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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: S_ér\w:.cn Q:n-\muhnq &rv‘uqes‘ Tne -

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 correspondence concerning this matter to the following:
Name of Person

bc\nnssvx ch\-\rac.—‘n ey s\rv\ ces "L me
Finh'fCompany

AR X Svvee X
Address
arma\kon X A&\
City/State and Zip code
h \dn\n&pn\(“ch—@ \(\\&D\hcs. f\Q,’,'}"_ o

\) E-mail address: (to beused for future annual report notification)

For further information concerning this matter, please call:

\___e\_u - S‘—‘}f\‘\tﬁhﬁ at('\OLD )Lo‘aﬁ-"\ag'—\ s é,—‘*‘g
Name of Person Area Code & Daytime Telephone Number _% p c_
ST
STREET/COURIER ADDRESS: MAILING ADDRESS: = IRZ
New Filing Section New Filing Section = Bv
Division of Corporations Division of Cerporations = 57
Clifton Building P.O. Box 6327 o gm
2661 Executive Center Circle Tallahassee, FL. 32314 e

Tallahassee, FL. 32301 -
Enclosed is a-check for the following amount:

0 $70.00 FilingFee O $78.75FilingFee & ([ $78.75 Filing Fee & $ $87.50 Filing Fee,
) Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 186, 2013

LAURA JOHNSON
1828 H STREET
HAMILTON, GA 31811

SUBJECT: JOHNSON CONTRACTING SERVICES, INC.
Ref. Number: W13000057493 '
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We have received your document for JOHNSON CONTRACTING SERVICES,
INC. and your check(s) totaling $87.50. However, the enclosed document has

not been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "pempetual’, 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 ||
New Filing Section

www.sunbiz.org

| etter Number: 413A00024228
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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. \>o\f\ﬁ°:.‘aﬁ Cc:ﬂ—\-vqc_-\"\mq Se(\nc,c's . WV - R

v
(Enter name of corporation; must include “INCORPORATED,” “COMPANY )7 “CORPORATION,”
ll]’nc-’" ||C0-,l' "COI’p,“ "lnc," "CO,“ or "COTp.“)

Ac,\(\%ﬁ S:v viees,, .

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

2. ATPRLNTN 3. S DAY
(State or country underthe law of which it is incorporated)

(FEI number, if applicable)
4. \ =30 - \ A

(Date of incorporation)

5. \-‘ v rva

(Duration; Year\corp. will cease to exist or “perpetual™)

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

1 A% W SShweedhr Mol \Wee, e 2V%))

(Principal office address)

et XN TDHveen AKQM.\*M % 3\K\\

(Current mailing address)

8. N wevecdmdme, Monakeannge n Onocewy SSevel

- S
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) g :3?:
R
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :; Y T
. g P -:
‘ % L
Name: bl é)uurr - S
= 3™
Office Address: a 5‘_‘& Ezgmmgm‘. ad Cas c\n N - 3:‘;'32
£ ZE
N Qovav \\\t._.;% , Florida 22 2327) L 2
(City) (Zip code) W

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 complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

oA —

(Registered agent’s signature)

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:

CFILED
A DIRECTORS SEGRETARY OF STATE
AVISITY TF CORPORATIONS
Chairman;
130CT 24 PH 1: 40
Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President: Ke v vy A eSS Y

Address: DS %X A v e N
Vice President: \ona v = Alﬁ A a5 o
Address: \e2% X yveet

L(ko\ w‘ ;\.'*b-“ “'6 Qi 3\%\ \

Secretary: oL e &\r\v\sv‘\

Address: \o>% M N ver .B‘\C\M_\l‘_o,\‘_ QB Byl

Treasurer:

Address:

NOTE: If gecessary, you may attach an addendum to the application listing additional officers and/or directors.
13. ‘.égg_& m

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 s.817.155, F.S.

14. oave Ao S ecre o an

(Typed or printed name and capacity of person si gnihg application)



CONTROL NUMBER : K904183

STATE OF GEORGIA DATE INC/AUTH/FILED : January 20, 1999
Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE © 10/8/2013 3:56:35 PM
313 West Tower

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seai of

ntly office that
JOHNSON CONTRACTING SERVICES, INC.
A Domestic Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. 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.

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 & notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is

pending with the Secretary of State.

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

B: 0~

Brian P. Kemp
Secretary of State

state.
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