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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Suve Disposal Services, Inc,

{Name of corporation - must include suffix)

Pear 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:

Na Yha o _Kfm/«dfé_g

(Name of Pers}m)
Sure  Disposai Services, \nc.
(Firm/Company)
- @o Ol\ E b\[-_ % %&— . — e
(Address) B =3
- P =
O oA bg-\_Kf T—Q_\LA.S a1 371 mh = k]
(City/State and Zip code) o a e
gai -
repes -
| gl gy
b s ER
For further information concerning this matter, please call: K ‘e
- ™D "_*;
i
Nodnan ¥ennedy at (281 ) Z652-Gb4d -
{(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:
(3 $70.00 Filing Fee O $78.75 Filing Fee & J $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
November 19, 2004 Zen
o
Z7
NATHAN KENNEDY T
PO BOX 362 s
TOMBALL, TX 77377

T

(g 71 Rd GBI

SUBJECT: SURE DISPOSAL SERVICES, INC.
Ref. Number: W04000042683

;

1

B

We have received your document for SURE DISPOSAL SERVICES, INC. and
¥our check(s) totaling $87.50. However, the enclosed document has not been
iled and is being returmned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the

word "perpetual", if a specific date of dissolution or term of existence has not
been specified.

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 certificaie 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.
Marsha Thomas

Document Specialist Letter Number: 804A00066022

Nivicion of Corporations - PO BOX 6327 .Tallahascee. Florida 32314



«

: (13f.23/2005 00:18 FaX : 1002

|
|

APPLICATION BY FOREIGN CORPO FOR AUTHORIZATION TO TRANSACT

BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER AiFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _wre: Disposal services, lng.
(Enter name of corporation; must include “lNCOkPORATED,“ “COMPANY.,” “CORPORATION,”
“Inc.." "Co.l" "Corp." “Ine," "Co," or "Corp."”)

{If name ungvailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _1€XAS 3.

{State or cotntry under the law of which it is incorporated) {FEI number, if applicable)

(Date of incorporation)

6. U?O‘J Q\J&Li‘luﬁu £y
(Date firsttransacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.8., fo determine penalty liability)

tion: Yiar corp. will cease to exist or “perpetual™)

1 Bl Boy 36, Nouhall, Teyas 7732377
(Principal office address) ~
Fen o<
_Salee —0
(Current mailing address) 2 G Y
SF g T
e g 5
8. Hiasl, DisposSal £ T e .
{Purpose(s) of corperation authorized in home state or country to be carried out in state of Florida) N § Tk
o —_ 'T: ~"'_ ’1
9. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) ”f e ”
E S

Name: Davrell Nece

Office Addri..ss: _H_LQ..&\&KADLL__LM Ll

PQN"\ACDLLX _Florida_ 250
(City) (Zip code)

10. Reglstered agent’s atceptance: o
Having beew named as registered agent and to accept service of process for the above stated corporation at the place

designated frx this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. l
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

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

YN

: (REgistered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of .t}us ap.pl:_cat‘:o:} 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; _
Address:
Vice Chairman:
Address: _ _
Director: - =
S
Address: i . i
e e
— T
Directot: ri’g(‘, -7 3 i
— " = et ]
Address: e 5] =
[
B. OFFICERS
President: N EA'N N \< e N é o
_ i
Address: 13} @O& {:m & q 7 6 qur“r—r C‘ L\‘
\ OM’DA\\} Nexss 77RIS
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:

NOTE: Ifnecessa

ry, yeu may attach an addendum to the application listing additional officers and/or directors.
13. g,(;‘% (/\o

MAJ{\\Q

(Signature of Director or Of@cffﬁ listed in number 12 of the application)
14.

N adheny Keunedy

(Typed or printed name and capacity of person sighing application)
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Corpora

P.O.Box 13697
Austin, Texas 78711-3697

Hoos

tidns Section Roger Williams

Secretary of State

| Office of the Secretary of State

The u{dersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for Sure Disposal Services, Inc. {filing number: 800404210), a Domestic Business
Corporation, was filed in this office on October 20, 2004,

Ft is further certified that the entity status in Texas is active.

In testimony whereof, I have hereunto signed my name
officiaily and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 08, 2005.

&

Roger Williams
Secretary of State

Come visit us on the intemet at http:/www.sos.state.tx.us/

Phoner {512) 463-5555 Fax: (512) 463-5709 ITY: 7-1-1

Prepal

cd by: [la Hendricks Hendricks Document: 84529530002




