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FLORIDA DEPARTMENT OF STATE T (1
Katherine Harris . G O %
Secretary of State (_rrr\u;-}\ =2
February 15, 2001 3TN =
25 2
S0 ;N
C T CORPORATION SYSTEM i
TALLAHASSEE, FL
SUBJECT: ALTA FINANCIAL CORPORATION
Ref. Number: W01000003666
We have received your document for ALTA FINANCIAL CORPORATION and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:
Please note that we have RETAINED your $70.00 payment.
The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.
Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. 2
o
If you have any questions concerning the filing of your document, plegs@'call =2
(850) 487-6914. %Eif = g
el =1
___ BuckKohr Gow @M
. Corporate Specialist ‘. Letter Number: 101A0000 ,__g“é 2 <«
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RESOLUTION OF EOARD OF DIRECTORS 7(—(5? =

|, the undersigned C. Kanda 1l Krogh , do hereby Cgfti
that this Resolution of the Board of DIréctors of _Alta Flnancial "z,
Corporation duly organized and existing under the laws of the Staaf <,

Georagia_, was duly adopted on t Jaa /QQ

in

(o]

Resolved, that Alta Financial Corporatlon organized and existin
he St te of Georgla hereby adopts the name

C. &Y!dcdi K’rbﬁ Divector

FLO20CT Systam Online
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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION '1@

/
AL
D TRABSACE
BUSINESS IN FLORIDA T T O
AN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM. ﬂfﬂ T@-
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ’% % =
' . . 7(} /} 0
L ALTA FianeAl OJ)ROGZQ'H SN, g o
(Narae of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” ;g&% 7 '
words or abbreviations of like import in language as will clearly indicate that it is & corporation instead o: '
natural person or partnership if not so contained in fhe name at pressnt.)
2, (>1 £oRonA

o S%-25042 63
(FEI number, if applicable) ’
s “Perpetual

(State or countxy/under the law of which it is incuzpm;ated)
4,

W\aa444

(Date of incozporation)

Ugﬂm aunli ﬁ‘(&%bn

. 53]

(Date'fire: transasted business in Florida.) (SEE SECTIONS §07.1501, 607.1502 and 817.155, F.S.)

Koselané StreeT”  Sure 6@
IMARIETTA

a.

&
-
>
-

(Duration: Year cotp. will cease to existor “perpotuay’}

. 6A  30LLO
(Current mailing address)
o _PNORTOACE [ L0 NER .
(Purpose(s) bE€orparation authorized in home state ot country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.0, Box or Mail Drop Box NOT acceptable)
Name: CT Corporation System -
Office Address: 1200 South Pine Jsland Road
Plantation , Florida, 33324
10. Registered agent’s acceptance:

(Zip code)

vhis application, I kereby accept the appointiment as registared agent and agree to act ir this capacity. I fivther agree to comply
tite obligations of my position ax registe

Hoaving been nomed as registered agent and to accept service of process for the above stated corporation at the place designeted in
with the provisions of all statutes relarive to the proper and complete pevformance of my duties, and I ant Jamiliar with and accept
CcT Cgr,puratio
Y il

¥, 14 "
o

ATE ST
(Registered agent's Egnatm'e)

7 ] RN m
FATET
| iy s
Department of State, by the Secretary of State or other offici
which il is incorpozared.

11, Attached is a certificate of cxistence duly authenticated, not more than 90 days prior 1o delivery of this application to the

_HTARY)

al having custody of carporate records in the furisdiction rmder the law of

FLOS - 9/2%% © T Sylem Otllas

12, Names znd addresses of officers and/or directars: (Street address ONLY - P.O. Box NOT accepiable)



FEB-BE-20B1 17041 C T CORPORATION SYSTEN — 484 868 6493  P.@d

L

A. DIRECTORS (Sl‘.reet: address only - P.Q. Box NOT acceptable) L : .
“Chairrnan: “//\7/ C/C- ’ﬁ /ﬁ?{)q/\ T ) ';_5_ o Tmmem T o _
Address: 53/ iOSC/QM uc}fz&g{,‘f (ﬂ[j/_/C e, ‘-};‘&

[Nl tite L. (F0060 |

Vice Chairman: /} //47_’}_01?'// /(’ijA —— %‘ang %_O ,,,7_‘%.
Address: &R/ KL Oselgnn Stretd Suide &S0 \\-';‘;'“L_}__ 5'75_ _
. . ] B R ’
Mg ette  En  3pL0 R 3 S

Director: _,//fn /ﬁoj é) SHel : D S
Address: 5%/ /605[//4/(_,& ] 517' M /_SUI fL & 00 B 7 N
m&r//;/'j}& Gl 00 i S

Drrector: - . - L -

Address: o ) —_—

~ B. OFFICERS (Street address only - P.O. Box NOT aceeptable)
President: ?/C‘/< IQ . K/?O@h S e -
asdressi _ D3/ KDSELANE %T/QEE,'/_’ SUTE 0D
_MagigrTa_, 6A _Zooceo_
Vice president _ (o0 Joncla// Keosh L _ S
s __ 53] Rose lane STéter  Sute oo ’
MARIETTA G4 30060
Secretary: /’6/\//50! 6’ SHEL/ o
aives_ 531 Rbse/Ane _STREET Suq4e boo
Magicr72  CA4_ 360
Treasurer: II(J/\I/EJJ é \5/716// - _—
Address: O3 J/éUbé/ e SinssT Soite boo | L
NaeicTTH G4 3o o

NOTE: Ifnecegsary, vou may attach sn adde tg- the application listing additions! officers and/or directors.
13, 3 — . /

(Sig;nymfoyf Chairman, VicewChairman,'Er'any officer listed in number 12 of the application)

14, K('nl\?}/ - SL\PH (ZS'% Ceunep -..gcar—eHm/\

(Typed or printed name and capacity of petson signing application) i)

FLOID « 512198 O 'T Syarewy Onking
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- nSe-cretary of State DOCKET NUMBER : 010380746

. . - = CONTROL NUMBER : KS48037
Corporatlons Division DATE INC/AUTH/FILED: 11/22/1959 .
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE + 02/07/2001
Atlanta, Georgia 30334-1530 ' -
28 -
TET B
ALTA FINANCIAL CORPORATION , , , ce- T
KINLEY G. SHELL ' : S Z;‘%‘: rﬁ-\ T
531 ROSELANE ST STE 600 - - ' %’;T;a 2y W2
MARIETTA, GA 30060 o ' mED 2t
TZE g
CERTIFICATE OF EXISTENCE 2%,
== 3

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

ALTA FINANCIAL CORPORATION
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or_was authorized to
transact business in Georgia on the above. date. Said eantity is in
compliance with the applicable. filing .and  _annual registration
provisions of Title 14 of the 0fficial Code of. Gecrgla Annotated
and has not- filed articles of dissolution, certificate of
cancellation .or any other similar deocumerit with the office of the
Secretary of State. —. o . _ y
This certificate relates only to the legal existence of the above-
named entity as of the date_issued. It does not certify whether
or not a notice of _intent to disgolve, an application for .
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State. : S

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. .

Sy 50

Cathy Cox
Secretary of State




