To: Registration Section
Division of Corporations

SUBJECT: ﬂé’ NCI é/ZOUP T e .

TRANSMITTAL

!

LETTER

(Name of corporai‘jon - must include suffix)

Dear Sir or Madam:

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

transact business in Florida.

Please return all correspondence concerning this matter to the following:
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(Name of Person)

— — W ~ lo2s06
The T Grovp  Tie .
(F i.tm/Co'mpany)
PO Box 3¢7
(Address)
/ Aomgslm Cevecin 30220
(City/State/Zip) o
Lo
Should you need to call someone concerning this matter, please call: :: L
I e

bﬂ’l&’ Collins

(206 ) oo=t99) T o ©

{(Name of Person)

STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St.
Taliahassee, FL. 32399

Enclosed is a check for the following amount;

O $70.00 Filing Fee E( $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS: Lﬂ\‘j«_\

Registration Section
Division of Corporations 5 / AL

P.O. Box 6327

Tallahassee, FL 32314

O $78.75Filing Fee & (3 $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 19, 2000

DANIEL D. COLLINS
PO BOX 387
THOMASTON, GA 30286

SUBJECT: THE NCI GROUP, INC.
Ref. Number: W0O0000010305

We have received your document for THE NC1 GROUP, INC. and your check(s)
totaling $78.75. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 @ys of3
your filing will be considered abandoned. e
If you have any questions concerning the filing of your document, pleeigéfcaﬁz
(850) 487-6097. = 03
Michael Mays SIENE
Document Specialist Letter Number: 800A00021399
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L The PCOT Grou) Tie.

(Name of corporation; must imclude the wotd “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

. Cevpoln s SB-.29974//

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 _ 3, /"? 77 5, ’fpékPe'an)ﬁr 7

(Date of incorporation)

6. 1) DO Qu%'ﬂtcﬁ#cw !

(Date first transacted business in F lorida. If corporation has not transacted business in F lorida, insert "upon qualification.”) - h
(SEE SECTIONS 607.1501, 607.1502 and 817.155, ES)

7. a. PO BO)( 3g7 ﬁDMH‘S‘)éUO_, QQDECW“/}- 0281

(Duration: Year corp. will cease to exist or “perpetual”)

(Principal office address)
e v b
b 22 IRACY be?_r ve  Tho mﬂsnﬂ:m @@Décorf} SoZEL
' (Current mailing address) ‘

. o

8. R { Uﬂ—Tg —{-)UU% GH’ILOJOS Ll o
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floridg). =7 -= ‘1
- ' - % -
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac::.ez'p‘—tal:ule?J !

-

Name: kE-U/Id (/() COL[JFNS

Office Address: S LM/ 1/ T# Sieer7 A/éi:ml - _ 22
1pwpp  Floe) dn ,Florida .33 05~
! ’ (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. I further agree to

~ comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I an Samiliar with
and accept the obligations of my position as registered agent.

(Registered agents signature)

11. Attached is a certificate of existence dul
Department of State, by the Se
of which it is incorporated.

y authenticated, not more than 90 days prior to delivery of this application to the
cretary of State or other official having custody of corporate records in the jurisdiction under the law



12. Names and business addresses of officers and/or directors:
A. DIRECTORS - ' t 3

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
B. OFFICERS '
President: Bﬁ‘:\)f‘&/(/‘ >ﬁ aou;‘;ug
- en ©
Address: 1 2.2 [11»!\'(‘/%‘ .DQ.(‘UE’ :"E'“ i:
Thomastoo ,Cevpcia  Z028l S =
Vice President: MMQ‘A{ L CD[[IN_‘? ‘\‘J _

Address: IZZ [)2-)4'0/‘4 bb‘,t)?’f/ ,_
ﬁam%a{om . fobzca;A So02€ .

Secretary: SANE . AS JR

Address:

Treasurer: 5 Hﬂ'lg ﬁ‘é U P

Address:
NOTE: essary you,may attach an addendum to the apphcatmn listing additional officers and/or directors.’
13. ﬂa / /%55/@/2%7[’

S1g;q£ture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

b/é—mlej) Dﬁ—[g e.&?/_Z.MJS

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




Secretary,Of State DOCKET NUMBER : 001360686

- P CONTROL NUMBER : K718693
Corporatlons Division DATE INC/AUTH/FILED: 05/19/1997
315 West Tower JURISDICTION . CEORGTIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 05/15/2000 B
FORM NUMBER : 211

Atlanta, Georgia 30334-1530

THE NCI GROUP, INC.

ATTN: DANIEL D COLLINS

P.0O. BOX 387

THOMASTON, GA 302860005 e

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State: of tle.State of Georgia, do
hereby certify under the seal of my OfflCe that

THE NCIhGROUP; INC.
2 DOMESTIC PROFIT..CORPORATION.

was formed in_the jurisdiction stated. above or.was .,guthorized to
transact business in Georgia on. the-above date. _Said entity is in
compliance with the _applicable filing and *annual registration
provisions of Title 14 of the Official. Gode of Geoggla_rAnﬁétated
and has not--filed” ‘artlcles oﬁ;”dlssolutlon, cert;flcate of
cancellation =or any other similar document with the offlce-@f'fhe
Secretary of State. —-_ i . . Lo il ¥ AR E S A
[ il
This certificate—relates only tb—the'legal exigtence of"the-above—
named entity as of—the date issued. "It does not certlfﬁf whether

or not a notice of_ intent .to. dissolve, an appltc’tlon for

withdFawal, & SCatenent of commencement OF winding up or any other

similar document has been filed orTis pending with the Secretary
of State. = N o : - :

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

Gy T

Cathy Cox
Secretary of State




