TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supsecT: Wrobel  And  ASSeciates, Tnc.

(Name of corporation - must include suffix)

. . SadaIod——1
; : L OOy e e
Dear Sir or Madam: . o o

o *ppkET. 50 eRslT, S0
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. T

Please return alt correspondence concerning this matter to the following:

Mitche l  wrobel

" (Namm of Person) T T o s
wrobel pnd GSSociate§ , FNC: R
(Firm/Company) ' R
J66! Deorby Lane, £ , .
RS (Address) ) e R i TR
Smucrna, btuwgiea Zoe¥r }
’ (City/State and Zip code) =
For further information concerning this matter, please call: ) ;m =
e
—
. ) = = -
Mitchetl Wrobel (770 ,438-6/06 55 =2
(Name of Person} o (Area Code & Daytiime Telephone N!imber)%gﬁ ry '
=R
:m = O
= @’
STREET ADDRESS: MAILING ADDRESS: 54 o
Registration Section -Registration Section = =
Division of Corporations - - Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 : _ Tallahassee, FL 32314
Enclosed is a check for the following amount: _ _ ) H { ?

7 $70.00 Filing Fee O $78.75FilingFee & O §78.75 Filing Fee & y$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L tfrobel And @ASSeciateS, TnctorfPofated

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa
natural person or partnership if not so contained in the name at present.)

2 -20r9ia 3.

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

o 12 fre f99 s Per Peteal

* (Date of incorporation) B (Duration: Year corp. will cease to exist ot “perpetual”)

6. UPO‘A QU&V!‘P;(&'}'IOY’\

{Date first transacted business in Florida. If corporation has Tot transacted business in Florida, insert “upon ci'uaﬁﬁcatiéri?’)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

. Hgol Dedby  Lane, Smycne  fesrdia  Jool

(Principal office address)

o]  petby  Lave,

Srmucna  lescana Doef ™

(Current mailing address)

5. EXPand (onsSul¥ing busimess w2
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 'g%’ -
= =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep 3] t}z ";:

[
s P

Name: Bavden wrobel Mo

ANe il Al _ al 3 -

A
Office Address: |16 \7-_0«._@\ C}.m& Avenve o | %; .

| €arwayer  Florida > 7625 =7 F

|

(City) (Zip code)

10. Registered agent’s acceptance:

a4

Having been named as registered agent and to accept service of process Jfor 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. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

B {Registered ghent’s signature)

11. Attached {s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jx__zrisdiction

under the law of which it is incorporated.



12, Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: YYWreh el Lo(gabe)

Address: yé o ! D,@,\' % 4 Lane . e = PRI
Smycn e, Lesrsia  Doeegi
Vice Chairman: _ |0 ebe (Ca  {ayrshel A
Address: Y gol Bed b 4 L Aane o . e
S U ne  feorgia  ben82 T
Director: Hﬂ 9 jhﬂ Wil L’i’:’ ([ - e o - O S
Address: ,7) é ga UJ] bh o ’Aqeh‘/ic . - . R S
Clearwals  Flogidn Y65 . .
Director: . — -
Address: - R = Sl ,;'.
B. OFFICERS e, O
=5 S
President: _J/ VY | ‘1‘&1/“ L1 LJrobel . - L5 -
T g T
Address: _1 6o\ Decby | pae e el
L= N
Swmycan  feoria  Joagr me T r
. N —
Vice President: I/ (;; dtm fobe J ?_5__1 [d=] . —
Address: | 7 /6 2@ sland /4"‘_!1_".'“6'...__ e e — gi"“’ g; R
Clewnapte Hlodda _3kérs e
Secretary: - R _ — SR -
Address: - . e - i
Treasurer: j 2 éf— (L4 Wf‘!)e / . N . Tt ppeeeneimisn
Address: _ 761 De (ls“} Lhope Sm;}fﬁ’k/ M -_3" dx?, e
NOTWY aftach an a i dum to the application listing additionat officers and/or directors.
3. Y ot o o . I
(Signature of Chairfuén, fVice Chairman, or any officer listed in niumber 12 of the application)
14, Wi tehe )t (/‘,/fb_.)?f/(_,. . - s e

{Typed or printed name and capacity of persén sigﬁing application)



SecrEtary of State DOCKET NUMBER . 002580041

" « == CONTROL NUMBER : K553162
Corporations Division DATE INC/AUTH/FILED: 12/22/1999
315 West Tower JURISDICTION . GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 09/14/2000
FORM NUMEER . 211

Atlanta, Georgia 30334-1530

LAZAROU & ASSOCIATES

CHRIS LAZAROU , S

2173 NORTH FOREST TRAIL o o _ S
DUNWOODY, GA 30338 ' ’ o ' :

B
i

CERTIFICATE OF EXISTENCE

1, Cathy Cox, the Secretary of State. of the State of Georgia, do
hereby certify undér” the seal of my office that

WROBEL AND ASSOCIATES, INC.
A DOMESTIC PROFIT CORPORATION

was formed in ‘the. jurlsdlctlon stated above or. Was ‘authorized to

transact business in Georgia on the above date. _Said entity is in

compliance . with the,_appllcable“flling' and annual registration

provisions of Title 14_of_ the official . Code_of Geoigla Annotated
and has nok flled Wartlcles _of dlssolutlon, ‘certificate of

cancellation Jor any othex 51m11ar document w1th the offlce of the’

Secretary of State. . . .. [ , FEe g
) b =T - E Iz 21 . Foe . f__g
b=

‘{f%-

This certificate relates” only to-the legal ex1stence of sthe é%oﬁé?
named entity as of the date issued. It does, not CEItlﬁ%ﬂ*W%?thEr
or not .a notice of intent | to, d:l.ssolve, an appllc’ata.on pifofa
withdrawal, a statement of commencementﬂof w1ndllg up orLanyzetH“”
similar document has been flled or is ‘pending with the,aSecﬁ@tary

of State. o : Em 2

This certificate is issued pursuant to Title 14 of the Official
code of Georgia Annotated and is prima- ~-facie evidence that said
entity 1s in existence or is authorized to transact business in-
this state.

Al e

Cathy Cox
Secretary of State




