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a Wolters Kluwer busine;s 1203 Governors Square Blvd. 8502227675 fax
Taflahassee, FL 32301-2260 _  wwwotlegalsalutions.com

October 15, 2007

Department of State, Florida
Clifion Byilding,

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order# 7051484 80
Customer Reference 1: None Given
Customer Reference 2: -

Dear Department of State, Florida:

Please obtain the following:
Alpha Division Seven Construction Services, Inc. (GA)
alification
orida
pha DIVLSI?II Seven Construction Services, Inc. (GA)
glemﬁcate “of Status/Authortzation-Domestic

Alpha Divigion Seven Congtruction Services, Inc. (GA
%{% glepy oig Eemﬁeate of Authoxf'i‘ty (Ga)
orida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

if for any reason the saclosed cannot be processed upon receipt, please contact the undersigned immediatcly
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APPL!CATIéN BY i:OREIGN CORPORATION FOR AU’fﬂORIZATION TO TRANSACT
BUSINESS IN FLORIDA F , L D

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDZ#DM 0T 4

5 : 3
ALPHA DIVISION SEVEN CONSTRUCTION SERVICES, I'NC A B 3b

(Enter name of comporation; must include “INCORPORATED,” “COMPANY,” “CORPORAT{ON " ? A LUX" AR ::_’r_ﬁi-:_ STATE
"Enc tt "CG o "Cofp ¥ et nco "or "C()I'p n) e HASSCL‘_ rLGR’DA

L.

C . C 2 E . coasT s =

{If name unavailable in Florlda enter aitemate corporate name adopted for the purpose cf‘ transacting busmess in Florida)

, GEORGIA . . 581953376 _ oL

{State or country under the law of wbach itis mcorporated) (F EI number, if applicable}
4 7/29/1991 5. Perpetual .

(Date of incorporation} ' (Duratmn Year corp. mil cease to exist or “perpetual™}
6. NA D L=
e e ( Date first uansacted busmess in Florida, if prior to registrahon)
(SEE SECTIONS 607.150! & 607.1502, F.5., to determine penalty liability}

7. 11019 WHISPERING WIND, SAN ANTONIO, TX 78230 _ H e Co—x-

{Principal office address)
670 VILLAGE TRACE NGR’FHEAST BLDG 19E, MAR!ET’FA GA 30067 -

it

{Current maihng addrcssj

FIREPROOFING AND WATER PROOFING CONS’E‘RUCTION

8. ) = : : L

{ Purpose{s) of corpcuatmn authonzed in home state or counzry to be carried out in state of Fiorxda)

-

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable}
Name: _CTComoration Systemn N e L. L ' L i
Office A d;iress: 1200 Sj)uth Ping Island R?ad .
R ~ Plantatviron o 7 , Florida _ 33324 _
(City} (Zip code)

141, Registered agent’s acceptance:

Having been named as registered agent and to accept sevvice 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
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of mey duties,
and I am familiar with and accept the obligations of my position as registered agent,

C T Corporstion System

Marie Edwards Asst. Secretary

mgm ﬂuzfmdgg o _

{Registered agent’s signature)

I1. 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 corperate records in the jurisdiction
under the law of which it is incorporated.

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

FEINY . 02732066 C T System Oaline



A. DIRECTORS

Chairman:

FILED

Address:

?f?[ﬂ f}{‘T IS A3,

SELSETADY al cmn-r;

Vice Chairman:

“'?Sa’_l.,ﬁxi:ASSEF FLG&!DA

Address:

Director:

-Address:

Director:

Address:

B. OFFICERS

, MARK A, RESENDEZ
President:

{

Address:

11019 WHISPERING WIND, SAN ANTONIO TX 7823(}

Vice President:

Address:

Secretary: MICHAEL A. BOWEN

Address: L1019 WHESPERING WIND SAN ANTONIO TX 78230

Treasurer:

Address;

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

o Ml o

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

14 MICHAEL A, BOWEN Secretary

_ TLA19 - 021032006 C T Systems Online

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



Conirol No. K’113551 >

STATE OF GEORGL& ILED

Secretary of State MTOCT 15 A 0: 3b
Corporations Division SECRETARY OF STATE
315 West Tower TALLAHASSEE, FLORIDA
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgis,
hereby certify under the seal of my office that

ALPHA DIVISION SEVEN CONSTRUCTION SERVICES, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 07/29/1991 in Georgia. Said entily is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Cade of Georgia Annotated and has not filed articles of dissofution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. If
does not certify whether or not a notice of intent o dissotve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima~facia evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Aflanta and
the State of Georgia on 12th day of October, 2007

A ot

Karen C Handel
Secretary of State

Certification Number: 1711645-1  Reference:
Verify this certificate online st hitp://corp sos.state. ga.us'corp/soskbiverify.asp




