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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Elcon Electri¢al Contraciors, Inc.

Name of corporation - must include suffix
Dear Sir or Madan;

The enclased " Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Cotificate of Good Standing” and check are submitted (o register the
above referenced foreign comporition o transact business in Florida,

Please return all corespondence conceming this matter to the following:

MNuncy Lyons

Mame of Person
Blcan Electrical Contmugtors, Inc,

Firm/Coaipany
P.O.Box 1921
Address
Brundon, M3 39043
Ciry/State and Zip ¢ods

Nancy@elconse.com

E-mail address: (1o be nsed for future annual report notification}

For further information conceming this matter, pleage call;

Nancy Lyons at { &0t ) §25-4844
Name of Person - Area Code & Daytime Telephone Number
E1TREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Saction
Division of Corporations Division of Corparations
Clifton Building B.Q. Box 6327
2661 Exgoutive Center Cixcle Tallahassee, FL 32314

Tallzhassee, FL 32301

Enclosed is 3 check for the following amount:

EF?U.OO Filing Fee DS'IS.'?S FilingFec & D $78.75 Filing Pec & $87.50 Filing Fee,
Certificats of Status Certificd Copy crtificale of Status &
Cermified Copy

FLOKYS - URALIRI 1 & Sysmem Onbar
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO YRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, .
el
1. Eleon Eleciricu) Contractots, Inc. . ja :-'o;
(Enter name of corporation; must include “INCORYORATED,” “COMPANY,” “CORPORATION,” i I b
“Ine.," "Co.," "Corp,” “Ing,” "Co,"” or “Corp.") : or
- . W Eo
gy
{1f name wmavailable in Florid, enter alterngte corporate name adopted for the purpasc of transacting business in Flovida) ‘:rf w‘
5. Misslssippi 5, 640788039 : , S?,:
(Stute or country under the law of which it is incorporuted) {(PEI number, if applicable)} g r

4, March 30, 1950 5. perpctun)
{Date of incorporution} {Duration: Year carp, will cease to exist or “perpetual””)
6.

{Data first transacted business in Florida, if prior to registration)
(SBE SECTIONS 607:.150) & 607.1502, F.§,, 10 determine penalty lisbitity)

5 160 Valus Rd. Brandon, MS 39042

(Principal office uddraes)
P.C. Box 1921 Brunon, MS 39043

{Current muiling adéress)

Electrical wark

8.
(Purpose(s) of sarporation authonized in home state or county to be cirried out in state of Florida)

9. Name and greet addrers of Florida registered agent: (P.O. Box NOT gcceplable)

Namo: € T Corporstion System
Office Address: 1200 South Pine Island Road
Fluniation , Floride 13324
(City) {Zip cude) r

10. Ragistered ageut's acceptance:
Huaving been named us registered agent and 1o accept service nfpracm for the above stated corperarion at the place

designaied in this application, § hereby accept the appointment as registéred agent and agree to act in this capacity. I
Jarther agres to comply with the provisions of il statutes relative to the proper and complets performance of my dutles,
and I am familiar with and accept the obligations of my posttion as registgred agent,

C T Corpuration System

James M. Halpi
Q@_%@J}_ ﬁes alpin

(Regislated agent’s signamure)

1. Attachedis a cemﬁculc of existence duly suthenticated, not more than $0 duys prior to delivery of this application ta
the Depurtment 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 incarporated,

FLOIY . 0M01201 ) € 1" Symom Dnie
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS e
rr (T4

Cheirmsa: it
Tt

Addreys: o
[
[RET)

Vice Chuirman: i N
H Sk g

Address: f:':’)b
]
o

Direstor:

Address:

Dirctlor:

Address:

B. OFFICERS

President: B. Freﬁ Hollowsy

Address: 711 Brenmar St

Brandog, MS 39042

Vics Pregideny Lonnic Westhrook

133 Copper Ridge Dr.

Address:
Brandon, MS 39042

Secretary:

Address:

‘Trensurer:

Address:

NOTE: If necessary, you may a

to the application listing additional officers and/or directors,

IS Hd

Thy officar or 3

Sigaature of Pirector or Officer

signing this document (and who ig listed in number 12 2bove) affirms that the facts stated herein
ure trua and that he or she is awarc that false informariod submitied ig 2 document to the Departmicent of State sonstitutes a

third degree felony as provided for in 5.817.155, F.8.

14, 6 Fl’ed Aé//ncuo.u

esidant

{Typed orbrinted name aad capscity of person signing application)
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State of Mississippi

Office of the Secretary of State
- C. Delbert Hosemann, Jr., Secretary of State

Jackson, Mississippi

CERTIFICATE

L, C. DELBERT HOSEMANN, JR., Secreiary of State of the State of Misxissippi, and as such, the

legal custodian of the corparate records, required by the laws of Mississippi, to be filed in my

office, do hereby certify: E‘:gt"“{

‘Ihat on March 30, 1990, the State of Mississippi issued a Charter/Certificate of Authority to: :E:;

ELCON ELECTRICAL CONTRACTORS, INC. ;é;_z

That the stare of incorporation is MISSISSIPPL. ;ﬁ;

That the period of duratiaon is perpetoal, gg
il

That according to the records of this office, Arficles of Dissolution or a Certificate of Withdra
have not been filed.

Thet according ta the records of this office, a current Annual Repart has been delivered to the
Office of the Secretary of State.

I further certify that alf fees, taxes and penaltics owed 1o this state, as reflected in the records of
the Secretary of Stats, 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
May 11, 2011

B0 Moo

C. Deibert Hosemann, JIr.
Secretary of State

Certificstion Number: 12484880-1 Page 1 of 1| Refarence;
Verify this certificate online at hitpe//businecs sos state. ms.us/corp/poskivverify asp
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