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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: _ Associated Diveesitisd  Seevices Lo,

(Name of corporation - must include suffix)

Deat Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted fo register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Koy Sames
“(Name of Person) .
Bssoecgted O ersiFied Ssevices Tonves
(Firm/Company)
ﬁ&. 6Dx (oﬁ"? o _
(Address) R
Mewiton AL 3SLSO - _
(City/State and Zip code) B

For further information concerning this matter, please call:

&u: DAMES _at (A5 ) 94300
{Name of Person} " (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Taliahassee, FI. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee [ $78.75 Filing Fee & [ 1$78.75 Filing Fee & Eﬁm.se Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO N§Aﬂ
BUSINESS IN FLORIDA o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING J§ SUBM?TEZXTO ',-‘% '?
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, e @
1. _Associgtect Divees  Fec Segyvicks o, BRI AT
{Enter name of corporation: must inchude “INCORPORATED,” “QUMPANY,” “CORPORATION,” e 3 m
Itlm-'l l'Co.‘.' ICM’N i'Inc.'Y l[Co,ﬂ or "CO'?-'] _ﬁ - 1
Jo — 3
i an
2 o
{tf namc unaveifable in Florids, onter shoman corporate name sdopied for the purpose of ansecting business in Flouids)
2 __Alabama, 3 Ac- 33y 131
(State of country under the law of which it is incorporated) {FEI numbey, if applicabie)
4. 10~ 1~ 2005 s.
(Date of incorporation) {Durstion: Yotr eorp. will cexse to exist or “perpetual”)

6. _fot Vet Coudueded junek,
{Datz: Frst transacied beviness in Flovida, if prior 1o registration)
[SEE SECTIONS 8071501 & 607,1502, F.5., 1o determine penalty Jiability)

7.55Y Lautence, Moulion , AL, A56L0

(Principal offlee address)
Qﬂ, {39; [l fﬂb‘. ) QL 25650
~ {Cument mailing sddeess}

8. _(onatnickion
{Purpoaefs) of covparation authorized in home state or country ta be careied ont in stute of Florida)

9. Name and street address of Florida registered agent: {(P.O. Box NOY acceptablc)

Name: Légalzoem Nevads  Tne.
<
Office Address: 44 W Flagter §4 Suive bIS _
- - u ) - —_
M\&Ml- i _ . Flor_idn 33 {30

{Ciy) (Zip code}

10. Registered sgent’s acceptance:

Having beent paweed ax registered agent and 10 socepe service of process for the abave sisted corporetion at the place
desipnated in this applicariom, I heveby accept the appointment as registered agent and agtee o ace in this copacity. T
Jurther agree to comply with the provisisns of all statuses relotive to the proper and complere performance of my duties,
and | aw faniliar with and obligations of my position ax registered agent.

f~

 (Rfgescret agent's signamen)

11. Attached is 2 ecriificate of ¢ duly suthenticated, net morc than 99 days prior tn delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporsts records in the jurisdiction
undcr the Jow of which it is incorporated.

12. Names and business addrenses of officers and/or divectors:




A. DIRECTORS

Chairman: e o
Address: . . .-
Vice Chairman: -
Address: . L=
Director: . _ .
Address: e -
Director:
Address: e . .
B. OFFICERS
Cec .
President: _32th chi Galletie . . o
Address: _ Y 0O Bﬁe:d‘dﬂ-ﬁ; D‘Y’f; C Hom&) Po. 691( QB? { busine ‘;.SJ
Hartsetle, AC 356YO Mok ftou,, AL 3550
Vice President: _ Dyecdio (g llette .
Address: __ 000 fjgrezdu:-\gf ?)mh’-: (Hom&) P.0.Bpc bRY
Herysell 4D £S6 { bu

Secretary: 2o th K'_nbﬁi (ullete

Address: _ YOO B[f&g;bg‘%( j)cuce; Herfsedle, fA'_(.. ﬂqoikfﬁhm)

Treasurer: _{@eth K ;u'c.;. Gajledle.

Address: __ QyaD l}l&fé;uéfz Zhg_‘ﬂ_—l HQCL”_};“g AL 3sLyv léﬁgm&)

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

_gﬁéft“i\‘/w()

(S:gnémre of Director or Officer listed in number 12 of the application)

{Tﬁped or pnnted nathe and capaczty of person szgﬁmg apphcahon)



Nancy L. Worley P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file din this office
disclose that Agsociated Divergified Services, Inc.
incorporated in Morgan County, Hartselle, Alabama on October
7, 2005. I further certify that the records do not disclose

that gaid Associated Diversified Services, Inc. has been

dissolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

February 9, 2006

B e o

Nancy L. Worfey Secretary of State




