 Feorecon639 8

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: oSl TALTE EXCHILEE, e,

(Name of corporation - must include suff:x)

Dear Sir or Madam:

The enclosed “Apphcatmn by Foreign Corporation for Authorization to Transact Busingss in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

: SOnnoEge2 i g4 - — 2
Please return all correspondence concerning this matter to the following: ~ils1d ?gl}{l 1151--007

Aok 00, OO saseks3, 00
RICHARD 7 TINVESL

(Name of Person)

e COUS UL T BT FEXCHAEE, 7 o
(Firm/Company)

2555 WARIETTA Ny, s7Z 225

(Address)

CAvTLY, B4 22/

(City/State and le Ccode)

For further information concerning this matter, please call:

NEN

‘i'ﬂ\il
gz WOE1 AGN 00

_i
i

RICHARD DHVE S « (720 YU7G—-/5F 3:;,;;

(Name of Person) (Area Code & Daytlme Telephone Numb—:‘)(:)

a3

YAROT 8
EIRARN

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

3/MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

.

hie
Enclosed is a check for the following amount:

X $70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFee & O $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 T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. _COY UL THANTS EXCHALLE K T,
(Name of corporation; must include the word “INCORPORATED” “COMPI{NY” “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.)

. _GELRG/A

-

s 58199 3465/
(State or country under the law of which it is incorporated) (FEI number, if apphcable)
s E—72 ~/(7F7 2 s PERFPETLAL
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual”)
s. _preld QVaLl FICA *“mzﬂ

(Date first transacted business in Florida. If corpbratlon has not transacted business in Florida, {nsert " LIpon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 317.155,F.8.)

1. 2555 MARIETTA WWY, STE 205 cAprid, G4 20//4
{Principal office address)
=ANE

(Current mailing address)

L FORMNATTOY TLECHAOLLLY CotSel JTHEE

(Purpose(s) of corporation autherized in home state or country to be carried out iz state of Flortda,":ﬂ

T"rﬂ =]
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT a%e'e;p%ablﬁ

-
=
Name: ﬂf/&)é/ﬁﬁl_ A Pﬂ,«’é’SC/V _ fr;a C:_ g
Office Address: 225 /=, RR/USHL ST~ STE fo© écﬁ =
7 jes ] )
0/5?4‘4/%, , Florida 375 0} § §¢J
(City)

(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 am familiar with and accept the ebligations of my position as registered agent

v (Léq/%

{Registered agent’s signature)

I1. Attached is 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 jurisdiction
under the law of which it is incorporated



-

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

qe——

A. DIRECTORS
Chairman: 27/&#/4//?7) /04- \E/gﬁ

Address: 7/%‘—? MA/’?/ /;' TTA’ /W/ <7_f_— 'Z/ﬁ r

ATz, BH B0/

Vice Chairman:

Address:

v L ICHARD Lo . ALOVEY

Address: (//ﬁ’ 20 /4(.43/?/ mﬂ ﬁ/@j S?é =
KBy s, &8 2o/5 2

Director: ﬁ/—/ﬁﬁéﬁs gr #ART/W/Q‘W

Address: _6—}?00 ,Z%ﬁ/‘“/};?;f/?EZ /E)Dﬁ?)‘

CHANBLEE, &9 Z054]

B. OFFICERS

President: )?/ﬂ##/?b /D W/Vg;

Address: _ 22§ S S M/?/FW/4 /'VZZW 5'7£7/£7C_’

LY 3PS
L AN DO

LAY, (27 ZouL

N
=

Vice President:

43SV IV

)
SE/NIE:

Address:

vdio
A4
od &

Secretary: /4:5’/4 E/Zﬁ‘/?

Address: }7/6 MW% /DA/¢&£ /?WW/% ﬁﬂ jﬂj ¢/

Treasurer:

Address:

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

o A e

(SignatuWof Chafrmma, Vice Chairman, or any officer listed in number 12 of the application)

14, RS2 CHARD F. \72’/% Pﬁﬁf/ﬁﬁﬁ/cgﬂ

(Typed or printed name and capac1ty of person signing appl’l(catlon)



E;EEC:rfitEirSI of State DOCKET NUMBER : 003000737

- - . CONTROL NUMBER : K209400
Corporations Division , . DATE INC/AUTH/FILED: 05/12/1992
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 10/26/2000
FORM NUMBER : 211

Atlanta, Georgia 30334-1530

CONSULTANTS EXCHANGE, INC. . -
RICHARD P. JONES ' ' '

2555 MARIETTA HWY STE 205 : - -
CANTON, GA 30114 o ' o

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 .

CONSULTANTS EXCHANGE, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or .was authorized 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 Tode.of Georgis , Agpotated
and = has neot filed ™ artficles of disdoliution, ’CéEﬂﬁEiSﬁte of.
cancellation .or any other similar document .with the gﬁ%?cgéofTFhe
Secretary of State. o , &?:’E — :..r__... B
. o } F- 2 3
This certificate-relates only to the legal existence 5%5%hg:a e-
named entity as of the date issued. It does not cerfify "whether
or not a notice of intent to dissolve, an app%’éﬁ%ti{gn for
withdrawal, a statement of commerncement ‘of winding up ¥r a®¥ other
similar document has been filed or is pending with the Secretary
of State. '

v

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

e aT

Cathy Cox
Secretary of State




