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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: P/df/'/)dm &/7574{2&6#0/’) SelVICES , ZN0,.

{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:

Lauga. Cheeamie

(Name of Person)

p/@#mmo LONSHOUCHDN S I0ES

(Firm/Company)

73 -4 /%0//@/ Jperngs ;%?JS 20

" (Addréss) |

Cﬂ/b‘on /5} '30//5

(City/State and Zip code)

For further information concerning this matter, please call:

Lpuon Chedamie.  « 7790 5 J30-J633

(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 Executive Center Circle Tallahassee, FL 32314

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

[:] $70.00 Filing Fee  [_]$78.75 Filing Fee &  [_] $78.75 Filing Fee & %87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2008

LAURA CHERAMIE
3073-A HOLLY SPRINGS PARKWAY
CANTON, GA 30115

SUBJECT: PLATCON CONSTRUCTION SERVICES, INC.
Ref. Number: W08000002367

We have received your. document for PLATCON CONSTRUCTION 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): S

. The registered agent's signature must be original and not a photocopy.

- If you, have any questions concerning the filing of your document, please call. . ... ...~V
(850} 245-6933. ~ R AR

Dale White - Tt
Regulatory Specialist I . “Letter Number: 708A00003148:.:":. . .

ot

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA
I. . . .

Phitinum (onsteuckion Seevices  Ine

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION”
|I",]b L) ll(-o Ll "CDn)ln llll]clri I|Co.vl ol, VlcollJ I)

Ge0lai0

, )
{If name unavailable in Florida. eater ultemate corporate nume adopted tor the purpose of transucting business in Florida)

Platcon Lonsteuclion Seeviees, zne

s 75-300439 9
(State or country under the law of which it is incorporated)
Jan 3, 4008

(FEI number, if applicuble)
. S,
(Date of incorporution)

{Ducation: Yeur corp. will c2ase to exist or “perpetual™)
{Date first transacied business in Florida, il prior to ragistration)
(SEE SECTIONS 607.150) & 607.1502, ¥.8, to detcrnina penalty liabilily)
7.

2073-4 /l/o//q Sﬂ,éfadj Hu Ky C’Qﬂ,ém A 3ons

uncnpal offfce addrcss)

(Current mlmp, addvess)

NERT  Deevice S, IaC

8.
(Purpose(s) of corporshion authorized in home state or country (o be caried out in state ol_Slonda)
T =2
9. Name and street sddress of Floridu registered agent: (P.O. Box NOT acceptable) el EZ -
AL Sevices 22 g —
Name: ﬂ//é L 5@&\//('63 =a = r_,,
14 A i l'.ﬂ?..; &3
& . -l y
Office Address: (A 73] EXeC ubve. Fark Dr. Swite Y g’«n«» ™
<
= - * -P" ’ﬁ }
// A 7L0/’) , Florida éi:i 5 / ;3;;1 .
(City) {Zip code) %?.‘1 M
oM o
10. Registered agent’s acceptance >
Huaving been named as repistered agent and (o acecpt service of process for the above stated corporation at the place
designuted in this application, 1 hereby accept the appointment as registered ugent and agree 1o act in this capacity, T
Jurther agree to comply with the provisions of ull statutes relative to the praper and complete performance of my duties,
and £ um familivr with and accept the pbligations of my position as registered agent,

b

(Repisterad ;’Léal's »iénmurc) i }

11. Attached is a certificale of existence duly authenticated, not mnore than 90 days prior to delivery of this application to
the Department of Siaie, by the Secretary of State or other ellicial having custody of corporate records in the jurisdiction
under the Jaw of which it iy incorporated.




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

A. DIRECTORS FiL ED

Chairman:

09 JAN 28 A T 28
SECRETARY OF STATE

AIIA

iabaLoTatl] £, FLORIDA

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: MCUQ_K %/'/’1.5 éL/

aadress: 3073 -A_Lolly 5;921/)65 K iy
Canton , BA- 3015

Vice President: :ja,/?’)@é B(Xf Vi

s 3073 [ Molly Speings tKury
Canton 64 3015

Secretary:

Address:

Treasurer:

Address:

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

13. w\
fS’:ﬁmture of Director or Officer listed in number 12 of the application)
——
14, St ReTLE WVICE PR OTWY Cd- owiR

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




Control No. 0205919

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#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 Georgia,
hereby certify under the seal of my office that

PLATINUM CONSTRUCTION SERVICES, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 01/31/2002 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This cerlificate relates only 1o the legal existence of the above-named entity as of the date issued. It
does nol certify whether or not a notice of intent to dissolve, 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-facie 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 Atlanta and
the State of Georgia on 6th day of December, 2007

i s

Karen C Handel
Secretary of State

Certification Number: 1907195-1  Reference:
Verify this certificate online at hatp://corp.sos.state.ga.us/corp/soskb/verify asp




