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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: D wer oY Opticod
Dear Sir or Madam

Lodos, The
(Name of corpotation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
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
Ch Ry
Ner

Naeahs

(Name of Person)
v (Firm/Company) 3 s %
% <3
1.0, ’E'm\c l2250 P - )
Address E R o
( ) | % = o
(kean Springs, MS_ 34564 HER,
_¢1ty/State and Zip code) '—-rg g‘% =
3% o
| S —
For further information concerning this matter, please call 7
(" Tocsles 28, 8715-27906
Ihera ) OLCes at { )
(N‘;m’m of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS MAILING ADDRESS
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 5t. P.O. Box 6327
Tallzhassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount
‘%&270.00 Filing Fee

O $78.75 Filing Fee &

(O $78.75 Filing Fee & (O $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 607.1503, FL 3RIDA STATUTES, THE FOLLQWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 7O TR/ NSACT BUSINESS i THE STATE QF FLORIDA.

- » [ :—7
1. r&u..%g:&sf Qpﬁgg_{l .@,bsg:\c,. i D2
{Enter name of corporation; must include “INCORFIRATED," "COMPANY,” “CORPORATION," -';g;\.,’ .
"Ine.," "Ce.,* "Corp." "Inc," "Co,” or "Carp.*) 9 o 35
-
P

70

Teie N - Y o
(F aamc unavellable in Flarids, enter alternate corps mats name sdopted for the purpose of transscting business SrPlaxia) =
2 Do Ssues o) 3 L% QROTNLS oF, 2
{State or country under tHe (ww of which it is incorporated) (FEI mumber, if applicable) D g?;;
7 {""
4, W-n-taqy\ s._U_J)_n'lﬁ_Lﬂﬁﬁé@__— =040
{Date of incorporation) (Duratlon: Year corp. 'will sense to 08t or “parpetual™)
6. 0l-03-005
(Date first transacted business in Ploride, if pricr to registration)
(SEE SECTIONS 607.1501 & 507,1502, I7.$., to detarmine penalty hability)
]
7. o CiM e ~ ; r.‘
(Principal office address)
. m

Po. Pax 1280 °, Deean Sp(.aflg S 39504
{Cundit wailing addross)
8. ) : of 2ueplGsSes
{Purpoke(s) of corpordion authorized ig bbme statc or country to be carried out in state of Florida)

9. Name and siveet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: ROBERT L. HamES

Office Address: 7205 a0 PULI+ARY TR

WEST TPilm  BEAe ,Florids ___23H.g
{City) (Zip code)

10. Repistered agent’s acceptanee:

Having been named as registered agent and to oceps service of process for the above stated corporation af the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacly. 7
Jiurther agree to comply with the provisions of all statutes relative 1o the proper ard complete performance of my duties,
and I am femiliar with and accept the abligations of my position ax registersd apent.

;@é:iw

(Rogistersd agent's sigrmune)

11. Attached is a certifioate of existence duly authenticared, not more than 90 days prior to delivery of this application to
the Dapartment of State, by the Secretary of State o other official having custody of corporate records fu the jurisdiction
under the law of which it is incorporazed.

12. Names and business addresses of officers and/r directors:



L]

A. DIRECTORS

Chairman: mQ/LiAJ_ ? LL)GL\KEF
Address: LQ!QO! S p?}n { m( ;JQJ @O E)% 1 4o
Ocean E‘D\u\&s ms 6‘1’5 G

Vice Chairman: TEAQ‘H(\QD P.u jﬂiﬂb§
Address: bio O \banwL DN&UJ.} PO Gw {Q9Q

Owean 5@(:1(\6\5 ms 3944 X
, VS Ve
Diretr Nﬂul& AN, % <

Address: e (aCt ‘6.’L'{3_P {ex ’:D("l ye 7,_ @O 66 o i «_%rr\i% == <
: A
Ocegn SDn‘nqu Mo 39564 %—,}qy_ ’;;.
-~ P
Director: C/h (1 SJ p- j&.CQ(OS ?%76’4

Address: PEPY %1 bl-LnD'i(_ Dfi UIEL ,? O. BO =29 S
Crean Soaaj,SJ s 24504

B. OFFICERS

President: (\\nf 1a Q Mol ls el

Address: Loioﬂlj bumﬁ)fi& /_Dfl Je ’DD /‘P)Q( K90
Ocean ng.naﬁ Mms 39504

Vice President: _’r.ﬂ aYdhan UQ j——a,(_ ob S

Address: __2(5 O \bmolu Deive 1? o. Box 1290
Ocean ;}nms M 395

Secretary: ﬂ@;\ atd JY\ JJQ.J ko~

Address: _{, o1 bu_n&)ie.k: Drave ,/D AS /goj( 90 LOQQQn 5’.3&(\&‘-1 mS

Treasurer: _o3)0yyps. Qo .52-‘1:&

Address:

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

3. 0—\‘\0”‘1\ Qﬁﬂﬂ%—/

\k&gnature of Director or Officer listed in number 12 of the application)

4 Macw . Wallker . President

{Typed or printed name and capacity of person signing application)
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Office of the Secretary of State 2 %,
Eric Clark, Secretary of State 3
>

Jackson, Mississippi L{} <. . )
a2 =
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CERTIFICATE Bz
Tz
v

[, ERIC CLARK, Secretary of Stafe of the State of Mississippi, and as such, the legal custodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby
certify:

That on November 11, 1991, the State of Mississippi issued a Charter/Certificate of Authority to:
SUPERIOR OPTICAL LABS, INC.

That the state of incorporation is MISSISSIPPI.

That the period of duration is 99 years.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as roflected infhe e
, , o0rds of
the SGCTﬁt&[y Of Stﬂt@, h&VC bﬁeﬂ pmd and thﬁt )[he COfDOfﬂﬁOH iS in existence or has authority to

fransact business in Mississippi.

Given under my hand
and seal of office
December 2, 2004

‘-ﬁ '_ e 800K ‘ _-§ ,‘.E A
-:',I_ 1"'.““" e by £
2ot
J R LA AL S =
ERIC CLARK
Secretary of State

Certificaticn Number; 6801176-1 Page L of ! Reference: Bs- Cheryl Jacobs
Verify this certificate online at Mip.//www.sos. state.ms. us/busserv/corp/verify




