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TRANSMITTAL LETTER

FILED

2005 .
TO: Registration Section Y 16 P [:59
Division of Corporations SECRETARY oF STATE

JAL Lo
sunsner: K nowles ConstrucH oy SToAens

{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 cencemg this matter to the following:

James A, Knowles .Jr-

(Name of Person)

Koowles Construction ,nc.

(F:rmeompany)
1SR )1 Old qu wa, 4q
(Addres
Saucier Ms ZAS7F 4
) (City/State and Zip code)

For {urther information concerning this matter, please call:

Roanctk Kowles . cagg , 832 -CXQ

{MName 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:

0,$70.00 Filing Fee O §78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FILED

G BIEMY 16 P 1: 59
FLORIDA DEPARTMENT OF STATE S

Glenda E. Hood R A

Sostoary ot S TR,

April 14, 2005
JAMES A. KNOWLES JR.
17681 OLD HIGHWAY 49 %@
SAUCIER 9574
’ : /

SUBJEC EONSTRUCTION, INC.
Ref. Number=Wwos0D0019018

We have received your document for KNOWELS 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 name of your corporation is not available in Florida. An out-of-staie
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, “Corporation," "Inc.,” "Co.," "Corp," "Inc," “Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the <
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 705A00025606

I!UQ Cdrecndbf endered)
G aldernoacte.

ng ses Congtruchan

(or pora an

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FileD

GO T
FLORIDA DEPARTMENT OF STATE 9% UAY 1h P 0 59

Glenda E. Hood Dy
SFORETARY OF STATE
Secretary of State TALLAHASSEE, FLORIDA

April 28, 2005

JAMES A, KNOWLES JR.
17581 OLD HIGHWAY 49
SAUCIER, MS 39574

SUBJECT: KNOWLES CONSTRUCTION, INC.
Ref. Number; W0OB000012018

We have received your document for KNOWLES CONSTRUCTION, INC..
However, the document has not been filed and is being returned for the foilowing:

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

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co..," "Comp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

If you have any questions conceming the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letier Number: 505A00029661

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



’ L4
~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLO '15;}4 STATUTES, THE FOLLOWING IS SUBAﬂTTEg;T? w
REGISTER A FOREIGN CORPORATION TO SACT BUSINESS IN THE STATE OF FLORIDA. ¢ L E B

Krnowles (onstructkon Thec. . e b
Lod] 1 I: sq

I.
(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY & “CORPORATION,”
Inc." "Co.," "Corp," "Inc," "Co,"” or "Corp.") ) f:; EoR ET&RY oF S'MTE-
v £ / f.%LAHASSEE. FLORIDA
wl T - EXCAVAEIoN, LNC.

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

s T1A-lRed R

. Mississ) pp) :
(State or country under the la of which it is incorporated) (FE! number, if applicable)
. zl3lan s AN weows
{Duration: Year corp. will aiease to exist or “perpetual”™)

{Date of Eﬂcarpor&ﬁon)

(Date first transacted business in Florida, if prior to registration)

6.

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

115K 1 Old )—P)rlm(i\)k\fm,(/ll L Soucer : MS 3%7‘}
(Principaljoffice address)

SOmne. |
(Current mailing address)

.
: M%mmg_@&f%;&u@ﬂh
{Purpose(s) rporation authorized in home state or corhiry to be carried out in sfate of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
wame:  Coc pocate Kesearch, Sohbons Tnc.
Sreeet ,

-

Office Address: 1233 M. Duval
Tallahassee. , Florida 30
(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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

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: . | id

FILED

Address:

Mg HAY [ [ [: 59

Vice Chairman: - . - CELRETARY NF STATE

— TALLAHASSEE, FLORIDA
Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Saomes A, ‘\4’\0 L»C\QS Q)J\

Address; \’1‘5 g O\d Hiahwuz L\"q

Sanciex . (WS 2Aasnd

Vice President: “<EO 1 A i A K m@\ﬁS

adiess 1 1S O\ Hwoy N9

SQueier, MsS 2004,

Secretary: KEUM\) M <,ﬁ(}b:§\’€-s

s 11251 DA Husy M Sowcier M5 S

Treasurer: mmf’ S /q \{.ﬁo ®\€S

Address: \‘1 Sqi D\d H i‘f«j\’\m"-’\‘ %0’ 4 &MC/‘Q—( ;MS Bcig/\%

NOTE: [fnecessary, you may attach an addendum to the application listing additional officers and/or directors.

13. _.ML\@S‘:&J/QA s
(Signature of Director or Officer listed in‘number 12 of the application}

4 Sanmes AL \,dr\c;ul\fﬁ.\\-}c\

{Typed or printed name and capacity of person signing application)
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- State of Mississippi
Office of the Secretary of State

Eric Clark, Secretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Missiésippi, and as such, the legal custodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby

certify

That on March 3, 1997, the State of Mississippi issued a Charter/Certificate of Authority to:
KNOWLES CONSTRUCTION, INC.

That the state of incorporation is MISSISSIPPL

That the period of duration is 99 years.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

I further certify that all fees, faxes and penalties owed to this state, as reflected in the records of

the Secretary of State, have been paid and that the corporation is in existence or has authority to
transact business i Mississippi.

SR, Given under my hand
_____ - and seal of office
B B March 25, 2005

ﬁgé W/
ERIC CLARK
Secretary of Staie

&

4 o
L

Certification Number: 7048295-1  Page 1 of 1 Reference: anmstie-tj

Verify this certificate ondine at hrtp:fiwww.so_s:s_ﬁate.ms.mfbussewicomlve::ifgr




