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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SOU:"ber(L :Q)df;ﬁﬂﬁaL Condcactas, Tue.

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,” or "Certificate of Good Standing"and check are submitted to register the above
referenced foreign corporation to transact business in Florida.

Please return all correSpondénce concerning this matter to the following:

Rer TT.7 DlaKeney

Name of Person

Shuthecn 'Ir\duy—?_; Bl (ondra chors, <Loe,
irm/Company
V.0 ot 255
Address

"oy Spangs Ms, 29400
City/State and Zip code

Xblakeloo 173 fioL. Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ﬁ{’ \—P\M/?)\Akenm « ool 5 104-3008

Name of Person Arca 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:
[Is70.00 Filing Fee [3] $78.75 FilingFee & [_] $78.75 Filing Fee & [] $87.50 Filing Fee,

Certificate of Status Certified Cop Certificate of Status &
Certified Copy



RECE] VED
090CT i1 P 1: 59
FLORIDA DEPAR’gMENT OF STATE A T
Division of Corporations SEPRRIMENT OF STATTE
HIVISION OF CORPOAA qu:‘n[}s
October 6, 2009 TALLAHASSEE, FLLoRmA

JEFFREY L. INSALACO

SOUTHERN INDUSTRIAL CONTRACTORS iNC
P.O. BOX 355

. BAY SPRINGS, MS 39422

SUBJECT: SOUTHERN INDUSTRIAL CONTRACTORS INC. OF MS
Ref. Number: W09000043302

We have received your document for SOUTHERN INDUSTRIAL
CONTRACTORS INC. OF MS and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s);

You failed to make the correction(s) requested in our previous letter.

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 Department 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, 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) 245-6934.

Loria Poole
Regulatory Specialist I Letter Number: 709A00031543

Tiixricamis ~f Tl Aavrvnnnttnsme DY DOV 2007 "T‘n"n]nnnc.'nn T VM D3OI 1 4
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1.S'L‘)uH\Prn _Indus-w‘;at, CDi’TT?‘[—\CJrDrﬁ. _JHC_

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IHC.," rlco-’ll "COl'p,“ "[nC," "CO,“ or "COTP.")

“dhean ENdusirial C_Di\-h"ac_*-of‘s. DIme o M5

(Tf name unavailable in Florida, enter alternate corporate name adopted for the purposc of transacnhﬁ business in Florida)

> 1N4a - 3. ((’ 4-0%0 .;D_)Q

(State or country under the law of which it is incorporated) (FEI number, if apphcable
R !q 199/ s, /‘PerDM-wL
(Isnte of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. {)“Q_(' C\'uﬂllr\f ati oo

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

! (Principal office address)
Hl Smme A¥Cock Drw, £, fow 355 6&7 Shiues s 35Y22
{Current manlmg address)

PDUQ*Q(‘ Ptﬁﬂ{ % 2w lment Anstgid

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

9. Name and street address-of Florida registered agent: (P.O. Box NOT acceptable)
. Name: j_QFF(‘ﬂV (_- J—-ﬂSGIGC(‘)
offce address: 437 Haleah Steced

R@LUE&G [d , Florida QESE

 (City) (Zip code)

g37id

v 2140 73:3ISSVHVY TIVL
VLS 30 ABVLIYIAS

651 Hd 91 1306003

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. I
Jurther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

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.




“

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

A. D.l'RECTORS
Chairman: KQ‘L‘STM ‘—T‘ /?\)\('\ kef\ej
Address: i) (3 bo‘(- 355

r%au\‘ SPHilat M5.'\89</o?,;)"

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

]"resident: %C“‘\’L\ Fm—l—* /%\ﬂ kfﬂ l"\‘-]

'l“Address: P'D : P)'BF 355

" Iay SP(".nq« mS 5?‘/9&?

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If neWy ttagifn addendum to the application listing additional officers and/or directors.
13.

/7

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

14.%6"\’9\ T»%)Akénfu\; Ope e

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



State of Mississippi

Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE
I, C. DELBERT HOSEMANN, JR, Secrelary of State of the Stale of Mississippi, and as such, the
legal custodian of the corporate records, required by the laws of Mississippi, to be filed in my

office, do herchy certify:

‘That on August 9, 1991, the State of Mississippi issued a Charter/Certificate of Authority to:
SOUTHERN INDUSTRIAL CONTRACTORS, INC.

That the state of incorporation is MISSISSIPPL.

‘That the period of duration is perpetual.

That according to the reeords of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been deliversd to the
Office of the Secretary of State.

1 further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority to
transact business in Mississippi.

Given under my hand
and seal of office
October 12, 2009

Q\\M QW,J(.

C. Delbert Hosemann, Jr.
Secrelary of Stalc

Certification Nwnber: 11543287-1  Page L ol Reference:
Verify this certiticate online at https.//business.sos.state. ms.us/corp/soskbiverifiasp




