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C. &RAY SRINKLEY
$LE BANK ST..STE.C
CONYERS GA 30207

CERTIFICATE OF INCORPORATION

le RaX CLELAND, SECRETARY OF STATE AND TNE CORPORATIONS
COM™ISSIONER OF TWE STATE OF GEDRGTIA 00 MEREBY CERTIFY, UNDER THE
SEAL OF MY OFFICE., THAT
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“LUSRICATION SERVICE AnD SYSTEmS, INC."

HAS BEEN DULY INCORPORATED UNDER THE LAWS OF THE STATE OF GEORGIA
ON THME DATE SET FORTM ABOVE, BY THE FILING OF ARTICLES OF INCOR-
PORATION IN THE OFFICE OF TWE SECRETARY OF STATE AND THE FEES .
THEREFGK PAIDs AS PROVIDED BY LAW, AND THAY ATTACHED MERETO 18 A
TRUE COPY OF SAID ARTICLES OF INCORPORATION.

WITNESS, MY WAND AND OFFICIAL SEAL, IN THE CITY OF ATLANTA
AND TWHE STATE OF GEORGIA ON THE DATE SET FORTH BELOW.

OATE: OJCTQO2EnR 31, 1989

L\ cw&/

MAX CLELAND
SECRETARY OF STATE

H. WAYNE HOWELL
DEPUTY SECRETARY OF STATE

CORPORATIONS
656-2817




ARTICLES OF INCORPORATION
or
LUBRICATION SERVICE AND SYSTEMS, INC.
1.
The name of the corporation is Lubrication Service and
Systems, Inc..

The corporation shall have perpetual duration.
3.
The cqrporatiom is being created under the Georgia Business

Corporation Codes.
4.

The corporation is a corporation for profit and is organiseq
for the following purposes:

a. The corporation shall have all of the powers and shall
enjoy all other rights, privileges and ismunities as provided f£o;
under the Georgia Corporation Code; and, is organized to engage
for profit in any and all activities which it is lawful for a
corporation and as authorized by the laws of the State of
Georgia.

S.

The corporation has the authority to issus not more than

100,000 shares of common stock at no par value.
6.

The corporation shall not commence business until it shall

have received not less than $500.00 in payment for the issuance

of shares of stock.




7.

The initial registered office of the corporation is 1344
Farmer Road, Conyers, Georgia 30207; and, the initial registered
agent shall be KENNETH F. BLACKMON.

8.

The initial Board of Directors shall consist of three
members: KEMNETH P. BLACKMON, JACQUELINE S. BLACKMON) and KENNETH
TODD BLACKMON.

9.

The nape an!l address of the incorporators is 2900 Barcelona
Way, Lithonia, Georgia 30058, KENNETH F. BLACKMON, JACQUELINE
BLACKMON, and TODD BLACKMON. 10,

The corporation reserves the power to modify the by-laws by
action of its Board of Directors rather than a sharsholder's
meeting.

IN WITNESS WHEREOF, the undersigned executes these Articles
of Incorporation, this the J__ day of _Qm_. 1989.

11.
The mailing address of the initial principal office of the

corporation is: 1344 Farmer lo.d.éfhr.’n. Ga. 30207,

orney (Jor Incorpor.
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Cousgwr 10 APPOINTMENT AS REGISTERED AENT
T0; Secretary of State

Ex-Officic Corporeation Commissioner
State of Georgia

I, KENNETH P, BLACKMON, dommttomath
ugu:mord ag;g for the corporation known &8 LUBRICATION BERVY
AND 8 R .o

™is MY aerot _Defagus

P
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Address of Registered Agent,
2900 Barcelona Way

Lithonia, Georgia 30038
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: FORR NyURS
Suite 306, West Tomer cnunn:: PATE ::nuu

2 Martia Kuther Bing Je. Be. OOCKET NumOER 09240479
Attants, Goorgia 20334 ERARINER STACY érLLEY
TELEPNONE 404=456-2021

REQUESTED BY:

Co RAV BRIBKLEY
#C 948 SABNK STREEY
CONVERS 6A 30207

NARE RESERVATION CEATIFICATE

THE RECORDS OF TNE SECRETARY OF STATE NAVE BDEERN REVISWED ANO
THE FOLLOVING MARE IS BOT BOENTICAL TO» AND APPEARS TO O OISTIN-
GUISHABLE CROR, THE NARE OF ANY OTEER ERISTING CORPORATION
PROFESSIONAL ASSOCIATIPN, OR LINITED PARTHEASNEIP 0N FILE PURSUANT
TO THE APPLICABLE PROVISIONS OF GEORGIA LAN. (TITLE 14 OF TN
OFFICIAL CODE OF GEORGIA ARNOTATED).

e aNg il

SLUSRICATION SERVICE 9=SVSTENS, INC.*

THIS CERTEFICATE SNALL BE VALID .FOR A PERIGH OF TUO CALENDAR
RONTHS FOR PROFIT AND NONPROFLIT CORPORATIONS AND PROFESSIONAL
ASSOCIATIONS (0P, FP, Olo #Ns & PAD, OR SIATY C40) GAVS FOR LINITED
PARTNERSHIPS (70 OR TF). FROM THNE DATE OF TNIS CERVIFICATE. PLEASE
SUBRIT THE ORGINAL CERTIFICATE CUNITE COPY) WITH THE ARTICLES OF
INCORPORATION, CERTIFICATE OF LINITED PARTRERSNIP, APPLICATION FOR
Pl:!!!il.lll. ASSOCIATION OR CERTIFICATE OF AUTRORITY TO TRANSACT
SUSINESS.

