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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: ina\uq\'r?q\ \.Zgldjh%_s_gf.\p\ies or \:\q‘H-irSBuvﬁT_iha. (/Lq /-Jwé, Smd"‘\

(Name of corporation - must include suttix)

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 rewurn all correspondence concermning this matter to the following:

’Pot)r Pf\\-eh V!av-hh .\’1'(..'6 qasrdul op I-E"'inauf—f

{Name of Person)

Todushvial \/Je\d.iuj Sa pp\iH.ﬂp \-\A'u""s\’w‘s,. dne. dbe /\/Jvejd'\ St

(Firm/Company)

sosy o\d Mawv. 4z Rypess
! ! (Address)

x-\alu\c,,\m.(}, WS 3440l

{City/State and Zip code)

For further information concerning this matter, plcase call:

Poar Alew, N\G_v‘\‘;\a at (looy )y 5654 \I130
(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 cheek for the following amount:
$70.00 Filing Fcc  03$78.75 Filing Fee & O $78.75 Filing Fece &  (J$87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLIC: \TI()'\I B\ FOREIGN CORPORATION FOR \UTHORI/ AT l()N T() TRANSACT
BUSINESS IN FLORIDA )

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(l nter name of corporation: fust mc.ludt INCORPORATED.” “COMPANY,” “CORPORATION,”
I”(. n .‘(U n '(.Ulp " "ln(. " u( 0 Ur CUI‘p u)

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2. Hl;s&igs;op, 3. LY-0433Z2 00

{State or country under the faw of which it is incorporated) {FEI number, if applicable)
4 __Ockober 3\, \AL% 5. Pevpetunl
{Dale of incorporation) {Duration;  Yeur corp. will cease (o exist or “perpetual”)
6.

(Date first transacled business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

7. SO0S\ o\ Wy . HZ Byouss Hatirsour, .u\s 2a40)

(Prmup.xl office addr es8)
_____________ 2 o, Box 19798 Hathirshar =5 MS_39403
d

(Current mailing address)

8. ML‘ dl! Supply Dicteih qxdv

(Punpose‘(s) of corporzluon authorized in home state or country to be carried out in siate of Florida)

9. Namec and street address of Florida registered agent: (P.O. Box NOT acceptable) 20 D e
P A
- % »
Name: \;‘—; P e
=L w2 ¥
EEA - A
Office Address: SE ey
‘ ‘eﬂ?\f‘; =% gy
JFlorida __ ’r‘:“:ﬁ B
City) Zip code AR
(City (£1p } . =N g}
. o
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, { hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Surther 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.

V- Sew A-Um-c\wc[ CEV‘\-TI'(uL( D'C APP”"\"“\*M‘L

{Registered agent’s signature)

I'l. 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 Seeretary ot State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

I2. Names and business addresses of ofticers and/or directors:
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A

" \. DIRECTORS . . n
| FILED
© Chairman: ?obe»* 0. Tatuw ¢ Bioe (o h
Address: Yo, R 1578 10 FE8 26 PH 3 53
SELRE 12 PV
Hafriesburs is 239403 TALCRE AR 1t srare

“TESSEE, FLORIDA

Vice Chairmun:

Address:

Director; ‘\Mu! S M;\\O’

Address: rYD-O- 'Boy 478

Matkesbuvs, M 39703

Direclor: 20 be r‘}' 0. Ta J'u e

Address: Y.o. Box 1678

Adiesbavs, ks 3a403

B. OFFICERS

President: ﬂlm f <. N\: “J v
Address: ? 0. Pox Ya7%

Vo tiesburg, MS 26903

Vice President: ’pailf e Mau‘l‘ﬂ\n

Address: P.o. Bax 1978
Wattisbuv wls 39403
Secretary: - = A ST S
Address: oo, Pax 1978 Wothessus, Us 24403
Treasurer: Dosepn £ . Tulbum D
Address: o Row 1428 Mathicshuss, 45 36 703

NOTE: lf‘yg;% you may attach an jdcndum to the application listing additional officers and/or directors.

13, . \ q},AQ"Ma«,

(Signaturc of Dircctor or Officer listed in number 12 of the application)

14, Per Ailen Mahin | Nice Presideat b Elnancy

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



SLLR.. :hli “L ET‘E
TALLAH HASsee, FLOREA

ACCEPTANCE OF APPOINTMENT

RE: INDUSTRIAL WELDING SUPPLIES OF HATTIESBURG, iNC.
CT Corporation System

1200 5. Pine Island Rd.
Plantation, FL 33324

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the
undersigned acknowledges and accepts its appointment as registered agent of the
above corporation and agrees te act in the capacity and to comply with the provisions
of the Florida Business Corporation Act (1990) relative to keeping open the registered
office at the address specified above. The undersigned is familiar with, and accepts
the obligations of, Section 607.0505, Florida Statutes.

Dated: February 23, 2010

C T CORPORATION SYSTEM

o Foheine  Zeck,

Katherine Lackey, Assistant fecretary




State of Mississippi

Office of the Secretary of State f”% 3 ?;A

S D
C. Delbert Hosemann, Jr., Secretary of State %‘L 2, ‘{M
Jackson, Mississippi G ¢k
@l R
..vﬂ‘:m {,}) wﬁ’
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Oy n
CERTIFICATE %gp, 2
b

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State 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 Octoher 31, 1968, the State of Mississippi issued a Charter/Cerfificate of Authority to:
INDUSTRIAL WELDING SUPPLIES OF HATTIESBURG, INC.

That the state of incorporation is MISSISSIPPI.

That the period of duration is perpetual.

That according to the records 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 delivered to the
Office of the Secretary of State.

I 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
February 19, 2010

) RN

C. Delbert Hosemann, Jr.
Secretary of State

Certification Number: 1 1890440-1 Page |1 of |  Reference:
Verify this certificate onling at htips:/business.sos. state. ms.us/corp/soskbiverity asp
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