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TRANSMITTAL LETTER
C L,

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: SURPLUS SOLUTI1ONS, INC.
{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorizatlon to Transact Businass in
Florida®, "Cortificate of Existence”, and check are submitted to register the above reforenced
forelgn corporation to transact business in Florida.

Please raturn all correspondence concerning this matter to the following:

RICHARD A. EVANS i r"-_-lﬂ].'qu?":.r'l‘“'

{Name of Person} ‘E* fﬂ]{gs{;-ofgg‘ﬂ__ﬂug
COLE & EVANS .00 w470, O
(Firm/Company)
2100 ROSWELIL ROAD, SUITE 600F
{Addrass)
MARIETTA, GA 30062 ,,CFB”"’

{City, State and Zip Code) ):ﬁ(f

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

RICHARD A. EVANS at(77@ 579 . 2700
{Nama of Person) Area Code & Daytime Telephona Number -
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COURIER ADDRESS: MAILING ADDRESS: i 2
e
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec. - 25
Division of Corporations Division of Corporations = 5;’
409 E. Gaines St. P. Q. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




Lo my [
FLORIDA DEPARTMENT O STATE
Sundra 13. Mortham
Speretary of State

July 31, 1996

RICHARD A, EVANS

COLE & EVANS

2100 ROSWELL RD, SUITE 600F
MARIETTA, GA 30062

SUBJECT: SURPLUS SOLUTIONS, INC.
Ref. Number: Wos000016987

We have received your document for SURPLUS SOLUTIONS, INC. and your
check(s) totaling $70.00. Howaver, the document has not been filed and is being
retained in this office tor the following:

The name designated in your dr¢ *ment Is not available. Therefore, the
corporation must adopt an aftern. i1 1.4M8 for use in the state of Florida. To
te name the corporatior, must submit a corporate resolution by

dopting the alternate nama for use in the state of Florida.

Please nole the rate resolution musi pe signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate sutfix. Such suffixes Include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return 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
(904) 487-6092.

Hart Collins
Senior Corporate Section Administrator Letter Number: 206A00036667

Division of Corporations - p.0. BOX 6327 Tallahassee, Florida 323 14




RESOLUTION OF BOARD OF DIRECTORS

|, the undersigned John R. Mitchall, President, do hereby certily that this Res

\he Board of Diractors of Surplus Solu

axisting under the laws ol tha state of Georgia, was duly adopled on

AUGUST 20 ., 1996:

Be il rasolved, thal Surplus Solutions. inc., organized and existing

in the State ol Georgia hereby adopts \he name, Surplus Property

Solutions, Inc. for use in Florida

Dated: Ad g aaT 26 V94
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tions, Inc.. a corporation duly organized and

olution of
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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 1§
SUBMITTED 1O REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

epton o obhiuon, o,

(Nume ol corporation: must include the word “INCORPORATED®, "COMPANY""CORPORATION" or
words or abbreviations of like impont in langunge as will clearly indicate that it is o corporation instend of a
antural person or partnership il not so contiined in the name ol present.)

3 -

{ FIET number, il npplicnble)

Oy 3,
(Shite or country uniler the Taw of whieli it 1s incorporated)

11- 2394 5, Decpebhoal
(Dute of Incorporation) {Duration: Yeur cotp. will cense to exist or
"perpetunl™)
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6. HO\X:T ool Jet \roy v vd Drines, } b dy
(Date first ransigted business in Floridn, (881 8ECTIONS 607,1501, 6071502, AND X17.155, E.8.) 32
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- {Current mailing nddress)
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8. Sl Copperocd ceal  estale
(Purpase(s) of corporution authorized in home stale or country 10 be carried oul in the state of Florida
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NC

acceptable)

Corporation Scrvice Company

Name:

1201 Hays Strect

Office Address:

Tallahassee , Florida, __ 32301
(Zip Code)

tared agent's acceptance:
' ns registered agent and to accept service of process for the above stated
designated in this application, | hercby accept the appointnient uas

act in this capacity, 1 further agree 1o comply with the provisions of

per and complete performance o my duties, and I am familiar with

1y position as registered agent.
tion Servie ompany

=
=X (ch:stcrcdj}u:ll‘s signature)
“existence duly authenticated, not more than 90 days prior to
to the Department of State, by the Secretary of State or other
.orporale records in the jurisdiction under the law of which it is
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12. Numies and addresses of officers andfor direetors: (Street address ONLY- . O, Box
NOT acceptable)

A, DIRECTORS (Street nddress only- P, O . Box NO'T neeeptable)

Chairman: Gty W etacny
Address: S8 Al Ty L«m&_g. C Dr.
Do e, G, 3e33¢
Vice Chairtnan:
Address:
Direcior: Alee _ Kanwan
Address: “rod-4  Tanwe cdt; Clyly Drave
Atlaala ¢ 30338
Dircctor:
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptablz)
President: — ey L Yehe
Address: e Trubndae Dr.

Dinootedy e 5033%
Vice President:
Address:

Seeretary: ﬁ\‘iw Ko ononary
Address: L“D"l""‘ N noctrely Cloh Drve
Adlonta, A TH0

Treasurer:

Address:

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

13, ‘\‘\i‘m {1 \'\\.JEM(

1 (Signantre of Chatrman, Vice Chairman, or any officer listed in number 12 of the applicution)

4. Jone ™ nuAchell | Prenident
{Typed or printed name and capacity of person signing application)
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. Secoretary-uof Stute :
BRusine s s Information and @ernice s
Suite 315, West Towwer

. .. DOCKET NUMBER . 961980134
4 Martin Buther HKing e, Nv. CONTROL NUMBER . 9429953
Atlanti, Hrornin an4a3a-1520 DATE INC/AUTH/ZFILED: 11/23/199h
- JURISOICTION . GLORGIA
PRINT DATE . 07/16/1996
FORM NUMBER poo20d
RICHARD EVANS @ f,’m
COLE & EVANS o G
2100 ROSWELL RD STL 600F IR
MARTETTA GA 30062 o
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CERTIFICATE OF EXISTENCE = {-;:n*

i, the Sccretary of State of the Stale of Georgla, do hercby certify under the
seal of my offlce that

SURPLUS SOLUTIONS, INWC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to transact business
in Georglia on the above date. Said entity Is 1In 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

canccllation, or any other similar document with the offlce of the Secrotary of
State.

This certificate relates only tec the lega! existence of the above-named entity as
of the date issued. It does not certify whether or not a notice of intent Lo
dissolve, ah 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 Georg
Annotated and is prima-facie evidence that said entity is
authorized to transact business in this state.

ia
in existence OF is

- L. [Masssy,
LEWIS A. MASSEY

SECRETARY OF STATE




