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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Norris T Sen, Ine.
Dear Sir or Madam:

{(Name of corporation - must include suffix)

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:

Scott Novris

L a3
(Name of Person) T%;_..z_‘; 2
. R = <0
Novris > Son, lnc - » 0
(Firm/Company) %’., . _:._— Y{:
0% o
Po. Pox 1957 =B 3
(Address) -’15_5:“ I
' ) 3_-: o~
Chattanpoge, TN 37404 22w
(City/State and Zip code) =
For further information concerning this matter, please call:
Seott f\!QWIS a (2% ) b3 -T1317]
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32399 ,
Enclosed is a check for the following amount:
O $70.00 Filing Fee

Tallahassee, FL. 32314

3 $78.75 Filing Fee & 3 $78.75Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE T
Glenda E. Hood S o
Secretary of State %ﬂ_\c‘j‘ :o}
March 9, 2005 O o
5%
22 "
SCOTT NORRIS 20,

NORRIS & SON, INC.
PO BOX 71957
CHATTANOOGA, TN 37404

SUBJECT: NORRIS & SON, INC.
Ref. Number: W05000012293

We have received your document for NORRIS & SON, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the Federal Employer ldentification number in the appropriate section

of /the application. If applied for, enter "applied for", or if not applicable, enter
IIN All-

The registered agent must sign accepting the designation.

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 905A00016352

TYivrietinm af MoarmarafFinmne . PO ROIY 2297 Tallabhacoamna THawida Q90914



.. Stulce & Yantis

Arnold A, Stulee, Jr. +

Atrorneys at Law 423) 267-
Juhn G. Yantis*+ Board Certified Qivil Trial Specialists+ Fax: (423) 22; 207?
Angela C. Ledford Suite 100 Dome Building ax: (123) 6879

736 Georgia Avenue * Georgiz Bar Also
Chattancoga, Tennessee 37402

-2
.2 %
=L o 0
March 30, 2005 = T
L., o :

Florida Department of State ‘?‘oc’% ";)
Registration Section %“’%, -
Division of Corporations ’%/{;% o
P.O. Box 6327 ks

Tallahassee, FL 32314
RE: Refiling for Foreign Corporation
To Whom It May Concern:

Enclosed please find the revised application for registration of Norris &
Son, Inc. as a Foreign Corporation in the state of Florida.

Please contact me if additional corrections or information is needed.

iricerely,

Angela C. Ledfor

www.stulceyantis.com

Stulee: Legalaas@aol.com Yantis: Legaljgy@aol.com Ledford: Legalacl@aol.com



MAR-28-2PB5 16723

STULCE & YANTIS
Ll

P.B4-84

BUSINESS IN FLORIDA
L.

473 267 6873
APPLICATION.BY FOREIGN CORPOMTIGN FOR AUTHORIZATION TO TRANSACT
IN COMPLIANCE WITH SECTIGN 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BURINESS IN THE STATE OF FLORIDA.
Norriz £ Sen, Ing

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.®
"IHC ft nco L1 "Cmp.'h '[nc’l' “Co‘ll or hcorp !I)

{If nane anavailabie in Florida, enfer aitcrnate corporate name adopted for the purpose of transacting business in Florida)
2. __TenneSsee 3. -~ b
(State or country under the law of which it is mcorporated) (FEI number, if applicable)
o, A {l9712- 5. __ Perpeiua |
(Date of incorporation) (Duration: Year corp. will ceasc to exist or “perpetual
T T i Y i ey e e
< ' i (Dma ﬁrstuansmwdhumnmm Flonda.lfpdmto registration) T T th
(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penalty lizbility)
fi Dl ‘Q’ Lalboun Ayenue , Chattanosga , In 37407
{Principal office address)
Po._Box 1457, Chattancoga, TN 27und
"(Current mailing address)~
. Retrachry Sates ¥ Service
(Purpose(s) of corpadation authorized in home state or country o be carricd ot i stave of Florida) = o3
e &2
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ?1:“:*—« ‘;ﬂ .
name: _NEAL Services, Inc. Z7. ﬁz- =
o
Office Address: 1‘73 rik u'f,‘r S('Ll'k/ 4 R g M
o x O
. )
W5t Florida_ 3333 | 2 @
(City) {Zip code) B 2
oo ¥
D. Registered agent’s acceptance: &
T . Heving been himed as registeret} agewt and to eccept service of process for the abave stated CoTPoraioR B Ihe piace i - s
fesipnate m!ﬁkdppﬂcﬂﬂo\n Ikmbyaccepttkeappobﬂmmreg:mndagmtmdagrawMmtms'c@may I
ﬂﬂ.ﬁer n‘gm to comply wm‘i the provisions of all statutes relative to the proper ond complete performance of my duties,
anid T i familicr with and aceepi the obligations of ry position as registered agent,
{Registeréd agent’s si

undgr the law of which & is incorporated.

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
12- Names and business addresses of officers and/ar directors

TOTAL P.B4



A. DIRECTORS

Chairman: _ _ .. . e
Address: ) — N L
Vice Chairman:
Address: - R
Y

Director: R R .»% % —
Address: , _ ) . ?2;%, ’% ?

] e T T
Director: _ ) L _ . %% ’;LD

T2
Address: : %% ‘"f—-
] s

B. OFFICERS

President: S CO-H' NOV’VI s ,

adgwess, OIS Calhoun Avene, Chadtanoogs, TN 374077

Vice President:

Address:

Secretary: ﬂm'“;ﬂ—.Qa'?mT@l o .
sitess: 901 S Cettogne b, Cloadf o, 3147

Treasurer: - . . ) -
Address:

Slghature of Director or Officer listed in number 12 of the application)

13
. =l A MORRIS

NOTE: Ifn , W addendum to the application listing additional officers and/or directors.

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



‘ ISSUANCE DATE: 02/11/2005
REQUEST NUMBER: 05042553
. Secretary of State, TELEPHONE CONTACT: (615) 7416488
Division of Business Services CHARTERIQ%ALIFICATION DATE:; 01/19/19872
] STATUS: ACTIVE
312 Eighth Avenue North CgﬁPORATE EXPIRATION DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower EUR-]I-EB%['C?%EERTEHQ%EEE
Nashville, Tennessee 37243
TO: REQUESTED BY:
STULCE & YANTIS ATTYS %JOHN YANTIS STULCE & YANTIS ATTYS %JOHN YANTIS
736 GEORGIA AVE 736 GEORGIA AVE
STE 160 STE_1060
CHATTANOOGA, TN 37402 CHATTANOOGA, TN 37402

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

o T T i I T T e e i R R

___..--u..__..--—--,.....,..—---_-....---..___——_m.-----———._-...”-—__-______.._............-_-__-.-_.-_._n..l-..-___

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVE
THAT ALL FEES, TAXES, AND PENALT IES OWED 10 THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HA
THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED
=8
=T, e
% T o
Z.., R =
AR
22 o T
A
-1
= o2
ST ™
ea;; =
by
FOR: REQUEST FOR CERTIFICATE 7 777=— 77 ON DATE: 02/11/05
FEES
EROM: RECEIVED: $60.00 $0.00
STULCE & YANTIS (736 GEORGIA AVE) TOTAL PAYMENT RECEIVED: $60.00
736 GEORGIA AVE.
DOME_BLDG STE_100 RECEIPT NUMBER: 00003652941
CHATTANOOGA, TN 37402-0000 ACCOUNT NUMBER: 00194450

At Do

RILEY C. DARNELL
SECRETARY OF STATE




