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TO:  Quulificution/Tax Licn Scction
Division of Corporations

SUBJECT: Mhwi ek  Engiveeeindt /NG .
(Namio of corporation « must inciude suffix)
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Dear Sir or Madam:
The enclosed * ‘ppllcation by Foreign Corporation for Authorlzation to Transact Business in .
Floridn", "Certificate of Existence", and check are submitted to reglnter the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DedrA SEGAL

(Name of Person)

Mivien  EnNoinceRing , INC.

(Firm/Company) ‘ w 2
. : ' s 5l
3538 Hamersnam : ' tn ﬁ 22
(Address) o - 1 REm
o © GRE
. .‘:’
TveeR | GEORGA 30082 Z B90
City/Statc?Zip) e 3R
-
N'-‘.:

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

Desen Sfane w7 ) 441 73¢F x 300
{Name of Person) - - R ~ - (AreaCode ytime . umbet)

COURIER ADDRESS: , - MAILING ADDRFSS
Qualification/Tax Licn Sec. | " Qualnﬁcanonfrax Lien Secuon w
Division of Corporations ' - Division of Corporauons

409 E. Gaines St -~ P.O.Box 6327

Tallahassee, FL. 32399 Tallﬁhassee FL 32314
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- 'APPLICATION BY FOREIGN CORPORATION FOR AU'PHORIZATION R
T TO TRANSACT BUSINESS IN FLORIDA B

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 :
g%!j{%lgﬂgLTéOR :%}{.’-‘ISTPR A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1, Muick ENGNEERING, [Ne.

N | tion: * INCORPQ Al uu" 'COMPA JCORPORATION" or
&J:J‘:Oor “‘iﬂ’mﬁ‘l‘lﬂ%’l‘m%}l ?lt k;‘fnlllpgr: iﬁ ?{.‘.’" o us will cleasly indicate that It Is o cmpnrnllun instoad of o
natural person. or pattnership if not 5o comn il In the name prcaant )

GEORG A 3, 59~ 1¥2b 26
(State or country under ihe Taw of which It 18 Incorporated) (PET number, if applicablo)
' eTvA e
4, 1 I g ' s, P E‘P
(Date of [ncorporaifon) (Durntlun Year corp. will cease lo exist or
“perpelual”)
6.
7, 35¢8s //Aaa,es st

Toewer ; 6. $008S

{Current mailing address)
ENGINET RN SereL/ees: , .
{Purpose(s) ot corpormion au[horized in home state or country 10 be cmled out in the mte of Florlda)
9. Name and street address of Florida regIStered agenl. (P. 0 Box or Manl Drop Box m

acceptable) o %
L Zee
e 28
Name: Q CpanLAT\ao Sulgrexv\ o8
‘ 1 BiEm
O A=
Office Address: !aco Sou Pr\r.- \'5'-‘-“ NO RO : ‘.,.,..:%:5
- L FBRC
PLastaTion) : Flonda 333&& =H
- — | T @Rogy B
10. Registered agent's acceptance: L G

Having been named as registered agent and 10 accept service af process - for the above stated )

corporanan at the place designate in this application, I hereby acc ft the . appomnnent as’ . -
:stered agent agree to act in this capacuy dﬁmh" agree to comply with the provisions of :
statutes relative to the proper and complete performance of my dunes. and I am farmliar wu SR

and accept the obllganons of my posman as reglslered ageut -

‘ - agent’s signature, WR_S 2.A oam‘_. ﬂ'ssa- %&g:
11. Anached is a certificate of existence duly ﬂmhentlcated not more than 90 days pnor 10 ,
delivery of this application to the Department of State, by the Secretary of State or other

official having custody of corporate records in the ]unsdlctxon under the Iaw of whichitis - L
mcorporated _ . o R o
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, 12, Iﬂm}eu and addresses of officers and/or directors: (Street address ONLY- P.O.Box -
or m.ceplubfc ,

1

L A. DIRECTORS (Strect nddress only= P. O . Box NOT accepinable)
Chainmnan! MARK __ Wlinticin
Address: 1748  Norz# Hovey Laws
ATLANTH 4 G A D324
Vico Chairman: __Dena/es Goooral

Address: D0A]  NELSoN [DevE
DULITH , 6B . Ao 1dg
Director: maex  Whiniek |
Address! (29 % Noez 1 /161—“{ Lo
ATANIA, Gh. Aydag
Director: DENLS Goororn
Address: 3087 NELSIN OrivE

Dicvrity . 20136
B. OFFICERS (Street address only- P. O. Box NOT nccephhle)
President: ___ AR Minic &
Address: 144 Noarit /7‘0&4—6{ L
A1up1s, Gh- 3324
Vice President: _ DENNES Hovorn
Address: 30a? Nersow Dewve
Dowr, Lo 301

Secretary: Depea S&bat-

Address: Y342  CHEE,KLAND Vien
W atieT77y 69 200 &3

Treasurer: DsResn LeGAl

Address: 4§ §42 CLeEkinrl Jiea

Mogietts G- 3600

NOTE: If necessary, you may attach an addendum to the application llstmg additional
officers and/or directors.

an, Vice Chapfian, or any officer listed in number 12 of the application)

14, DEder  Sptat / Sececinny [ TenSes® -

(Typed or printed name and ¢apacity of person signing application)




@recretury nf State_
Iianhw;n. !utnrmgimt &nh Betuicen e R B
anite 315, West Touer ‘ L e PRI
. _NUMBER - . 963250763
2 Bartin Luther King e, . ggﬁ#ﬁmuum; " X g;%t%;
- DATE INC/AUTIH/FILED
Atlanta, Georpin  30334-1330 JURISDIC4|0N A

PRINT DATE 1 11/20/1996
FORM NUMDER B 2n

MINICK ENGINEERING, INC.
DEBRA SEGAL

3585 HABERSHAM AT NORTHLAKE
TUCKER GA 30084
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CERTIFJICATE OF; EXISTEHI:E\\

3iV15;90
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Iy the Secretary of Stute of tha Stute of Guorgin...do h.rgby certlfy un er
seal of my offlce thll.v 5\, !
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o A 'DOMESTIC; PROFIT. conrom'mn 7\..1.
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was formed in thu{jurl:dlctlon, ‘stetad’ “lbove ‘or Nné"nuthor]nd to!. trlhlac.t bum-.."
In Georgia on the lboveodatc.i _JSaId entlty Ellgin complfln‘u wlth the applicable
w#j1ing; and. nnnull!, renlatratlon‘\rprovlllonl fof’\ Tt 1A, ot "the Official -Code of
‘Georgia' Annotatedt/and hn ‘not’| filed artlclu [‘of”idluolutlon. ‘certificate ‘of
cancellation, or any;s other, llm“ll“ docmnt Hlth —tha\ofﬂcu’ of‘ th. Secutlry of..

State. \\b' | "o l—-ﬂ ,LL

This certificate relntn only “tothe™ Iegul»—oxlucnce of t.ho above-named ‘antlty i
of the date issued. It} \‘dou not"cartify,mhethor or. not a notice of Antent / ‘to

dissolve, an application® for} withdrawal, a statement” of - conmencement. of winhding

-up, or any-other similar. document has been Hled,,ol;_.'{-'.,ls pandlng wlth the' Secretary‘
of State. S N Ty o ‘ S

SEEESESSRT e
This certificate is. issued pursuant to: Title l‘o of ‘the Officlal‘ c::de - Georg

Annotated and is prima-facie -evidence that : sald entity is _ln exi;tence or:
authorized to transact’ business In thls state. BRI : b
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