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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood ;
Secretary of State :

August 3, 2004

JILL SCRUGGS
500 SOUTH COLLEGE ST., SUITE 200

CHARLOTTE, NC 28202

SUBJECT: Al DESIGN GROUP, INC. i
Ref. Number: W0400Q029570 '

We have received your document for Al DESIGN GROUP, INC. and your
check{s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the fo!iowmg correction(s):

The entity’s period of duration must be listed on the apphcaﬁon Please insert the
word “perpetual”, if a specific date of dissolution or term ‘of existence has not

been specified.
Please return your document, along with a copy of this ietter within 80 days or

your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call

(850) 245-6020.

Tammi Cline i
Document Specialist Letter Number: 704A00048338
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TRANSMITTAL LETTER

TO: Registration Section
Divigion of Corporations |

SUBJECT: { .
N f corporation - thust include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flori
“Certificate of Existence”, and check are submitted to register the above reil’erenced foreign corporation

to transact business in Florida,
Please return ali correspondence concerning this matter 1o the following: f

—dill Seruggs R
v {Name of Person} :

|

Qi Z)&gtg}j émuﬂ Inc. b ,
(Fzrmeompany)

500 South Co/lejéi S*)C' Qz,ui‘& 700

\Address)

Chaarlotte, NC 28 202

(Cxtyf’State and Zip code)

|
5
For further information concerning this matter, please call: [

Jill Sevugas s (T0L 131 - 8550

(Name O?Pér%dj (Area Code & Daytime Tefiephcne Number} Hen &

i ’

b

STREET ADDRESS: MAILING ADDRESS: %EE -
Registration Seciion Registration Sectﬁon S s ~
Division of Corparations Division of Comorations = o =
409 E. Gaines St. P.0. Box 6327 | S @
Tailahassee, FL 32399 Tallahassee, FL 32314 g?fﬁ e

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee &'$78.75 FilingFee &  (J $78.75 Filing Fee' & {3 $87.50 Filing Fee,
Certificate of Status Certified Copy ' Certificate of Status &
Certified Copy

=)



APPLICATION BY FOREIGN CORPORATION FOR AUTHOliEIZATION TG TRANSACT
BUSINESS IN FTL.ORIDA '

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L ai Design Goup [na.
(Name of corporation; st include the wo] “INCORPORATED™, “COMPANY”™, “CGRPORATION“ or

words or abbreviations of tike import in language as will clearly indicate that itisa corpbratson instead of a
natural person or partnership if not so contained in the name at presem.) E

2 Martih Carolina 3 ,=
(State or country under the law of which it is incorporated) (FET nuthber, if applicable) R B
s. 1/20( 2002 5. Pevpetua l
“(Duration: Year dorp. will cease to exist or “perpetual™ -

(Date of incorporation)
|

-F:(‘a_:[-w\m :

6.
(Date first trandacted business in Florida. If corporation has not transacted business i Fﬁenda insert “upon c;uahﬁcahen }

(SEE SECTIONS 607.1501, 607.1502 and 817. 155, F.8.)
1500 Soudts College OF Sy @2@@@5&&,@2@;
dress) .

L?nnmpa! officé i

Same ‘ . ‘
(Current mailing address) : g
8. ces ; o
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) -
rop Box NOT acceptable)

9. Name and street address of Florida registered agent: (P.O. Box or Mail D

NRA[ Services, inc.

Name:

Qffice Address; 526 E. Park Avenue

Tallahassee _ __, Florida 32301
{Cityy {Zip code)
& o
10. Registered agent’s acceptance: &g &
Having been named as registered agent and to accept service of process for fhé above stated corpomz‘m Efze pﬁ?;e
designated in this application, I hereby accept the appointment as registered agent and agree fo act in ?}pacii’j? r
Jiirther agree to comply with the provisions of all statutes relative to the proper and cowplete perform ar@@“ my._. %
duties, and I am familiar with and ac‘ce_m‘ the obligations of my pasition as registered agent. e 5 rf'}“_';_
MRA{ Services, Inc. ,21:;‘. =
=i
IE %
L)
e i a

7/28/2004

B
Juanita Mahoney, Ass't Secretary

(Reglstered agent” amre)

vys prior to delivery of this application to

11. Attached is a certificate of existence duly authenncated, not more than 90 d
y of corporate records in the jurisdiction

the Department of State, by the Secrelary of State or other official having custod
under the law of which it is incorporated,




1@. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: —

Director: _

Address: —

Director:

Address:

B. OFFICERS

l

£ Finasnce

President: Q. Mfd&]ka[(hﬂé& - also VP é‘

Address: 500 S ;CO//@é SQ_HLe 200

Chorilotle  NC 287202

Vice President:

0

o1

Address: 5—00 S CO![PjE”_, ,;-_ (EJ’KLV((‘)‘H(’; NC— 28 207—«

Secretary: I(J.}’Y'i E M/LV 2-6

aiso UP.of Marketng

aiess 500 S, College , Chorloile Al (“ 25202,
Stet = ©
Treasurer; _SAFNE Ge ecretoiry B o
7 §% =
Address: %}_g ——ry
M= =
- -5 %’
NOTE: If necesgaxy, you aM dddendum to the apphcatlon listing addmonal officers and/or d&g:éﬁors. =
%? IHE 0«
i g"}’ —
(Szgnamre oi'fihdmnan Vch an, or any officer listed in mxmber 12 of the application) R
14. é? Wesley CiCTYlZS |

(Tyﬂed or printed name and capacity of person signing a

3p1icati0n}




i |
v |

State of North Cairolina

Department of The Secretary of State

CERTIFICATE OF EXISTENCE
{PROFESSIONAL CORFORATION)

L ELAINE F. MARSHALL, Sccretary of State of the State of North Carolina, do hercby
certify that |

AI DESIGN GROUP, INC.

is a professional corporation duly incorporated under the laws of L;Le State of North Carolina,
having been incorporated on the 20th day of November, 2002, with its period of duration being
perpetual, ]

I FURTHER certify that the said corporation’s articles of i corporation are not suspended
for failure to comply with the Revenue Act of the State of North Carolina;, that the said corporation
is not administratively dissolved for failure to comply with the provisions of the North Carolina
Business Corporation Act; that the said corporation’s certificate oﬁ registration is not suspended or
revoked by their licensing board; and that the said corporation hasnot filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHERECF, T have hereunto
set my hand and affixed my official scal af the
City of Raleigh, this 24th day of June, 2004.

G llriree 2 Ffppeaknll

Secrﬁitaxy of State

Certification Number: 8782242-1 Page: 1of 1 Ref# 8022525-cs ;
Verify this ceritficate onfine at www.secretary.state.nc. usiVerification. [



RESOLUTION OF BOARD OF DIRECTY

b

k '

I, the undersigned , do hereby certify

That this Resolution of the Board of Directors o | [ e

A corporation duly organized and existing under the laws of the §

Was duly adopted on Qﬁgm 355 , 200 .

” roup, fnc

tate of ngF-i‘ﬁ{ Z}:‘QIIEULJ

Resolved, that Mrﬁnﬁzm%zim organized

and existing in the State of Nor HaCary ( s, hereby‘.

2 - -~

adopts the

name (4 for upe in Florida.

Dated: Id!3!03

a
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