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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ____ Awmer Graphics, Tac.
(Name of corporation - must include suffix)
. . S A —— 1
Dear Sir or Madam: X0} ﬂ%g’mﬁﬁ“!}ﬂ % ';'I;BDE

AREFE TS To  HEETE, TS
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:

fricm <. Huakagee

(ifa;;e of Peréo-ﬁ) T

Aﬂur; G‘n’pé-’ts.‘ Tae.

(Firm/Company)
Po fox 21782

(Address)

/(farﬁnez . CA 20917
(City/State and Zip code)

For further information concerning this matter, please call:

Jrian € Hoclafe at (700 65)-9e12 =
{Name of Persomn) (Area Code & Daytime Telephone Number) :: £

GG :HlHd 6- WWH L0
SENIE

STREET ADDRESS: MAJILING ADDRESS:

Registration Section ’ Registration Section

Division of Corporations Division of Corporations = . B

409 E. Gaines St. P.0. Box 6327 &

Tallahassee, FL. 32399 Tallahagsee, FI. 32314 =

Enclosed is a check for the following amount: \.{\‘{\\j:r\_

(3 $70.00 Filing Fee & $78.75 FilingFee & O $78.75FilingFee & O $87.50 Filing Fee, 5 ) ] 3
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 TQO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. /fMEn Graod.cs' Taec.
(Name of corporation; must include the word ‘TNCORPORATED” “COMPANY” “CORPORAT[ON” 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. 64 3. 58-2587413
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. i /g /200! 5. perp,e’fva.[
(Date of in"corporation) (Duration: Year corp. wiil cease to exist or “perpetuai”)
6. upon G‘W/'ﬁcaﬁbd -

(Date first transacted business i Florida. If corporation has not transacted business in FIonda insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 208-D /i':q itower _ Drive Martines  GA 20907 o
{(Principal office address) '
fo Zax __nrez Mastinez GA 20917 L
{Current mailing address)
g ;M’f’zq pr.dﬁaé aA j g !fo;jefv ) ;’p,/e_; B N
(Purpose(s) of corporanon authorized in home state or counrry to be carried out in state of Flonda)

.—‘
= =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT. apce?table)

Name: P ltd‘ Hvellafae

Office Address: 28% NE 72Y Terace 9

a3

L.‘gﬂﬂau e Poret ,Florida __ 33064
(City) (Zip code)

9511 K 6- YW

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 fo act in this capacity. I
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.

A —

(Registered agent’s signature)

11. 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:

A. DIRECTORS

Chairman:

Address: e . , , .

Vice Chairman: . _ . . e —

Address:

Director: . . _ ) - -

Address: _ ) . . . D

Director; . . . - - . . A

Address:

B. OFFICERS
< Y clatse

President: B {Vga
Address: 20¢-D  Hedtower  Drwe

}{ar tiree &4 30987

Vice President:

Address: . . e .

Secretary: o . : . e o

Address: . ; - . . . . .

Treasurer: e . . R

Address:

NOTE: If necessaryfypu may attach an addendum to the application listing additional officers and/or directors.

5. . C f—

(Signatufé of Chairman, Vice Chaiﬁnan, or any officer listed in number 12 of the application)

14. gf@a C H"f—b/!i’ Pfe sideal o
(Typed or printed name and capacity of person signing application)




CONTROL NUMBER : QL00007

Sec’:retary of State DATE INC/RUTH/FILED: 01/01/2001
. P JURISD :
Corporations Division PRINT DATE : 03/06/2001

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

AMERIGRAPHICS, INC.
BRIAN HUCKABEE

208-D HIGHTOWER DRIVE
MARTINEZ, GA 30907

CERTIFICATE OF EXTISTENCE

I, Cathy Cox, the Secret ___

Le of Georgia, do hereby certify
under the seal of my of :

is in compliance jwith tl;e appl
of Title 14 of tH& ﬁlﬁlakﬂ-'e
/A o
Said entity was ormed in €h r was authorized to
transact busineg&ilin' Beongf t filed articles of

dissolution, centiificate - , lar document with the

4 o
Office of the Seg s@.‘r%ﬁ_y I: . J Iri_u:; =
This cert:i.flcat elat Ve to t e l‘l ] Lfhe ab,o,ve rm:med entity
as of the print ., Syel ‘ It dq@g 0 certif Her or mot # notice of
intent tao dlssolve n ap thdrawdl, /atement. 'of ggmngencement
of winding up oxr— an the&?xrgf'lﬂr“&ocmre@h’a's-'ﬁe i/filed or 15 pend;’ng wa_th

the Secretary of Staté) Conconl® E;,:f’: =

..-..\__, —

This certificate is issu \t]g iglt -to’gfi ~of the Official; C’éd =" of Georgia
Annotated and is prima-facie evigeite—h >ghid entity is. inTé¥isfence or. is
authorized to transact business in this state.

20010306130714487

Sl 0

Cathy Cox
Secretary of State




