00004535

(ﬁéquestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[J Pk [] warr [ maw

(Business Eﬁtity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

600076575256

0705 De--01007--01 2

sERIE

cq Ol S~ AP 30

L




7 ‘A\/< &
. J
COVER LETTER e % R O
“fras
.4’4,‘;,/--/ e Ay
TO: New Filing Section 43 Sl e 2 ‘
Divisian of Corporations RN

. T
SUBJECT: M. A . Tims ) LN %

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization te Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

MicKey TTin~s

" (Name of Person)

M, A ~Tims, 'I/]/d

(Firm/Company)

/0907 (Crobapple. Road Suite 103

' (hddress) '

Eoswell Georain 30075

(City/State and Zp/code)

For further information concerning this matter, please call:

MNickey —Tims (776 y oH43- 16710

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314 '

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee [ ] $78.75 Filing Fee & ] $78.75 Filing Fee & [ 1] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SURMITIED 10
REGISTRR 4 FOREIGN CORPORATION TO TRANSACT BUSINKSS IN THE STATE OF FLORIDA,

1. M /L —Tims  Epc,

{Eatar name of corporsdion; must iualuda “INCORFORATED," “COMPANY,” “CORPORATION,” 0
e, *Co_” *Corp,” *Tnc,” *Co," ot "Corpl™} - (~} ,Ai\/
/i u{.“«_ s
e (<<\
(1€ name unavailable in Florida, cnivr altriate ceeporate asnx adopted for the purpose of tanazcting business in Florhk f{' = i S O
Ui

2, Gesrayia 3 0333473 Ko %,

(Suals ar couniyy undes the Yaw of which it is inconpouated) (FEI number, if spplieablo} > ’?""’3’; ‘%,
4, 6 /3 / o3 5. Perpetual "2,’-,5,"':;:2'~

(Date ol incomoration) (Durafion: Year corp. will ceise 1o axisl or “perpetiml™) {é?;

6.
- (Dwix first transested bissiness in Flovids, if prior to registiation)
(SEDQ SECTIONS 607.150] & 607.1502, F.5., m detenmine penalty liability)

7. 10902 Cropopele PocA Suite 1037 Ros wef éffv'qlq 30078
T (priucipal office address)

m"fo*z, cm\ompie. Rond Souide i03 Hoswe (! Georg o 3073

(Crrrent miliag adruss)

o Architecture
- {Purpoge(s) of corporation authorfzed in home atake 4r country 1o by carrfed out Ja statt of Flouida)

9, Name and girect address of Flodda registered agent: (P.O. Box NOT aceepiablc)

Nowe: __Capitnl Corpochte Segvices, Inc
Office Address: 1333 N Duyal St © . —.._ -

~~Tallabasgeg Fl am Flodida_32303
{City) {Zip code)

10. Registered agent's nceeptnaes:

Having been named as reptstered agens and 19 gecepl service of process for the above stated corporation at the place
desigrated In this application, I heruby accepi the appalnimant as registered agerit and agree to act in this capaciy, I
Srrther agres ta comply with the provisions of oll stetutey relative 1o the proper and complele performance of my dutles,
and I om faiiliar with and accept the obligattons of wy position a3 regivtered agent

Loafe_ﬁbtutz ()M , ﬂwﬂﬂ .
(Registered agent’s sigaature)
11. Amached Iz a centificate of ¢xistince duty suthenticatad, not more than 90 days prior to defivery of this application tn

tha Department of Stats, by ihe S¢cvetary of State ar other official having custody of corporate receads in the jucsdict
under the I of which it js incarporated, Y ] *




12. Names and business addresses of officers and/or directors: 05 ) IS

S (/1 e 0
A. DIRECTORS 247

gy rin.  Mp
Chairman: EAY R 4y

TN /:;" ;
Address: /\// ’:i;f.’fri‘
7774
L

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: ﬂ/) (W Kﬁ k.‘{ A ﬁffm S
Address: _ (00 & \<a5)0) /ﬁ_ Qr-e-&K Qt'J“C. (-@ ﬁ’f&/t’. // éﬁ _

F0076

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

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

£

(Sig‘h’atu?! of Director or Officer listed in number 12 of the application)

14, Mickey A Tims

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

13.




Control No. 0333473

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

L, Cathy Cox, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my ofTice that

M. A. TIMS, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 06/13/2003 in Georgia. 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 or
any other similar document with the office of the Secretary of State.

This certificale relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statsment of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 1st day of June, 2006

Cathy Cox

Secretary of State

Centificaticn Number: 87049-2  Reference:
Verify this certificate online at http://corp.sos.state.ga us/corp/soskb/verify.asp




