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CORPORATION ADOPTING A' PICTITIOUS NAME POR USE .
| IN THE'STATE OF FLORIDA . . .

1, THE UNDERSIGNED __ Sasuel L. Varc .., Do HEREBY

| CERTIFY THAT THE FOLLOWING IS A TPUE, COMPLETE AND CORRECT COPY OF A

_CERTAIN RESOLUTION O THE BOARD OF DIRECTORS OF

Y ] i

N8 Inc,

} 'CORPORATION DULY ORGANIZED AND EXISTING UNDER THE LAWS OF. THE STATE OF

| m—Mizalgsioul » WHICH RESOLUTION WAS DULY ADOPTED AT A HILE,

* CALLED MEETING OF THE SAID BOARD, HELD ON ' April 1

: . [ ]
QUORUM BEING. PRESENT, AND IS SET FORTH IN THE MINUTES OF THE SAIDDHEEg
: b L E

THAT I AM THE KEEPER OF THE CORFORATE SEAL AND OF THE MINUTES angnﬁg‘ﬁnns

oy &S

OF THIS CORPORATION: AND THAT THE SAID RESOLUTION HAS NOT BEEN RESCENDED

OR MODIFIED:

 "RESOLVED THAT ____ATS, Inc. ,
. ORGANIZED AND EXISTING IN THE STATE OF Mississippi .
- HEREBY ADOPTS THE NAME _ATS, Tnc. of Mississippi
FOR USE IN THE STATE OF FLORIDA FOR ALL PURPOSES; AND
FURTHER RESOLVED THAT THE OFFICERS OF THE CORPORATION
ARE AUTHORIZED AND DIRECTED TO TAKE ALL STEPS THAT THEY
'DEEM NECESSARY AND APPROPRIATE

ATS, Inc. of Mississippi L 3 AND
RESOLVED FURTHER THAT ALL ACTIVITIES AND BUSINESS OF THE
CORPORATION WITHIN THE STATE OF FLORIDA SHALL BE CARRIED

OUT UNDER THE NAME ATS, Inc. of Mississippi
) on

IN WITNESS WHEREOF, 1 HAVE HEREUN’I‘O SUBSCRIBED MY NAME AND AFFIXED

THE SERL OF THE SAID CORPORATION, ON THIS THE 6th DAY OF

Bt ¢ e

April 19 95

(FLA. - 2091 - 7/1/90)

By




APPLICATION BY FO oRpPORATY S
AUTHORIZATION YO TRANSACY BUSINESS IN FLORIDA |

IN COMPLIANCE WITH SECTION 807.1803, FLORIDA STATUTES, THE FOLLOWING IS SUB-
‘MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
' STATEOFFLOAIDA: .

1

(Name of corporation: must include the ward "INCORPORATED,” ‘COMPANY.* or
"CORPORATION® ar werds or abbreviations of like importin language, as will clearly indicate
thatitis a corporation instead of o natural person or partnership if not so conteined in the
name at prasent.) ' ,

"z.w

(Stite or country under the law of which itis incorporated)

3. geptember 22. 199 . 4, BRarpetual

{Date of incorporation) ‘ (Duutioq)

Applied For
{Federal Empioyer Identification number. if applicable)

8. Upon Qualification

(Date first transacted business in Florida. Ses sections 807.1501, 607.1502, and 817.155,F.8.) .

7. 8503 La ve ox 36, Olive gh, Misaissipni 38654
: (Current maiting address)

8. Rersonnel Leasing,
(Brief description of the nature of the business in which it is engaged in the state of Florida)

9. Names and street addresses of officers and or directors:

Chl_irman:
Address:

Vice Chairman:
Address:

Director: Samuel L. Ware

Address: __9503 Lamar Avenue, P.0. Box 3¢

Olive Branch, Mississippi 38654

Director:
Address:

- (FLA.-2189 - 2/1/92)




President: Samuel L. Ware —
Address: 9503 Lamar Avenue, P.0. Box 36
Olive Branch, Missiesippi 3sgsy

Vice President:
Address:

S.cr.("v: Sanuel L. Ware

Address: 9503 Lamar Avenue, P.0. Box 36
Olive Branch, Mississippi 218654

Treasurer: Samuel L. Ware o

Address: 9503 Lamar Avenue, P.o, Sox 36 2 ;-Q-ﬁg
e | C

Olive Branch, Miswissippi 218654 —_

(if neaded, you may attach an addendum to the application listing additional ofﬂ?-rgifﬂlfor
- eI

directors.) = ySd

At -

& 55

10. Name and Street address of Florida registered agent:
Name: _C “tporaticn System

Office Address: -..'"/_°_c_, _Gorporation System, 1200 South Pine Island Road

Plantation Floridea 33324
Zip Code

11. Registered agent’s acceptance:

Having besn 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 appointrment
8 registered agent and agree to act in this capacity. | further agree to comply with the
Provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligati of my position as registered agent.

ion System

/ (Officer)

g

J. L. Miles, Asst. Secretary
4 (Typed Name and Title of Officer)

Registered agent's signature:

12. Attached is a certificate of Sxistence duly authenticated, not more than 90 days prior to
delivery of this application to the Departmaent ol 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.

13. < e
(Sigrfature of Chairman, Vice Chairman, or any officer listed in number 9 of the application)

14, Samue) L. Ware, President
(Name and capacity of pereon signing application)

(PLA.~2189)




State of Mississippi
Office of the Secretary of State

Dick Molpus, Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, DICK MOLPUS , Secratary of State of the State Oof Misaissip
-and az sguch, the legal custodian of the corporate rec
required by the laws of Missisgippi, to be filed in my of
4o hereby certify:

-
=<8
That on september 22,1989 the state of Mississippi issued asy
Charter/certificate of Authority to: s
o

ATS, Inc.
That the state of inco-poration ig 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 SECRETARY 0" STATE'S OFFICE,

I  further

this state,

State, : rporation is in ex
has aut Mississippi.

Given under ny hand
and seal of office
April 03,1995

. .
C,b.4 2 %

DICK MOLPUS

Secretary of State

5051 3/1/93




