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ComTe
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 23, 2005

HOBART CARVER
129 ALLEN STREET
KERNERSVILLE, NC 27284

SUBJECT: CONSTRUCTION PERSONNEL SERVICES, INC.
Ref. Number: W0O5000025697

We have received your document for CONSTRUCTION PERSONNEL
SERVICES, INC. and your check(s) totaling $70.00. However, the document has
not been filed and is being retained in this office for the following:

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 submitied to this office. A translation of the certificate 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) 245-6890. =
o
Jason Merrick ¢
Document Specialist Letter Number: 705A00036&§§6
<
L
[e-
i
r—c
e Junly
23
S
>

TR* *+ =+ gy~ pw TY 7Y T WYY /7Fvnmyecy?™ FUY B O w—y s 2 Yalak B3

61:01kY 8-2nyso



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

susEcT: _(pasteuciion p@(scr\r\z\ Cxrvices 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 submitled to register the above referenced foreign corporation o

transact business in Florida.

Please return all correspondence concerning this matter to the following:

'Hobal‘k Cﬁ.rvef
(Name of Person)
Consteodhen Brsommel Services Ine.

(Firm/Company )
124 Allen Streed
(Address)
Korrersaille ¢ 27284
v (City/State and Zip code)
For further information concerning this matler, please call: :E'(,., Py
S
» . L [ ey
Digne Senttn, a (336, FG3-7449 ST
(Name of Pcrson) (Area Codc & Daytime Telephone Number) j{,ff_' ot
i .
olS
STREET ADDRESS: MAILING ADDRESS: i
Registration Section Registration Section gm w
Division of Corporations Division of Corporations
409 E. Gaines S1. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
?yzﬂ is a check for the following anrount:
$70.00 Filing Fec iJ $78.75 Filing Fec & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FROM : CHNARLES CARVER
FAX NO. @ 941
Ha::' il 05 03:35%p Constructmnk’er-rsonns‘ﬁz 4331

dJIo~osug

May., 11 2665 @4:35fn P1

.APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL K9]
REGISTIER A FOREIGN CORPORATION TO TRANSACT BUSINESS JN THE STATYE OF FLORIDA.
. Constroction Brsen

nel Jer n‘ueg Tace
{Euter rurne of cotporation; must inctuds ' TNCORPORA

“[ae.," *Co.." “Corp," "Ino.” "Co,” or *Corp.™)

+ “COMPANY.” "CORPORATION,"

(If name tmavmilahia i Florido, enter sitarnate corporate uame adopied for the purposc of tmnsecenyg busipews m Floride)
2 _NC

3
{State or covnwy under the 1aw of which it is incerporated)
o _t{13]2003

b4
{Dats of incorporation)

[N

L % Eduv-l "

et corp will cease lo exist or Vperpetysl™

(Date first ransscted business in Flonida, it prior 1o regingation)
(SEE RECTIONS 6071507 & £07.1502, F 8., to determicte pencity Hability)
7.

2% Alle; Street Kornerscille nfC. 23284
(Principal office tddress)
A Pllen Skcesd

=) ]
. AR I—
&f Mﬂ;\[a OC, 2l e o o= 4
(Currem mailing add-ess) A== S
3. 1 -~
aa—— : . (e}
2 *__‘ﬁ'%éﬁaplaﬁ&ﬁf“ el & .
(Purposes) of tion guthorkacd iy home state oF country to be carriad ot in state nil Florids) sl 'E?. 3 3
- el
9. Nome and goect address of Florida registered agent: (P.O. Box NQT aceeprable) - = ﬁ_é‘i
Nome:  Charleo (arver S O
p g
Office Address. 29 :Gk AL
o . Floride 34240
(Cityd (Zip code)
10. Registered agent’s acceptance:

Having beer nomed as repistered agunt and to acocpt Sevvice of process for the above stated corporation ot the ploce
designated in thit application, I kereby acoapt the sppolurment as registered agent and agree to oct in this capacity. 1

Jurther agree to comply witk the provisions of all sietides relotive to the proper and complete performance of wmy diutisx,
and 1 am famitiar with and accept the oblgations of my position as regidered ogent

[%//ﬂ C’Z ﬁJJW

{Kegistercd ageni’s signwture}

w-pod i & cemificate of existence duly suthenticated, not mote (han 90 days pricr 1o delivery of this application (o
:hlc ;::”n;d;;: :f Staw'. by the Seoretary of State or other official having custody of zorporeate records in the jurisdiction
ander (he law ef which it i# incorporated. ) .
12 Mames and busingss addresses of officers andlor dirsctons:



-~

"A. DIRECTORS
Chairman: ,

Address;

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Eb LLGJ t C&lxﬁ&f

vl
\‘pi"_'lg

Address: IO\ thul Jgk& gp{‘ &

Winston Splom , I 2710

N AR

Vice President:

b\ pi g+ ony S0

Address;

.;_!L.”
1

VIR
b

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors.
13. (éjz;},ﬂflﬁ_ W, Coavven

(Signature of Director or Officer listed in number 12 of the application)
14

Pr esident

Ho\c)at;‘k j{\],ﬁﬁ\(\fef

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



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

CONSTRUCTION PERSONNEL SERVICES, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 10th day of January, 2003, with its period of duration being
Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina; that the said corporation is not administratively dissolved for failure
to comply with the provisions of the North Carolina Business Corporation Act; that its most
recent annual report required by N.C.G.S. 55-16-22 has been delivered to the Secretary of
State; and that the said corporation has not filed articles of dissolution as of the date of this
certificate.

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 13th day of May, 2005

G lrine A Hppisdalt

Secretary of State

Certification# 84712671-1 Reference# 7866482-cs Page: 1 of |
Verify this certificate online at www.secretary.state ne.us/verification



