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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT:

Tims avD MaeTiv Aecniteers e,

{(Name of corporation - must inctude suffix)
Dear Sir or Madam:

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 to

Please return all correspondence concerning this matter to the following:

Micggy A Tms

(Name of Person)
’TI’M‘: ARD M;\E.T'W AI‘LCHI_TEGT‘: , e,

(Fifm/Company)
_____ ppie Roap, Suite /103 .
e " (Address)
Roswer GG A 20095
N (City/State and Zip code)

For further information concerning this matter, please call:

Mickey Tims

at(??p 3 é-’/43~_/é/0 —
(Name of Person) {Area Code & Daytime Telephone Number)
4 2
STREET ADDRESS: MAILING ADDRESS: — —= ~f1
Registration Section Registration Section =M s w—
Division of Corporations Division of Corporations 77> =~
409 E. Gaines St. P.O. Box 6327 % T e
Tallahassee, FL. 32399 Tallahassee, FL 32314 e 2= b
wo = O
Enclosed is a check for the following amount: o o
V4 25 o
. - - AN
\ﬂ $70.00 Filing Fee /$’78.75 FilingFee & (O $78.75FilingFee & () $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSEVES’.é IN THE STATE OF FLORIDA
. _Tims avp Mappw

Aechi TECry  Tac.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
I'llnc "n "CO n “Col.p'll "lnc,l. ”CD’" or I'lcorp ")

M Tims AvT T, Mazm) Alacmﬂfa‘fy Tac,
2.

(If name unavailable in Florida, enter aliernate oorporate name adopted for the purpose of transacting business in Florida)
/;’! EORg |A

3.

(State or country under the law of which it is incorporated)
4.

—‘ANUAR.L{ 13, 2004

(Date of incorporation)

_20-0571626
" (FEI number, if appllcable)
5. __ _?Elﬁ PETIAL

{Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)
7. 10902 (ensi (ppLe Roeap |

Surre [03, Kosweie L 4. 30‘075
(Principal office address)
[0907 Cralappee Boao, S

£ /05, Poswer (4 3075
(Current mailing adﬁrcss) 7
s Ao TEcrvrde  Selvices

(Purpose(s) of cofporation authorized in home state or country to be carried out in state of Florida)
and st

9. Name and street gddress of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Coap o B Corpth]e Ockvices Fwe.
Office Address: !565 /\jo#_m DUVAL_ 67'-

TALLARASSE£

' , FloriEa '32' 203
(City)

10. Registered agent’s acceptance:

(Zip code)

Ehi i)
*

e i

3}533.%
v S

a—

Having been named as registered agent and to accept service of process for the above stated corpomﬁzfg at t‘h\;pla r’“
designated in this application, I hereby accept the appointment as registered agent and agree to act zgtﬁfs capacity, ﬂ
fuarther agree to comply with the provisions of all statutes relative to the proper and complete per;fomianee 0 !ﬁ} duti
and I am familiar with and accept the obligations af my position as registered agent,

3 -y
ES.

8y

\

o2 =
DUance Cone aoat . bt

=y it
[asinal o
(Registered agent‘s signature)

b

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 business addresses of officers and/or directors



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: MJCKE’V A ’ -?TM 5
address: (065 Opppre Loee Cipcie
TRoswer  (GA. 30074
Vice President: T AMJ;HM/'}/ MMT/N
Address: __ 2771 ,l—/tc-ma}i ﬁ.dﬁs Covt;;r"l
Matiega, (b 30066

Secretary: _ 1 .. Amrﬁamv Mg - 24 2
Addross: __ 22720, Hrczazv Bioye /’ouu’ Mﬁw—rﬁmf GA 3c0é¢. %’% £ —
Treasurer; N 'JCJCEV A_Y/M 4 %»,%(_ - jm
address: (065 6/1[)/91.5 Cezew Cn CLE 209&1/;5&(» GA, 30014, r;’; j.":i o
NOTE: Ifneg , youy may attach an addendum to the application listing additional officers and/or direbtors.

13.

(Signature of Director or Officer listed in number 12 of the application)

14. MthEtf A, Tras . ?.ezeng,vr -

(Typed or prmted name and capamty of person signing application)




CONTROL NUMBER : 0403033

Secretary of State DATE INC/AUTH/FILED: 01/13/2004
. . o e JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 03/14/2005

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

TIMS AND MARTIN ARCHITECTS INC
MICKEY A TIMS

10502 CRABAPPLE ROAD

SUITE 103

ROSWELL, GA 30075

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary, oﬁ Tft’:é f ’ﬁg éta e, of Georgia, do hereby certify
'S :

under the seal of my offlg_ﬂfh £ as of th&aboxre prn%t date

- .h‘:‘_,, o 51 6 o §a o
“:,ﬁ;I"?MS : AND” HARTIN HiTRCTE, ¥ INE :
QTR “PROFIT de’mmu

£ ; S ¥ \@4}
ig in compliance w_:1th the. app gable fJ.l:Lng— h8 anhua }_gfe istration provisions
of Title 14 of the"’bff:icfal erde—Cf"G‘eof:.a—ﬁno%ted’ :

AN \
Said entity was %_‘d*"ln thet ; ion P ‘-ted abo,y,e, oL was authorized to
transact bus:.ness Ggor fgr_r}\’the" l‘a‘.b“r “dat é"'gnd has ‘8?: filed articles of .
dissolution, certificate o ncellation o ther. s}ﬁly. dr document with the

Office of the Secretaf pf te ! ; |

q ‘t:a ¥ 0E gfate. W )
This certificate J:‘ 1atesfon]:y=11:o thejleg iex;r“_ﬂsjt uie of ;the above-named entity
as of the print date above.iLIt doels ot ekt_:‘gzg}r whet)ger or net a notice of
intent to dissclve, %‘h appl:rcatlon for Wit drawél, a sfaéement of commencement
of winding up or any® t:> her—similar“‘docmnent ;ha.s béen "¥filed or is pending with
the Secretary of State’ J; - "r:unr::ﬂ"‘:’

This information is eleé%:ﬂq1c51%yj téa ; issued and certified in
accordance with the Georgia EI&ctrppic- and Signatures Act and Title 14
of the Official Code of Georgla Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20050314205221700

Cathy Cox
Secretary of State




