R

o S\

| M TRCENRADD
- ‘U;;{?’ﬁ‘bualiﬁcationﬁax I
LAATTHINS

To:

F 00000

OOY

TRANSMITTAL LETTER

Qualification/Tax Lien Section

" Division of Corporations

SUBJECT:

AJW HOLDING, INC.

A

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization t
“Certificate of Existence”, and check are submitted to re
to transact business in Florida,

(Name of corporation - must include suffix) ’

o Transact

Please return all correspondence concerning this matter to the following:

CHARLES I. POLLACK

Business in Florida”,

gister the above referenced foreign corporation

SEGAL, FRYER, SHUSTER & LESTER, P.C.

(Name of Pé;éon)

i LI LOE I Do b Loes

i — —

=03/11 /00 -~01043--0011

(Firm/Company)

1050 CROWN POINTE "PARKWAY, STE. 410

B ey e

Fkd

(Address)

ATLANTA, GEORGIA 30338

(City/State/Zip)

Should you need to call someone concerning this matter, please call:

CHARTES 1. POLLACK

at (70, 668-9300

' (Namé of Persdn)A

409 E. Gaines-S&

dheagter
Ty
' Tallahassee EL..32

Lodater _
verifyer Enclosed is a chigtk]

Acknowl€dz8%6:00 FilthgFe

(1)

W. P. Verifyer uil.C

Qs

e

RESS:

lax Lien Section
*Division of Cofforitions

99

MAILING ADDRESS:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

for the following amount:

O $78.75 Filing Fee &

$78.75 Filing Fee &
Certificate of Status

Certified Copy

T OO e

(Area Code & Daytime Telephone Number)

9g 12l Wd |1 5NY 00
(ERIE

Qualification/Tax Lien Section

(3 3$87.50 Filing Fee,

Certificate of Status &
Certified Copy

s



. APPLICATION BY FOREIGN C

BUSINESS IN FLORIDA
IN COMPLIA

REGISTER A FOREIGN CORPORATION TO TRANSACT B USINESS IN THE STATE OF FLORIDA.
1. AJW_HOLDING, iINC.

(Name of corporation; must incl

NCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

ORPORATION FOR AUTHORIZATION TO TRANSACT

de e word “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.) ’

2. GEORGIA . 3. __58-2052036
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 6/3/93 _ _ s, PERPETUAL
(Date of incorporation) -

‘(Duration: Year corp. will cease to existor “perpetual”)

6. DPON QUALIFICATION —— _ _ _
(Date first transacted business in Florida.) {SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. POB — PMBE 199103 . .
SULTE; F-5; SOUTH US BWY. 1; JUPITER, FLORIDA 33477 : =
7 (Current fhailing address) R e
™ =
=t @
5. ANY LAWFUL PURPOSE _____ — am =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;’;; -
S R
. - =
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptab;ljgﬂ 3
' SF LD
B
Name: _CT CORPORATION S ¥S7EA o

T:.;Y‘T'i
Office Address: 1200 SOUTH PINE ISLAND ROAD

PLANTATION Florida, _ 3332%
) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to aceept sevvice of process fo
this application,

r the above stated corporation at the place designated in
I hereby accept the appointment as registered agent and agree to act in this cap
with the provisions of

all statutes velative to the proper and complete performance of my duties,
the ebligations of my position as registered agent.

@Jﬁﬁ/fﬂxa MARY R. ADAMS

- — ___ ASSISTANT SECRETARY
(ngistered agent’s signature)

11. Attached is a certificate of existence duly authenti

cated, not more than 90 days prior to delivery-of this application to the
Department of State, by the Secretary of State or other
which it 1s incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.0O. Box NOT acceptable)

acity. I further agree to comply
and I am familiar with and accept

official having custody of corporate records in the jurisdiction under the law of




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

,'Chairman: A.J. WRIGHT

Address: POB — PMB 199103; Suite F-5

SOUTH US HIGHWAY 1, JUPITER, FL. 33477

Vice Chairman:

Address:

Director:

Address:

Director:

"
3

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

11 9nv o0

EE

President: A.J. WRIGHT

Address: POR - PMB_199103; Suite F-H

¢l fid

[
¥

South US Highwayl$ Jupiter, FL 33477

94

Vice President: . _

Address:

Secretary: A.J. WRIGHT

Address: POB-PMB 199103, Suite F-53

South US Highway 1; Jupiter, FL 33477

Treasurer: A. J. WRIGHT

Address: POB — PMB 1991033 Suite -5

South, US Highway 1: Jupiter, FL 33477

NOTE: If necessfry, Jyou may *ta an addendum to the application listing additional officers and/or directors.

i3 OVAVAN .

‘ {SignzVu.re of‘Chﬁ’u‘man, Vice Chairman, or any officer listed in number 12 of the application)

14, A.J. WRIGHT, PRESIDENT
(Typed or printed name and capacity of person signing application)




Secretary of State DOCKET NUMBER : 002200104

. . CONTROL NUMBER : K313049
Corporations Division DATE INC/AUTH/FILED: 06/03/19%3 . . . .=
315 West Tower JURISDICTION - GEORGIA : o
H H PRINT DATE : 08/07/2000
#2 Martin Luther King, Jr. Dr. R T Lo

Aftlanta, Georgia 30334-1530

SEGAL FRYER SHUSTER & LESTER PC
CHARLES I. POLLACK. . -
1050 CROWN POINTE PKWY STE 410

ATLANTA, GA 303389465

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do -
hereby certify under. the seal of my office that

‘.“?;m fam ]
AJW HOLDING, INC. ~ - - e ‘f.
A DOMESTIC PROFIT CORPORATION ‘?_-:-*;‘ (E).:
=t *
M p

was formed inm.the jurisdiction stated above or was: authorlﬁed "Eo
transact business in Georgia® on 'Fhe abiovd date. Said ent1t§%isj§n
compliance with . the . applicable filing~ and -aitfmal reg:.s‘clcatron
provisions of Title 14 of.the Official Code _of._ Georgia Ann&ﬁated
and has not filed. “articles of Jdigsolution, certlflcate O
cancellation —or an?kother 51m11ar document w1th the office of the
Secretary of State. .. , . e oz -

UB'\I:i

This certificatélrelates only to the legal existence of the above-
named entity as of the date issued.. It does 16t certify whether
or mnot a mnotice "of. intent to. dissolve; ‘an application for
withdrawal, a statement ©f commencement of winding up or any other

similar document has been filed or is pendlng with the Secretary
of State. o

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 state. ' - '

G T

Cathy Cox
Secretary of State




