To:  Registration Section
¥ Division of Corporations

SUBJECT: _The Law Office of Jeammette Griffith Congdon, P.A.
(Name of corporation - must inciude 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 correspondeﬁce concerning this matter to the following:

Jeannette Griffith Congdonm
(Name of Person)

The Law Office of Jeammette Griffith Congdon, P.A. _ — :
Firm/C rooasdInsE o ——3
ompany) ~10/ 25/ 0001083002

£ R i M
114 Sixth Ave., Ste. 3, P. 0. Box 33895, FbhkT, S0 RkkdT, 50

(Address)
Indialantic, FL 32903 -

(City/State/Zip)

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

Jeannette Griffith Comgdon . (321  1733-7003 >0 S
(Name of Person) {Area Code & Daytime Telephone Numbg’;);"-_;" =
=5 S 7
2 Yo —_
g ;’q DO {——
T O
Mo 'K
STREET ADDRESS: MAILING ADDRESS: T, = O
S= ©
Registration Section Registration Section [ Y
Division of Corporations Division of Corporations = C
409 E. Gaines St. 7 P.O. Box 6327
Tallahassee, FI. 32399 Tallahassee, F1. 32314 M
Enclosed is a check for the following amount: [
s /
0 $70.00 Filing Fee  (J $78.75 FilingFee & (3 $78.75 Filing Fee & $87.50 Filing Fee, 3

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



1, _The Law Office of Jeannette Griffith Copgdon, P.A.

(Name of corporatidn; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as wili clearly indicate that jt I 2 corporation ingtead ofa
natural person or partnership if not so contained in the name at present.)

2. North Carolina;__ .
(State or country under the law of which it is incoxporated)
4, January 14,‘ 1999

£ 3 Corp. Tax ID 56-2126365
(FEI number, if applicabie)

, s pPerpetual
(Date of incorporation) , (Duration: Year

6. 'upon qualification" . . = '

corp. will cease to exist or “perpetual”)

. If coxporaﬁon has not transacted business in Florida, insert "upon Qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7.2 114 Sixth Ave_., Suite, 3, Indialantic, ,:Elorida 32903 . s
(Principal office address)
b. P. 0. Box 33895, Indialantic, Florida 3%903

(Current mailing address)
. . -
: o . >

3. legal services . - B E rr:g;‘ <

: o p——
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florj 2 ;‘}1‘ 3 T
m ._..1- —
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac?:ﬁﬁfgblegf g

» o !

Name: Jeannette Griffi___Fh Congdon = _ - :]; 2

114 Sixth A Suite 3 S=

ix ve., Suite - , - =F =

Indialantic, . *, Florida 32903

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process Jor the above stated corporation at the place designateqd
in this application, I herepy accept the appointme

Nt as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative 1q the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent,

d (Registered aé;@’s signaturc)d o
11. Attached is a certi

ificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
y the Se

Department of State, b cretary of State or other officia] having custody of corporate records in the jurisdiction under the law
of which it is Incorporated,




NORTH CAROLINA

artment of The Secretary of State

&~
IRTIFICATE OF EXISTENCE
,,*" ROFESSIONAL CORPORATION)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

the North Carolina Business Corporation Act; that the said corporation's certgi_ffcfategf
registration is not suspended or revoked by their licensing board; and that thgﬂ?d egrporation
= 90 T

—
m
&

ES6 W 97

IN WITNESS WHEREOF, [ have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 19th day of October, 2000.

Glline £ Hppotrir

Secretary of State

Certification Number: 53933791 Page: 1 of1
Verify this certificate online at www.secretary.swte.nc.usNeriﬁcation.
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12. Names and bysiness addresses of officers and/or direccors:

A. DIRECTORS

Chairman; Jeannette, Griffif;h Congdon

&

Address: 344 Hiawatha Way, Melbourne Beach, FL 32951

Vice Chairman:
Address:

Director; ) T = SR

Address; \ ‘1 i L

Director:

Address; =z - ,
) Y
B. OFFICERS i ’ I—

President: __Jeannette Griffien ‘Congdon . ) _
o ’ ' o
S

Address: 344 Hiawatha Way, Melbourne Beach, FL_32951 B - g =
: =
_ - T E R
% A=< o
Vice President: . oz o : Mo I -
Address; T al - B :

Address: _ 344___1_;1iawa;h§ Way, Melbourne Be; ch, FL 32951

Treasvrer:

I
7ag




