TO:  Qualification/Tax Licn Scction . . .
Division of Corporations : I
: [

LI )0 S S s e I 2
I3k -01054--007
(0,00 +eede 70,00

SUBJECT: PormaThorm, Inc,
(Name of arpuration - must inciude sutfix) S
- ¢

q

07/2
14

Dear Sir or Madim;

The enclosed "Application by Forcign Corporation for Authorizution to Transact Business in
Florida®, "Centificate of Existence”, and cheek are subrnitted 1o register the above referenced c
15712 )

foreign corporation to transact business in Florida,
Please return all correspondence concerning this matter to the following: \)0 q (L)

Terry R. Childers

{Name of Person}

PormaTherm, Inc. o gm
(Fimn/Company) :;L-: '*.;Q
190 Memorial Street w u3
{Addrcss) - 2 S
A
o 25
Social Circle, GA 30279 o A5
(Ciy/State/Zip} o A
e )

Should you need to call someone concerning this matter, please call:

Terry R. _Childers at (770 } 707-7922
(Area Code & Daytime Telephone Number)

{Name of Persen)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Licn Sec. Qualification/Tax Licn Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32314

Tallahassee, FL 32399




FLORIDA DEPARTMEN'T OF STATE
Sandra 3. Mortham
Sceerctary of Binte

L% ]

July 26, 1996 N
TERRY R. CHILDERS 2ooEm
PERMATHERM, INC. DA
190 MEMORIAL ST. .. a0
SOCIAL CIRCLE, GA 30279 H
SUBJECT: PERMATHERM, INC. o
Ref. Number: WO000015729 ;

We have received your document for PERMATHERM, INC. and your check(s)
totaling $70.00. However, the document has not been filed and Is being retained
in this office for the following:

Pursuant to section 607.1502(4) or 617.1502(4), F.S., this office Is required to
collect a penalty of $1000 for each year this corporation transacted business in
Florida prior to qualification and the appropriate annual report fees that would

have been due had the corporation qualified the year it began operation in this
state,

However, the $1000 per year penalty fee is waived, pursuant to laws of Florida
96-212, for any corporation that applies for a certificate of authority between July
1, 1996 and December 1, 1996.

The total amount due this office through December 31, 1996 to cover the back
annual report(s) is $200.00.

It you have any questions conceming the filing of your document, please call
(904) 487-6095.

Jennifer Sindt
Document Examiner Letter Numbear: 896A00036139

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUFHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANC E WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE
STATE OF FLORIDA:

. PormnThorm, lne.
{Name ol corporation: must include the word "INCORPORATLED, "COMPANY " "CORPPORATION" or
words or abbreviations of like import in language a4 will clearly dndicale that # is a corporation insend of 1

nulural person or partnership if not so conteined in the nune of present.)

581720826

. Goorgin )
{State or country under the Tow of which il ts theorpornied) ( FET number, if upplicable)

Fabruary 17, 1987 5. "Porpotunl"
{Date of Incorpuration) {Durstion: Year corp. will cense to exist or
"perpetual”)

January 1995
(Date tirst transacied business in IFlorida, (SEB SECTIGNS 607.1501, 0071502, ANDEI17.155, F.S.}

=]
Pt

190 Momgrinl Sireat 3y,
" Aty
. Sy}

s

Soclial Circle, GA 30279 WEoooEm
23

(Current muiling address) < =

it
fro0S

inoulntion and Ingculated Penela. e 1]

B, Mapufacture/Instnll Piping Vessel
{Purpose(s) of corporation authorized in home stale or country to be carried out in the state of I-'Ioridnb -r_“i
o

9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT”#
acceplable)

Name; CT Corporation System

Officc Address: 1200 South Pine Island Road

33324

Plantation Florida
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
carporation ai the place designated in this application, I hereby accept the appoiniment as

refisrered agent and agree to act in this capacity. 1 further 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 ag registered age,
r’/ ){/

’ (R“g“/”"d"gc""-‘-“g"“‘“'c) John J. Masters, Asst. Secy.

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 addresses of officers and/or directors: {Street address ONLY- P, O, Box
NOT acceptable) L e

A. DIRECTORS (Street address onlys P. O Box NOT acceprabie)

Chnirmian: MU ton L Swordp

Address: 2905 Ebonezer ftond

Conyors, G 30208

Vice Chairman:

Address:

Direclor; Torry Be Childers

Address: 100 ¥indine Woy
Fayoblovilla, GA 3021/

Dircctor: Mark J, lLoplor

Address: A0G1 KA AN TEE Trenil

Lithonin, GA 30058
B, OFFICERS (Streel address only- P, 0. Box NOT acceptable)

President: Milton L. Swordn

Address: _ 2008 Fhonorer Rond

Conyers, G4 30208

VYice President:

Address:

Sccretary: _Terry R. Childers

Address: 100 Winding May

Foyetteville, GA 30214

Treasurer: Mork J. Lester
Address: 4051 NA AH TEE Trail

Lithonia, GA 30058

NOTE: If nccessary, you may attach an addendum to the application listing additional
officers and/or dircctors.

ice Charfman, or any officer listed in number 12 of the application)

Torry R, Childers / Secretary
(Typed or printed name and capacity of person signing application)




Scerctary nf State
Ruginvss Information and Seevices . .
Muite 315, Weost Tower

. . . DOCKET NUMBER 1 961940594
2 Martin Luther Rinpg Jr, Dr. CONTROL NUMBER r 8706729
Atlanta, Geornin  I0334-1530 DATE INC/AUTH/FILED: 02/17/1987
> JURISDICTION : GEORGIA
PRINT DATE 1 07/12/1996
FORM NUMDER 1 21
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CERT|FICATE OF EXISTENCE Qi
12

I, the Secretary of State of the State of Georgia, do hereby certify under the
scal of my offlce that

PERMATHERAM, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurlsdiction stated above or was authorized to transact business
in Georgia on the above date. Said entity Is in compliance with the applicabtie
filing and annual reglistration 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 Secrctary of
State.

This certificate relates only to the legal existence of the above-named entity as
of the date issued. |t does not certify whether or not a notice of Intent to
dissoive, 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 state,

o~ 4- M
LEWIS A. MASSEY

SECRETARY OF STATE

[ _HIIEL IR )




