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COVER LETTER (Ow\ad-d ‘llrpp“cd:‘on

TO: New Filing Section
Division of Corporations
SUBJECT:

!
TabvsTeige £ CrAneE Sepvices, IAc.

Name of corpor:dtion - 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 Sianding” 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:

lo. Charles Mo Vea

Name of Person

Do e rw & QN IKIsond, PLLC

- Zen
Firm/Company “U‘; ‘.“{‘ri‘.:
4D Arenve o LT
3 ELmns VENVE R
Address O
o
0 DHoo
PﬂSQﬁGOULﬂ' / ”75 39567 E
weay, &
City/State and Zip code € D
S
Cmayeo® dwwotHorneys.Corn ® or
E-mail address: (to be used for future annualreport notification) B
For further information concerning this matter, please call:
. Chaytes MeVea (228 \ ZL2-2272
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: ;'Erc.z_g -
New Filing Section New Filing Section :‘:j v T
Division of Corporaticns Division of Corporations E_'.r’-‘" ! m
Clifton Building P.O. Box 6327 f,-/-,;; ~ @]
2661 Executive Center Circle Tallahassee, FL 32314 ;{1?2 U_]
Tallahassee, FL. 32301 Mo T <
-1 m
coe O
Enclosed is a check for the following amount: %)'; :.
e | V2
I
$70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filifig Fee,
A Certificate of Status Certified Copy

Certificate of Status &
la)w‘o-(_ Certified Copy
Chack i yssdL.

|



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2013

W. CHARLES MCVEA
734 DELMAS AVENUE
PASCAGOULA, MS 39567

SUBJECT: INDUSTRIAL & CRANE SERVICES, INC.
Ref. Number: W13000051589

We have received your document for INDUSTRIAL & CRANE SERVICES, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The entity’s date of incorporation/organization must be listed in the document.

.The entity’s period of duration must be listed on the application. Please insert the
word “"perpetual’, if a specific date of dissolution or term of existence has not

been specified,

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) 245-6052.

Claretha Golden
Regulatory Specialist il Letter Number: 113A00021839

New Filing Section

www.sunbiz.org
Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION IF'OR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED T0O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Tndusivial ¢ Crane. Services [ Tnc.

{Bntar namo of comporation; must includs “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine,” "CO-,“ llcorp.n “Ine,” “Co,” or ||corp‘|r)

(1f name unavailabla in Florlda, enter elternate corporate nams adopted for the purpose of transacting busioess in Florida)

(SS1eS 100 5. _47-0910144

(State or country under the Jase of which it Is incorporated) (FET number, if appifcable)

(Dateof incolpomuon) I (Durat!on ;far corp. will ceass to exist or "perpetual™)

Date fivst transacted business in Florlda, Ifprlor to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to dafermine penalty Hability)

7. 230\ PetitB01s Sk S 29A58|
(Principal offlce address

220 P=h+ Rois . ’P&scaam la. M3 R953R)

{Curront mailing address) J

8, ¥ ‘ CL\: ( GE’ 2

urpose(s) el corporation suthorlzed in home state or country to be carried out in state of Flarids)

9. Name and street nddress of Florlda reglstered agent: (P.0. Box NOT aoceptable)

Name:  CORPORATION SERVICE COMPANY

Offlce Addresg: 1201 HAYS STREET

TALLAHASSEE , Florida 32301
{City) (Zip code)

10. Reglstered agent’s nceeptance:

Havlng bean named s regisiered agent and te accepl service of process for the above stated corporation at the place
designated In this application, ¥ herely accept the appointment as registered ogent and agree to act In thiy capaclty. I
Jurther agree ta conply with the provisions of all statutes relative to the proper and complete performance of my
duties, and ¥ am familiqr with and acceps the obligntions of iy position as registered agent.

r (Reglﬁored agent’q sigupture)
11, A & certificate of oxistence duly authenticated not Jpore than 90 daye prior to delivery of this application to
the Department of State, by the Secretary of Staté or other o Dhaving custody of corporate records in the jurlsdiction

under the law of which It Is incorperated.
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‘ , FiLE
12. Names and business addresses of officers and/or directors: SECKL h". RY STATE
DIVISIES OF G GRATiGHS

13SEP 23 PM Lt )0

U
OF
e
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: W“' T \Ni\\ \ \Q;Y'\S
Address: ___ 20\ Tt Bole &
Rteacamdm ms 39531

Vice President:

Address:

Secretary: _S’tﬁpbm_m ’BWDUL)

Address: mg w

Treasurer:

Address:

NOTE: Wﬂyﬁh an addendum to the applicatjgnlisting additional officers and/or directors.
ToDD 4JicitdmsS Den?

Signature of Director or Officer
The ofﬁcer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817,155, F.S.

Bdoert T- Willhdnng

(Typed or printed name and 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., 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 hereby certify:

That on February 10, 2003, the State of Mississippi issued a Charter/Certificate of Authority to:
INDUSTRIAL & CRANE SERVICES, 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 Stafe.

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.
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Given under my hand - oX
o M
and seal of office >
A

September 11, 2013

ka L\mmw‘ e,

C. Delbert Hosemann, Jr,
Secretary of State

Certification Number: 13094476-1 Page 1 of I  Reference:
Verify this certificate online at hitps:/business.sos.state.ms. us/corp/soskbiverify.asp
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