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TRANSMITTAL LETTER
T(): Registration Section

Division of Corporations
SUBJECT: G UADRAN GLE

| Ln<
(Name of corporation - must incl
Dear Sir or Madam:

ude suffix)

to transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida’

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

Please return all correspondence coneerning this matter to the following:

>
?

CyNTHia L. MCB8R2om _ ,
(Name of Person) B h
QUADRANGLE ASSOCIATES JFwvec
(Firmy/Company) o '
 30bo GALLERY ALK
(Address) A
SIELLVICLE, GA 30037
(City/State and Zip code) -
For further information concerning this matter, please call: —1 <
T o
]
Cyorma MSBRosan  a( 770 G82-9dre Ze o
{Name of Person) (Area Code & Daytime Telephone Number) %}ni_-.‘, o
-1--‘-'
e
- ——
ey =
STREET ADDRESS: MAILING ADDRESS: = C‘g ’
Registration Section Registration Section %’_m
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee (J $78.75 Filing Fee &
Cettificate of Status

O $78.75 Filing Fee &  JA($87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy




FLORIDA DEPTMENT OF STATE
Katherine Harris
Secretary of State

November 16, 2000

QUADRANGLE INC.
3060 GALLERY WALK
SNELLVILLE, GA 30039

SUBJECT: QUADRANGLE INC.
Ref. Number: W0O0000027346

We have received your document for QUADRANGLE INC. and your check(s)
totaling $87.50. 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 aliernate 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 aliernate name must contain a
corporate suifix. 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 concerming the filing of your document, please cali
(850) 487-6958.
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS
(Please print or type)

I, the undersigned Q.ESN TH\ B L me &ﬂmm

Name)
that this Resolution of the Board of Directors of

do hereby ceriify
DuaDRANGLE 1NL. . - __ ]
{Corporaté Namie) ™ ' T =T : A B
a corporation duly organized and existing under the laws of the State of é@g 9
was duly adopted on : _ 20
Beit resolved, that [3 7 ﬁrh e NalE INE&.. _ ,
. e (u.orpo;mc Na.m") ’ =
— orgamzed and ex;stmc in the State of 6 anr_«. l 153 _I:le_{eby adopts the name.
Qu&‘?&ﬂ.&t\u&_ "The.xunu INC o for use ml’-‘londa_ ,

, Dated /f»Sé—-Z(;dﬂ = D

e . . . - o - gfﬁl =
(? _; SR < < - RS
‘ Sl@arm'e of euher Chau'ma.n, V:ce Chau'man or any officer - it y’ m

FAN ) ) o . . :L‘ . .:-: d
. T o
C‘/A}r!:fm L mf—é Roois Zm B
'I'ype of print Name ¥
INHS19(1/00)
a
; _ ‘:, v




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMP@[HNCE‘ WITH SECTION 607.1503, FLORIDA STATUTES, THE F CLLOWING {5 SUBMITTED TO
REGISTE@ A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
1 T QAVADRANMNGLE

(Nams of corporation; must include th

inciude the w

ord “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in languapge as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

2. GELAG LA

I SR 3.
(State or country under the law of which it is incorperated

(FEI number, if applicable) -
4. I{-I-200 0 5. PeRPervAL
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6 UPad QUALIFICAT Lo

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
;. 3066 GAllerY ALK SNEUVILLE, Qa 3S<e37
(Principal office address) ’
Zalens GALLERY tJALK s & LLvIiLLE, GA 303y
© (Curmrent mailing address) ' o ) S
8. T ELE ComamuaiCaTronS DE S/ 2. 2
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) \"_:”;i ;
o 2 7T
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep'@i_ilé) c? o
Name: _ PAe er P L. M nBY . S = 151
Office Address: _ L0 Epmwmwg DR oo =T
’ z5 @
Cf stimo w7 , Florida_S B
(City) (Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered 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 as registered agent.

(Registered agent’s si

t

under the law of which it is incorporated.

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




) 12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: _ C vy TWea L. MERZOORA

-

Address: 2a o CA LLE."e"f e Sl
L [AELLYICLE, SA 2 Soo3F

Vice Chairman: -

Address: N

Director: ]

Address;

Director: _

Address: _ —

ST

B. OFFICERS %’%% fﬂ_, ‘E};

President: _ KRR (£ L. V] Sag ocan 7 :;«;} LT

Address: _ Do lbo GALLERY ALK o ‘fﬁg_ = i:g
SVUE L VILLE, GA BGo39F | %‘L :5:.,

Vice President: __ 1= 4 (/. ‘e Hock q é,? . . g?’“ et

Address: 20y Evedmis DRIVE

CLERMoNT, Fr  3Y7//

Seoretary: _ Loatpa  NE B Loo pn _ L _

Address: _Bolo GCALLELY LOALK SAMEUUNLE, GA 30035
Treasurer: _ ibm A PLPES

Address: 4 b49-e foeacﬂafree Place. Pkwtf ?)jm\ﬂthg,q 303L0

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

dw%,.d 5 % sgrr

(Slgnaime of Chaijrman, Vice Chairman, or any officer listed in number 12 of the application)

4. Cy7/Firas L. 77 ‘Bfdar CEo

(Typed or printed name and capacity of person signing application)




‘ .Secretary of State DOCKET NUMBER : 003110280

) e CONTROL NUMBER : 0048507
Corporations Division DATE INC/AUTE/FILED: 11/01/2000
. 315 West Tower JURISDICTION : GECRGIA
AR - PRINT DATE : 11/06/2000
#2 Martin Luther King, Jr. Dr. FORM NUMEDZ . o1l

Atlanta, Georgia 30334-1530

QUADRANGLE INC.

3060 GALLERY WALK
SNELLVILLE, GA 30039

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal.of my office _that

QUADRANGLE INC, o
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdictidn stated above or.was-.authorized +to
transact business in Georgia on the above date. Said entity is in
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 . . .-
cancellation-ror any other similar document with the office of the

Secretary of .State. . oo L

This certificate relates_only to-the legal existence of tig sbeye-
named entity as of the date issued. It does not .certify Lujjhegger
or not a notice of intent to dissolve, an applicathdh BorTl
withdrawal, a statement of commencenent. of windihg up or afgtother-se
similar document has been f£filed or is pending with the Sgﬁ%eﬁgry
of State. T ) g X

{ . m

» . o . i, =

This certificate is issued_pursuant . to Title 14 of +he §§Q1q§@l
Code of Georgia Annotated and is prima-facie evidence thi#Es sabid
entity 1is in existence or is authorized to transact bus®ess in
this state.

Sl s

Cathy Cox
Secretary of State




