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o FILED

COVER LETTER 06 SEP -5 PH 252
TO: New Filing Section SECRETARY OF STATE
Division of Corporations TALLAHASSEE FLORIDA

SUBJECT: C A Fac litieg Serviees , Inc.

(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 concerning this matter to the following:

)Do nq lo{ Baq N
(Name of Person)

C GA Fac [ibes Seruces ., Lac.

(F inn/Cf)mpany)

}é /ﬁ ,(Umfp/' S"(—
(Address)
(d/uméf’a},, S 29201

(City/State and Zip code)

For further information concerning this matter, please call:

Dongld 806?/‘ a (P03 y 765 -2831%

(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

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[1$70.00 Filing Fee [ ] $78.75 Filing Fee & [ $78.75 Filing Fee & mlso Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



RECEWED

! cLp oL .
FLORIDA DEPARTMENT OF ST ~5 #i {0 30
Division of Corporations r, -, , ..., . ir
TR I::;‘-wr; SR r‘; o
August 22, 2006 I S

DONALD BOAN
1619 SUMTER STREET
COLUMBIA, SC 29201

SUBJECT: CGA FACILITIES SERVICES, INC.
Ref. Number: W06000037145

We have received your document for CGA FACILITIES SERVICES, 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):

Cannot take a second set of articles as the attachments.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please return the original and one copy of 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) 245-6973.
Claretha Golden

Document Specialist Letter Number; 106A00051682
New Filing Section
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CGA Facilities Services, Inc.

(Enter name of corporation; must include “INCOR_PORATED " “COMPANY,” “CORPORATION,”
“lnC n" IIC0 " llCOrp " lllnc," "Co," or ﬂcol_p “)

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

2 _SuTh Lars lae 3. $7-/0/0768

(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. I-vi-5y¢ 5. Pfr/efuq]
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

{Date first transacted business in Florida, if prior to registraticn)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 1614 Sumter St [a[mé,%, S 29of

(P’rincipai office address')

/Qlf jdmll'f/' g'{' (d/dmélﬁ S 292,6/

(Current mailing address)

8 _ /IP(/L.'Ilcd(urql grﬂ/fcpj

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

e 2

—rm K=l

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - S o
== Q0
Name: C T Corporation System in Iz —_—
2] _-j 1 —

rry (&
Office Address: 1200 South Pinc Island Road S M
LA ; = (-

Plantation . Florida 33324 B oo

(City) (Zip code) =7

™~

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. 1
further 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 pesition as registered agent,

o Ol G

(Registered agent’s signature)

CTC tion Syst
orpora ion Yi‘ef” DALE W. MORRIS

. ASSISTANT VICE PRESIDENT

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.

FLOI% - 9/08/05 C T System Online



*

12, Names and business addresses of officers and/or directors:

A. DIRECTORS

* Chairman: wfr //-’,4 4 A é /a f%ﬁ

. Address: J "f i géc,n:'f’ Cove.

Le,y;'ns‘faf\ s C 1907 -

Vice Chairman:

Address:

Director: 5 "'4'- 0 l\(’r\ A . Carilf,_

Address: BS :I A/)e (:‘q ha(,, . Am.“_-..x
CJ/UMQM, CC 29208

Director: Robert T. Goble

Address: AN Rodde, (+ S o
Leyineton, . 29072 ce

7 == o

B. OFFICERS A

President: W. il cam A C/ar/cf ?‘? ; g

Address: [Y7 Secret Cove é?ﬁ R
/\é{.'nsfan SC 2907 > g

Vice President:

Address:

Secretary: _S‘f‘é;,p/u?/\ A Capte

Address: 54 Abe /f« hrj,, (9/(#«1‘:):‘&.; $C 2agr0T

Treasurer: Robert T, 6’016/(

Address: 1.59 /?c)&j&/l’/" C‘f’ Ae/’;)’t} fon_. SC 29072~

14 MM A, bl - Fss weng

(Typed or printed name and capacity of person signing application)
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g The State of South Caroling
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Office of Secretary of State Mark Hammond =

53

Certificate of Existence =

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that: E
CGA FACILITIES SERVICES, INC., =

a corporation duly organized under the laws of the State of South Carolina on %
November 21st, 1994, and having a perpetual duration unless otherwise =
indicated below, has as of the date hereof filed all reports due this office, paid all gj
fees, taxes and penalties owed to the Secretary of State, that the Secretary of gj
State has not mailed notice to the Corporation that it is subject to being dissolved =
by administrative action pursuant to section 33-14-210 of the South Caroiina é
Code, and that the corporation has not filed articles of dissolution as of the date =
hereof. 21
=

Given under my Hand and the Great ;’21

Seal of the State of South Carolina this =

9th day of August, 2006. Ei

B\_
Mark Hammond, Secretary of State
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