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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Bio - Hazard Services Inc.
Name of corporation - must include suffix

L]

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 retum all correspondence conceming this matter to the following:

Thomas C. Griffin
Name of Person
Bio - Hazard Services Inc.
Firm/Company
233 Cutter Rd.
Address
Douglas, Ga. 31535
City/State and Zip code
www.Biohazardservicesinc@yahoo.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Thomas C. Griffin at (912 y 260 - 5707 ~ o
Name of Person Area Code & Daytime Telephone Number = <.
5 38
iy
23
STREET/COURIER ADDRESS: MAILING ADDRESS: - oo 2 g
New Filing Section New Filing Section o Zofd
Division of Corporations Division of Corporations £ o7
Clifton Building P.O. Box 6327 W x
2661 Executive Center Circle Tallahassee, FL. 32314 & e
Tallahassee, FL. 32301 ~oE
Enclosed is a check for the following amount:
0] $78.75 Filing Fec & O $7875Filing Fee & O $87.50 Filing Fee,
Centified Copy Certificate of Status &
Certified Copy

O $70.00 Filing Fee
Certificate of Status



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12,-2010 RECE/ VEp
fEB -
Uy

THOMAS C. GRIFFIN
233 CUTTER ROAD
DOUGLAS, GA 31535

SUBJECT: BIO-HAZARD SERVICES INC.,
Ref. Number: W10000001285

We have received your document for BIO-HAZARD SERVICES INC. and your
check(s) totaling $160.00. However, the enclosed document has not been filed

and is being retumed for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)

245-6973.

Claretha Golden
Regulatory Specialist Il Letter Number: 310A00000922
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2009

THOMAS C. GRIFFIN
233 CUTTER ROAD
DOUGLAS, GA 31535

SUBJECT: BIO-HAZARD SERVICES INC.
Ref. Number: W09000054091

We have received your document for BIO-HAZARD SERVICES INC. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected 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
Regulatory Specialist Il
New Filing Section

Letter Number: 8B09A00037996
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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.

Bio - Hazard Services Inc.

1.
(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”

*Inc.,” "Co.," "Corp,” "Inc," "Co," or "Corp.")

Bio Hazard Services
(If name unavailable in Florida, enter altemate corporate name adopied for the purpose of transacting business in Florida)
3. 0542764
(FEI number, if applicablc)

5. Perpetual
(Duration: Year corp. will cease to exist or “perpetual™)

2 Georgia
(State or country under the law of which it is incorporated)

4, 05-02-2005
(Date of incorporation)
ANo/E.

6. 25FCuterRd-Deogae e F1935
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 233 Cutter Rd. Douglas, Ga. 31535
(Principal office address)
Bio - Hazard Services Inc.
(Current mailing address)
g Death and Crime Scene Cleaning Company r~> S
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) g < o
- om
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) c"g 2 r:g
) i £~y
| Name: Anna M. Griffin - :;’ 3 =
U<,
o Fol
Office Address: 701 W. Minnesota Ave. = I
' w 27
Deland, FI. . Florida 32720 rc\'? = :b
(City) (Zip code) B

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
Jurther 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 position as registered agent.

u/mm}&/ ,
\ { (kﬁﬁl’“’d 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 corporate records in the jurisdiction

under the law of which it is incorporated.



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

A. DIRECTORS "
Chairman: 1homas C. Griffin

FILEL

SECRETARY

F‘Jin"

CIVISION OF CORPOR LFI0

2010 FEB -}

PH 3:52

Address: 233 Cutter Rd.

Douglas, Ga. 31535

Vice Chairman: BeMice L. Griffin

Address: 233 Cutter Rd.

Douglas, Ga. 31535

Director:

Address:

Director:

Address;

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address;

NOTE: If nec%wZn 7’: o the application listing additional officers and/or directors.

cto/ r or Officer listed in number 12 of the application)

14. %ﬂf"’d’} (e _y /:.-, L b

/ Ts r’mq”

le~o

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

BIO-HAZARD SERVICES, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 05/02/2005 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,
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This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of cormmencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.
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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
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WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 3rd day of December, 2009

SIAIG
g

10 HG)
V13433

1
-~

n
u

109
0 Al

4N
Sy

| Aol B

Karen C Handel
Secretary of State
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Certification Number: 4716878-1 Reference:
Verify this certificate onling at hitp://corp.sos.state. g us/corp/soskbiverify.asp
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