NARE RESEAVATIONS ARE NOT RENEVABLE AFPTER EXPIRATION OF Tat
STATUTORY RESERVATION PERICH SET OuT ASOVE.

L\ Y

MAX CLELAND
SECRETARY OF STATE

Bl Hlorsaras

H. WAYNE HOWELL
DEPUTY SECRETARY OF STATE

CORPORATIONS CORPORATIONS HOT-LINE
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MAX CLELAND Wast J.F. GULLION
Secretary of State Director
State of Georgia

Formator | DEFICIENT CORPORATE n;ug NOTICE [ amome
sl ol vérica o Service S%/_{%‘ﬂ(_j _Z7]
& Lot B A//’Y :::ﬁ.‘/?-g_9 —
DLT [Bornk St Yk S
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CORRECTIONS_TO BE MADE 8Y APPLICANT.
IMPORTANT: RETURN THIS FORM WITH THE REQUESTED COARRECTIONS.

AmountPaid: 8 /»/0: n N Docket Number : ??,?7/‘{:5-42

() Failure to sign

[ Failure to include

£ Corporate name does not satisty requirements of Code Section 14.2401, -
airem of e pinclost ofice” TN B renid b GE G 314.2:202
Failurg to include mgi or [ s C.G.A, 914-2-
e e el

() Failure to attsch Form A100, s revised July 1, 1989, (This form inchudes the certification of re-
quest for publication required by 0.C.G.A. 914-2-201.1)

O Failure to submit articles of incorporstion with Form A100,
H q ‘
O Failure to include number of shares corporation i suthorized to issue.

OO Failure to include street address and county of corporation’s initiel registered office/the name of
the initial registered agent at thet office.

¥ Failure 10 include name @RI of each incorporator. /71 2r ¢ ;’C’/F_ S

O Failure to file certificate of existence from home mu This document must be certified by the
home state within 90 days of filing in Georgia.

() Corporation has not filed its annusl registration for the years

. Complete the
:nclond annual registration form and return with a check for § for sccumulated
ees.

) OTHER:

iIf the Articles of | stion are refiled within thirty days with the sbuve-noted deficiencylies)
cotrected, they will be ?llod s of the original dete received. Filings sre deomed sbendoned after sixty
Fees are non-refundable,
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§5DL  SYSDATE 10/18/89 «#% DOCKET #*#+
DOCKET# CORPORATION NAME -----=--===----s=s==oss=ss=oos=s TYPE DISP

892915656 LUBRICATION SERVICE AND SYSTEMS, INC. DP 64
## Inv/Rec Amount @ § 50.00 Cntr-trane I/R R

BILL-TO INFORMATION

Name: . WHAY BRINY LEY

Addr 948 BANKS ST. STE. C

City: CONYERS State: GA Zip: 30207

COMMENT :
COMMAND: ENTER (Clontinue (8)top (l)nvoice/receipt processor
MESSAGE: WOULD YOU LIKE ADDITIONAL COMMENTS ON I/R 7 (Y/N) N




; v AVS
BUSINESS SERVICES AND REGULATION
Suite 316, West Tower Et. 7/7/89
MAX CLELAND 2 Martin Luther King Jr., Drive J. F. GYLLION
Secretary of State Atlanta, Georgis 30334 Director
State of Georgia (404) 658-2817

ARTICLES OF INCORPORATION DATA ENTRY FORM
FOR GEORGIA CORPORATIONS

I Filing Date: /0"'1? Code:— DB _ Docket Number:

Assigned Exam: .,
e Womow: IO PTG ol bt/

DO NOT WRITE ABOVE TH:iS LINE - 508 USE ONLY
NOTICE TO APPLICANT: PRINT PLAINLY OR TYPE THE REMAINDER OF THIS FORM.

. Corporate Name: : ‘ . S . ,
Mailing Address: 1399 b z /

City:

Co " w
Ml.  Fees Submitted By:
) lAtm.)umEm:kmt'.l:l LO%M%MM M
IV.  Incorporator:
i Kenpeth F, BlacKmon
— 2900 Garce lonag by

‘ -l QI‘Z) [}
Incorporator: 2 @-‘g‘j

Address:
City: ) State:

Registered Agent/Office: /Kenne.t_é k 2: !:

Address:

[ 6. Number of pages stiached: 7
Y Povicanitomer: €. Wray Gerahley "™ 4t>-526/
A 74P Bank Streel @w¢cc

City:




