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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /—\9 Qe/"m‘ . Tnc.

(Name of orporation - must include 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 correspondence concerning this matter to the following:

Diana Aud iﬁ\/

(Name of Person)

A Retw |, ']:ﬂc

. (Firm/Company)
1195 Qeﬂ'hnd&ugi\r )“Dr,
Koswe U QA 300715 :
{City/State and Zip code)

SO0OON2g9S92is——g .
For further information concerning this matter, please call: - -04/04/01--0130--001

‘ P L e e
L18 36l- 306t
Diand AmAle.\i w110y GHz — (325

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: , MAILING ADDRESS: -
Registration Section  Registration Section —_
Division of Corporations Division of Corporations =
409 E. Gaines St. ' P.O. Box 6327 = i
Tallahassee, FL. 32399 . Tallahassee, FL. 32314 Lo
£
Il
Enclosed is a check for the following amount: : ) é
J $70.00 Filing Fee ﬁ$78 75 FilingFee & O $78.75FilingFee & O $8750ﬁii;g F@,
Certificate of Status Certified Copy ' Cemﬁ?:a of Stgtus & tm
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 A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. AP) R&‘l’ﬂl Tne.

Name ‘of corporation; must inclode fﬁe word “INCORPORATED”, “COMPANY™, “CORP(_Z-'RATION” or
words or abbreviations of like import in tanguage as will clearly indicate that it is a corporation instead of a
natural person or parmershlp if not so contained in the name at present.)

2 Ceorgia_ 59— 209 (]

(State or country undecdhe law of which 1t is 1nc0rporated) (FEI nurnber, if applicable)}

4 2 / 19 }106 | 5 T,%,rp&"h@ul

(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual”)

6. U,Poh C}ua,\t’gcazhom

(Date first transacted bumn&_,s/in Florida. If corporation has not I.mnsacted business in F]onda ipsert "upon qualification. ”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

7 1785 Settindown D6 Eoavell (GA 3oo1s

('Pnnc1pa.l ofﬁce address) e
185 SQothindown On | Keswell GA oot
(Current mailing addr&es)
s Retmil _clsthing Sales - o, -

(Purpose(s) of corporation authorized irhome state or country to be carried out in state of Flonda) }; o

|

9. Name and street address of Florida registered Gent. (P.O. Box or Mail Drop Box NOT accéiéﬁle)

Name: \Y‘A\} O rﬂl&) 3
Office Address: 3 S B VA{ ’D‘G\‘HAQ_#E’? gd ﬁnT; . 3;:

%améyo "\‘GL ., Florida 54 25,

(City) (Zip code)

=R

05 :0HHd f- 80 LD

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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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.

/Q,z/W

?Zggjstered agem"( gnaxure)

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:

Vice Chairman:

Address: .

Birector:

Address:

Director:

Address: __ 0 0 -

B. OFFICERS )

President: Iom A\.LAL‘Q—\[ _ o ;?fé =
Roswel G A 30015 | A

Vice President: [——Q_r-% BLLFCK\K\GJF‘C& t L ” 3 ,..;. :—: 3 E—;

Address: C%Q;-p) Ll%hSné@e, L{)@D @5[3 L ;:: ?l _

'\f&‘!. \ Q@ 2 i{ﬂgq ) o f‘.;?u"i B

secrey 10000 Auley

s __1T85_ Setindiown Dr. | Reswell (O, A 20075

Treasurer: F:D\i ana AV\C& \‘E/b\

it 1195 Dedfindann D | Hoswell QA 30015

NOTE: my aitach an a um to the application listing additional officers and/or directors.
/ . -

. (Signature of Chairman, Vice Chan@uzn or any officer ].lsted in npmber 12 of the apphcauon)

. Digna Aw‘g\&\i Sec [Treas. [ opwhey

(Typed or pnntsdname and capacuy’ of person signing ﬁpphcanon)




Secretal"y of State ) +  CONTROL NUMBER: 0108443

EFFECTIVE DATE: 02/1%/2001

Corporations Division JURISDICTION : GEORGIA
315 West Tower REFERENCE : 0070
. = PRINT DATE : 02/20/2001
#2 Martin Luther King, Jr. Dr. FORM NUMBER . 311

Atlanta, Georgia 30334-1530

BRIAN C. SETLIFF
728 LAKE AVE., NE
ATLANTA, GA 30307 - .-

CERTIFICATE OF INCORFORATION

I, Cathy Cox, the Secretary of State and thé Corporations Commissioner of the
State of Georgia; "do hereby certify under the seal of _my office that

AB RETAIL, INC.
A DOMESTIC PROFIT CORPORATION

has been duly incorporated under the laws of the State of Georgia on  the
effective date stated _dbove by the filing ~of articles of incorporation in the
Office of the Secretary of State and by ~the paying of fees as provided by
Title 14 of the 0Official Code of Georgia Annotated.

—

L dmfin o
WITNESS my hand and official  seal in the City of AtlafAta and- - theéState of
Georgia on the date set forth above. e LS

- b T -
P o e
Lare e

k.G 2

Cathy Cox
Secretary of State



