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TO: Registration Section
Division of Corporations

Tniter- American Wood \Omducf‘s _an

- must mclude suffix)

SUBJECT:
{Name of corporati, !
‘ Moo HWL«QGGG?%%EH‘E‘B% 1A
"_g_%i?ae .00 pep0.00

§ gy

Dear Sir or Madam:

The enclosed. “Application by Foreign Corporation for Authonzauon to Transa B Akdds
“Certificate of Existence”, and check are submitted to register the above referenced fore1gﬂ corporation

to fransact businessin F Iorida.

Please retumn all correspondence concerning this matter to the following

Cathy Havris Helws, Esq.
' (Name of Person) ¢
Helms + Helms, P.C.
(Firm/Company)
Po Boxsz?
(Addrcss)
H'omerv!]le A Ble34-6537
(C1ty/State and Zip code) . _ '
- ' s =
For further information concerning this matter, please call _:r‘:’,; =2
o
B 3
Cathhy Hefms « A2, 483-5397 o =
(Name of Person) (Area Code & Daytime Telephone Number) < 2 =
Mo 2 M
-T T I
| of B
i
STREET ADDRESS: ; MAILING ADDRESS: Er? &
Registration Section Registration Section . -
Division of Corporations Division of Corporations
409 E. Gaines St, P.0. Box 6327
Tallahassee, FI 32314

Tallahassee, F1. 32399

Enclosed is a check for fhe following amount:
O $78.75 Filing Fee & O $87.50 Filing Fee,

™ $70 00 Fﬂmg Fee D $78. 75 Flhng Fee &
‘Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Y
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA

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.

1. __Inter- American Wood. Products, Tnc.

{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPCRATION” 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. __Georgia | ' .. 5¥%-21374490
(State or counﬁir under the law of which it is incorporated) (FEI number, if applicable)
s _ bliafas | 5. Perpetual o
(Date of incorporation) .(Duration: Year corp. will cease to exist or “perpetual”)

6. Upon qualification L e -
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "ipon qualification.”)
{SEESECTIGNS 607.1501, 607.1502 and 817.155,F.8.)
7. 413F Manor- M llweod Road, Manor GA 3BlSS0

(Principal office address)

4127 Manor- Millwsod  Road Manor GA 3iS50

(Cwrrent mailing address)

5. _10 do any and_all things permissible by (aw.

(Purpose(s) of éorporation authorized in home fate or céuntry to be carried out in state6F Florida) E‘i @ C:>
, Zm =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie) f.;ﬁ :%
' . ‘w; -~ -
Name: Mike Wﬁeklu L B ‘ 2% & =
4 Mo = O
Office Address: _ 2092 South Byron Butler Parkway R E S
R ! a
o= S
,Pf ey . .Florida 22347 25 R

7 (City) (Zip code)

10. Registered agent’s acceptances

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. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my Dosition as registered agent.

. (Reglsteredagengs Sigﬂam)’f T e

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: James Stovall L S S

Address: 4'37' m&m‘f- m”‘WOOd Ro.ad e L. mm
Maror GA BI556 S

Vice Chairman: __ I N1Ke  Neek| y

Address: 342 Soudh gwor\ BwHer Parkway

_Pe rey FL 32347 L

Director: e i . o tLms
Address:
Director: o ' . S e e
Address: _ . L emma e o T _ - g
B. OFFICERS
President; J— ames S"_O Va. ([l N e e a
Address: 4137 Maror- W\I“WDO&( )Qﬁad L e

m.ﬁ.[/wr C\A 61 560 o ) P L S
Vice President: _ - - o ] : . UL
Address: - . .- - 3 e e e -
Secretary: ﬂmk-e WNeek] y ﬁ
Address: 392 Sountta quon BuHer F%:rkway Perrg FL— 32343
Treasurer: L v e

Address: ) - C T : _

NOTE: If necessary, you may W to the application listing additional officers and/or d.u'ectors
13. i 7 L o o

/ (Signature of Chatrman, Vice Chairman, or any ofﬁcer listed in number 12 of the apphcatlon)

14, __James  Stovall, Chatrman

(Typed or pnnted name and capacnty of person signing application)




CONTROL NUMBER : K518873
Secretary of State DATE INC/AUTH/FILED: 06/14/1995

R . .. JURISDICTION : GEORGIA
.Corporations Division PRINT DATE : 04/10/2001
315 West TOWBI’ FORM NUMBER 1 211

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

HELMS & HELMS P.C.
CATHY HARRIZ HELMS
P.O. BOX 537
HOMERVILLE, GA 31634

CERTIFICATE OF EXISTENCE
I, Cathy Cox, the Secretary.gijtgzé-be;ﬁe_Sga;e of Georgia, do hereby certify
under the seal of my foiéeffhét.és of the ahpﬁé;print date

INTER AMERICAN WOQD PRQDUCTS, INC.
A GEORGIA PROFIT CORPORATION,ir

is in compliance w1th the appllcable flllng and annual reglstratlon provisions
of Title 14 of the Cfficial.Code of Georgia Annttated? '

Said entity was formed in fhe jurisdiction Stated ahove pr was authorized to
transact business in Georgia on the above date and,K has mnot filed articles of
dissolution, certificate of. cancellat:.on. gr any. other sunllar document with the
Office of the Setretary of S‘Ea.te LUl E . T L

= - ox

This certificate. .telates on“fy to theo 1e§§§. ex:,}stence c>f,{r the above-named entity

as of the print date above.: It dces ndk certlfy whether or not a notice of |

intent to dissolve, :an appchatLon_ﬁon m.thdrawal a ‘dtatement of commencement
of winding up or any other 'S:J,mllar document hag been,_flled or is pending with

the Secretary of Stat& i

This certificate is :Lssued pursu_a‘nt to T:L‘tJ_e_,_Iﬂ.:, of the Official Code of Geoxgla

Annotated and is prima-facie™evidence. thai —gaid entity is in existence or is
authorized to transact business in "this state.

20010410151323890

Cathy Cox
Secretary of State




