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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
July 26, 1999 p[w d .
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CT SYSTEMS it
ATTN: JOEY ’lﬂ
SUBJECT: FACILITY SERVICES, INC. ey
Ref. Number: W88000017169 ; \&cw\“""MI
‘0 ©
oL, P
afola Fa™H

We have received your document for FACILITY SERVICES, 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:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. 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 conceming the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 899A00038038

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" RESOLUTION OF BOARD OF DIRECTORS

1, the undersizasd

@ﬂ @L’—VA/ /ﬁ Mﬁ , 4o hereby certify
. (Namrz ] /
that this Resolution of the Board of Directors of

FACILITY SERVICES, INC.

(Cetporaie Name)

a corperation duly crganized and axisting under the laws of the Srate of

Kentucky ,
was duly adopted oz, mﬂr =2 RSN -] @4 .
Be it rasolved, that FACILITY ICES, INC. | '
foarporara Nimie)
organized and exising in the Srate of Kentucky, , hereby adopts the name
PACIELITY SERVICES OF KENTU Ce
Cw, N for usGinFlor.
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Dated: cj . . 1999 ‘_rﬁ.;g . m
7 ' - o = O
P
. BR w
Signarure e sither >

Cagpon N estel ﬁZM@M

Type OF priat name
INHS1SERE

TOTEL P.B24



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
: TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607, 1803, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
1.

Facility Services, Inc.

(Name of corporation: must include the word "INCORPORATED" "COMPANY", "CORPORATION", or words or
or pantnership if not so contained in the name at present.)

abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural person
2. Kentucky

4

3.
{State or country under the law of which it is incorporated) '
June 10, 1994 =777
“{Date of incorporation)

61-1265365
"5, Perpetual .

(FEI number, if applicable)
6. ugon gualiGatin

{Duration: Year corp will cease to exlst or "perpetual")

(Date firs\yransacted business in Florida. (See sections 607.1501, 607.1502, and 817, 185, F.
7. 2. 0. Box 4129
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8. Construction & Inteérior finishes =m
{(Purpose(s) of corporation authorized in home state or country to be camied out in the state of d
Florida)

9. Name and street address of Florida registered agent

Name: C T Corporation System
c/o C
Office Address: Island Road

T Corporatd_or* System, 1200 South Pine
Plantation , Florida, 33354
10. Registerad agent acceptance

(Zip Code)

designated in this application. | hereby accept the appointment as registered agent and agree fo act In this capacity. |

Having been named as registered agent and to accept service of process for the above stated corporation af the place
further agree fo comply with the provisions of all statutes relative to the proper and compiete performance of my duties,
and { am familiar with and accept the obligation of my position as registered agent

C T Corporation Systém
%M% e

SuBssip fdaeer's $ianature) (Officer)
Assistant Secratary




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:

A DIRECTORS

Chairman: Carolyn N. Presley

Address: 1611 S. Main st.r Ste. 15

Hopkinsville, KY .42241

Vice Chairman:

Address:
Director: i A
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B. OFFICERS

President: Carolyn N, Presley

Address: 1611 S. Main Streei, Suite 15

Hopkinsville, Kentucky 42241

Vice President:

Address:

Secretary:careiyn M. Presley

Address: 611 S. Main Street, Suite 15

Hopkinsville, Kefitucky 42241 i o




(FLA. 2189)

Treasurer:

_ Adciress:

and/gr directors.

NOTE: If necessary, you may attach an addendum to the application listing additional officers

13.(8_19 Wm&gﬁ%/d@c :

hature of Charman
application)

14, Carolyn N, Preslev, President

ame Chairmian, or any ciiwer listed i number 12 of the

(Typed or printed name and capacity of person signing application)
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John Y. Brown IlI
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

Eal)
FACILITY SERVICES, INC. o =

recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 8" day of July, 1999.

. —

" (j. Oﬂovﬁ,ﬁ

]d Y. BROWN III
Secretary of State

Commonwealth of Kentucky
thates /0331732



