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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

October 2, 2006 \ . 7
WS T v S -

GREG KNIGHT : | ,
215 INDUSTRIAL AVE. Conbect SRy PN o e
CARMI, IL 62821 [ 1&-3§2- 208

SUBJECT: SGS DISASTER SERVICES
Ref. Number: W06000043147

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

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 Depariment 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 submitted 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, alonb with & 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) 245-6047.
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Carolyn Lewis S
Document Specialist Letter Number: 706A000583303
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2006

GREG KNIGHT / TRI STATE INDUSTRIAL SERVICES INC.
P.0. BOX 656, 215 INDUSTRIAL AVE.
CARMI, IL 62821

SUBJECT: TRI-STATE INDUSTRIAL SERVICES, INC.
Ref. Number: W06000050950

We have received your document for TRI-STATE INDUSTRIAL SERVICES,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the followmg correction(s):

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.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in humber one of the
application.

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

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 calf
(850) 245-6047.

Carolyn Lewis '
Document Spemahst Letter Number: 606A000638§§_

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACD:. ¢
sal A

VACAS ;
BUSINESS IN FLORTDA G, W
Sl d :
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTEDTO 5 [ 5y /%
REGISIER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA. A
———, . . . . "'f‘/~":
v 10y -State .fnrkus“??cx_\ Seryices . Enc . “

{Enter name: of corporation; must Include “INCORPORATED," "COMPANY,” “CORPORATION,”
“Inc..” "Co.,” "Corp,” "lae,” "Co,” or "Corp.”)

Tr -stete. Tndustrial Service s, I DP_Z‘///JOIZ

{1f s wnuvailub e in Florids, enier alternate corporate name adopied for the purpnse of trndacting business in Florida)

v _Tllingis 3. 20‘1'179@0}(0"{

o

(Stste or country ender the law of whilch W s worponwed) {FEI number, f applicablc) ‘
4. I AN - T i S W 3 perpetya
(Date of incorporution) {Duratio] Year ¢orp, witl cease to exlst or “perpetuat™)
6.

{Datc flrst wransacted business in Flerida, i prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to detcrmine penalty {iability)

1. 215 ____Zr\clrws"'f':a\\ Dye C,c:u‘m'. TIN 282 ]

{Principal office address)

_ _PoRax st Case TC G282/

{Current mailing address)

Ay

;. N cLuus {\l‘? AN C,LQ_GLV\, N Ca Eg‘

(Purpose(s) of eorporation autherlzed by home suite or country 10 be carriall out in state of Florida)

9. Name and gireet nddress of Florida registered agent: (P.O. Box NQT scceptablc)
L/

Neme:

OfMfice Address: \

hacl Loqa
haneoe- , Florida SQ%QJ
(Cly) (Zlp code)

14, Registered agen(’s acceptance:

Having been named as registered agent and te accept service of process for the abave stated corporation at the place
designated in this application, 1 hereby accept the appointment as reglstered ugent and agree io act in this capacity. 1
Jurther agree to comply with the provisivng of all statutes relative fo the proper and complete performance of my dutles,

and ! am familiar d accept the obligations of my posltion as registered agent
b ;
{Re¢glsicred agent's signature)

L. Auached is a ceniflcate of existence duly authenticated, nol maore than 90 days prioe to delivery of this application 1o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the Jurisdiction
under the law of which it js incorporated.




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

Fr
A. DIRECTORS 06 " L £ o
Chairman: ) S'tpﬁ‘- ~4 f’,’ .
TALL 580 A Y 1g
: Sl G,
Address: T ,:W/?' f/-‘
O/‘?;’f‘;:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: CB T'Q% Kv\t}‘ ('\*\

Address: ' TU e

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessWay attach an ?dend 7Eto the application listing additional officers and/or directors.
13. O P i | [

(Slgnaturelof ﬁlreyﬁ)r or Ofﬁccrl?d in number 12 of!the application)

14, S Do f\tq /DPCS;

ped or pnnté‘d‘name and apac:ty of person signing application)




File Number 5688-634-6

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

TRI-STATE INDUSTRIAL SERVICES, INC., A
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE
JUNE 23, 1992, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF
THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING
OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILL]NOIS***********************************************************

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH
dayof = OCTOBER A.D. 2006

oo e Wk Lz

SECRETARY OF STATE

Printed by authority of the State of lllinois. May 2005 - 50M — C-260.2




