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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 14"71851\]'5'(‘,&9{05 /I\)C-

{Name of corporation - must include s\Jfﬁx) !

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificale 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:

D) »So n ZVH‘Z‘

(Name of Person} -

At v rapy faoe
(Firm/ComISany)

/20 \oowes Curele
f (A"ddress)

ﬁ\‘?t’,H-c,un )-c_ GA Se2.15

(City/State and Zip code)

For further information concerning this matter, please call:

Sssonkonr L N 725 Seco

{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
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

nclosed is a check for the following amount:

70.00 Filing Fee [_]$78.75 Filing Fee & [_]$78.75 Filing Fee & [_] $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 SUBM]E"@ I'es

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ;‘_n ::
-1-(' b
L. Srts “n S oy e vy S :_r_f
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” Vc:)i:\: w0 T
"lnc.," "CO.," ”COTP,"@”CO," or |rC0rp.|r) ;'ﬁ(" - rT‘
o5 2 W
co o= O
O

(If name unavailable in Florida, enter alternate corporale name adopted for the purpose of transacting bus'i!le&:s;' (f1F loMek)
Sl

. __CA 3. 2L I(49Y

{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, /ey 5.
(bate of incorporation) (Duration: Year corp. will cease to exist or “perpetual”}
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. Yyry W TTewauxesec St 7:\//4‘. lecie< /‘/':— ?'meﬂ

(Principal office address)

(20 Lousys fon]e Fm(.,:f-,/av‘t/h e Jozix

(Current mailing address)

8. A“’{U‘M\'\é‘/{f\ﬁou

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flarida)

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

Name: Sason ’Cvn%
Office Address: Y924 W TCLaH:iic:t, §71-
— — S o
Inla hass<e Florida 7¢ 3230 ¢
(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
Sfurther agree to comply with the provisiony of all statules relative to the proper and complete performance of my duties,

and I am familiar with and accept the obljgations of my position as registered agent.

(Regi%a(ed agent’s signature)

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:

re 2
Vice Chairman; 22
I o
e P e
Address: Ty 1.3 i
L, o
Y-
R I
M 1
. —_— = it
Director; — —E——m—-
= ..
FAig
Address: == £
bl TR ) T %
¢
Director:
Address:

B. OFFICERS ™o

President;

\/QCOL; Kuu—?:

Address;

12" [hse/r-‘r{ £ e\

oH¢Ji le  fofy Zp2/5”

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address;

13

NOTE: If necessary, )74}} 7Zzh an addendum to the application listing additional officers and/or directors,

14,

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

Ct=o

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



05/29/2008 16:51 FAX - o @002

Control No. 0464926

STATE OF GEORGIA

Secretary-of State

Corporations Division
315 West Tower
#2 Martin Luther King_ Jr Dr.

Aflanta, Georgia 30334-1330

- CERTIFICATE

N TR T O IR SR

OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

ARTS-N-SCRAPS, INC.

Domestic Profit Corporation

was formud or was authorized to transact business on 10/29/2004 in Georgia. Said eatity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated ang has not filad articles of dissolution, certificate of cancellation or

any other similar document with the office of the Secretary of State.

This certificate 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
statement of cammencement 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 1s in existence or is authorized fo transact business in this

WITNESS my hand and official seal of the City of Aflanta and
the State of Georgia on 29th day of May, 2008

Karen € Handel
Secretary of State

Certification Number: 2946370-1  Refarsnce:
Verify this catificate online at hitp://corp.sos.ktete. ga.us/corp/soskb/venty asp




