20004
(Principal office address)
6&%?/

{Current mailing address)

5 (Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) E' T
9. Name and stree! address of Florida registered agent: (P.O. Box NOT acceptable) ; % ,_2
vame: _NARK _A.Slade LS
Office Address: &ch&,o E))\,k‘/ W&O d_ M E::':u -f. :5
Wisled Clnhapel Florida_ 2354 :%, %
i I (City) ! (Zip code) *

10. Registered ageni’s acceptance:

Having been named as registered agent and to accept service of process for the above stared corporation ai the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agrec to comply with the provisions of all statutes relative to the proper and complere performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Dok (foatle

(Registered agenl’s signature)

11. Aitached 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:



N

A. DIRECTORS

Chairman:

Address: e

Vice Chatrman:

Address:

Director:

Address:

Director: . R

Address:

B. OFFICERS

President: p Ok-k‘*L\] S J a d {.

Address: qOIO LxDV\ﬁ\ }'40 PO(A.) l\.éu/]@(

ﬂ(ioharaﬁm AA_ Boood

Vice President: m QJ/\ K I- d e‘

Address: QQO LOHQ "J‘O/ GL{) La,m& _

Alph&ra ﬁ@) &b 30004

Secretary:

Address:

Treasurer:

Address: __

NOTE: If nccessary, um to the application listing additional officers and/or directors.

13.

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

. YVARK A. Slade

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



]

e CONTROL NUMBER : K200583
Secretary of State DATE INC/AUTH/FILED: 01/13/1992

. e s JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 01/05/2005
315 West Tower FORM NUMBER = 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 303341530

M.A.8.5. SERVICES, INC.
MARK A. SLADE

5655 SHIRLEE INDUSTRIAL WAY
ALPHARETTA, GA 30004

CERTIFICATE OF EXISTENCE

—-nag ﬁg': ...
I, Cathy Cox, the Secreta %
under the seal of my offgﬁ.ﬂge, g

‘-f“i‘ff cﬁg ‘ng‘iff‘soﬁ@ N

IT RPQE§¥P O

@te of Georgia, do hereby certify

s 2 . . 2
ig in compla.ance bty gilgtration provisions

of Title 14 of t:,h(g'ﬁd@z i o ‘ ’l’l%tateéim'

Said entity wasg r was authorized to
transact busine t filed articles of

dissoclution, : " Lot £Yon . et ar document with the
Office of the Se “QWX-\E; SEArLe. Tt 3 I Yy ﬁ

xﬁ-:: ce o the above-named entity
as of the print te a o_ye..LJ It do%gi cp er or not a notice of
intent to dlssolve,‘. —an apﬂica .ﬁo hdrawﬁ’l a, tatement of commencement
of winding up or aﬁg*pther s;qglar“ﬂvcumeng_has be;" iled or is pending with
the Secretary of State&= e

This certificated ",elatés oLy

This information is ele‘zﬁ% onric issued and certified in
accordance with the Georgia il :
of the 0Official Code of Georgia Annotated and is prima-facie evidence that said

entity is in existence oxr is authorized to transact business in this state.

2005010517261354%

Cathy Cox
Secretary of State




