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APPUCAﬁONﬂVFOHHONCORPONA"ONFOﬂ
AUTHORIZATION 7O TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUD-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
S5TATE OF FLORIDA:
1. JOUTHERN COMMUNICATION SPECTALISTS OF MInalaslppl, IHC,

{(Name of corporation: must inciude the word *"NCORPORATED,""COMPANY,* or
"CORPORATION" or words or abbraviations of like import in language, as will clearly indlcate
that it ls a corporation instead of a natural person or partnership if not so cantalned in the

name at present,)

2. Miasissipnd
(State or country under the law of which it is Incorporated)

3, Augqunt 14, 1392 4, Loerpetyal
{Data of Incorporation) (Duration)

5. 64-0819589

{Fadoeral Employar ldantification numbar, if applicable}

6. Unohn._pualification
{Data first transacted business In Florida. See sections 607.1501, 607.1502, and 817.155, F.5.)

7. P.O. Box 6717, Jacksop, Misaissippi 39287
{Current mailing addrass)

B. Deoadgn, enginecering & conatruction,
{Brief description of the nature of the business in which it is engaged in the state of Flarida}
"
(&)

9. Namos and strest addresses of officers and or directors: -
)

A Diractors;

Chairman:
Addro=rs:

Vica Chairman:
Address:

Diractor; _ Mary Lou Stanley Deviney

Address: _P.0. Box 6717 / Springridge Road

Jackson, Mississippi 3,282

Director: Terri Deviney

Address: _P.0. Box &§717 / Springridge Road

Jackson, Mississippi 385282

(FLA,=2189 - 2/1/92)




President Jamen H, Baker
Address P.O, Box 6717/ SHprindgricoe Rewud
Jackoon, Mimsisaippl 39242

Vice v _sident” Mary Lou 5Stanley Deviney

Address. P.0. Box 6717/ Springridage Rood

Jacknon, Minnimsippi 19282

Sacratary: Terri Devinoy

Address: P.0. Box 6717/ Springridoge Rood

Jackeon, Misolmaippl 39282

Treasuraer; Richard Black

Address: P.0. Box 6717/ ghringridge Road
Jacksaon, Mimslssippl 39282

{if neseded, you may attach an addendum to the application listing additional officors and/or
diractors.)

10. Name and Street addreas of Floridn rogisterod agent:

Namae: C T Corporatlon System

Office Addraess:

e/o C T Corporation System, 1200 South Plne Island Road

Plantation ,Florida 33324
Zip Code

11. Registared agont’s accoptance:

Having been named as registersd agent and to accapt sarvice of process for the above
stated corporation at the place designatad in this application,  haraby accept the appointment
as registerad agent and agraee to act in this capacity. | further agree to comply with the
provisions of all statutes ralative to the proper and complete performance of my duties, and |
am familiar with and accept the obligatiqns of my position as.ragistared agent.
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Registerad agent’s signature: .t [*/’ N\ '

{Officer) e o
JONATHAN L. MILES, ASSISTANT SECRETARY". .
/ {Typad Name and Title of Offiq_'ér)
k rn i
-~ ’ h F
12. Attachad is a cartificate of axistence duly authanticated, not more than 80 days prier to

delivery of this application to the Departmeant of State, by the Secratary of State or othar official
having custddy of corporate records in the jurisdirition undar the law of which it is incorporated.

13. ~ cwtf/%ce/u—/

{Signature of Chairman, Vice Chairman, or any ofticer histad in number 9 of the application)

o
14. James H. Baker, President
{Name and capacity of person signing application)

(FLA.-2189}




State of Mississippi

Office of the Secretary of State
Dick Molpus, Secretary of State

lackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, DICK MOLPUS , Secretary of State of the State of Mississippi, I
and as such, the legal custodian of the corporate records,
required by the laws of Missiesippi, to be flled in my office,

do hereby certify: 1

That on August 14,1992 the state of Mississippl issued a
Charter/Certificate of Authority to: l

SQUTHERN COMMUNICATION SPECIALISTS OF MISSISSIPPI, INC. I
That the state of incorporation is MISSISSIPPI.

That the periocd of duration is 99 years.

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 Secretary of State's office.

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. oo
T

3 =2 T
Given under my hand— Ty
and seal of office '~ . =
e

February 09,1995 7

DICK MOLPUS
Secretary of State

551 3/1/93




