Regis’tratidn Section
Division of Corporations

DlﬁeD SOM% imc‘

SUBJECT:
" (Name of corporation - must include suffix)

Dear Sir or Madaro: @%65’ OOLQ (-\[7 ~ O%qQB

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
SoO00n4 32590 —
S/ 2901 -1 13?——[&05
**##‘*8". S0 sskeRBT. 50

TO:

to transact business in Florida.
Please return all correspondence concerning this matter to the following:

/thl < B, GBrev, 2PA - -
(Nt of Person) o UDD\ ’i}L‘Hg

/Phullls B.Geay, (PA
(Flf“m/COmpanY)
LS21-A Cpdar Bend  Cour
(Address)
NMobile B 36,08 5353 o
’ (City/State and Zip code) ) 28 o
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For further information concerning this matter, please call: 35 r;— -7
< 9 =
= fpe-
S

“Phutlis B Loy « 336 348> 23

(Na’me of Person) (Area Code & Dayume Telephone Number) -

[% )
o

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations o Division of Corporations

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

Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $78.75FilingFee & O $78.75 Filing Fee & m@'f.so Filing Fee,
Certificate of Status &

O $70.00 Filing Fee
Certificate of Status Certified Copy
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 31, 2001

PHYLLIS B. GRAY, CPA
6521-A CEDAR BEND COURT
MOBILE, AL 36608-5353

SUBJECT: SLEEP SOUTH, INC.
Ref, Number: W01000012418

We have received your document for SLEEP SOUTH, INC. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 001A00033197

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

2

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

U Seuth |

L Sleep Soubh lne, )

(Name of corporation; mxdt inclnde the word “INCORPORATED”, “COMPANY”, “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that jtis a corporation instead of a
nateral person or partnership if not so contained i the name at present.)

o ALATSAMNMA s 31260002
7 (FEI number, if applicable)

(State or country under the law of which it is incorporated)

12-29-2000 s __perpetug ]

4.
(Date of incorporation) (Durati'ou: Year‘corp. will cease to exist or “perpetual”)

< Uoaon auali beskon” Wil openy Slzslol

ar lorida. If corporation has not transacted business in Florida, insert "upon qualification.”)

(Date firs{ transactedbusiness inF
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
A 36Dk

WO T SOLL‘!’}’J;%ZH":&. Qwu’: o bile

7.
(Principal office address)

No1 Sowrh RelHine Ny, fnobile, A1 36606

(Current mailing address) !

o el etz & mdw%.i@zﬁgaa”u Mg thressed

huthorized in home state or couniry to be carried outin state of Florida)

{Purpose(s) of corporation
9. Name and street address of Florida registered agent: (P.0.Box or Mail Drop Box NOT acceptable) —
r R mR 2
Name: ])W\'-\’hOf\_U\ Kuoaieco o >3 o
7 I Sl =
’ — i =<
/;’)é’}’)c@ﬁw/& , , _, Florida_29200 Mo o
(City) (Zip code) Ten o
o5 F
10. Registered agent’s acceptance: ;E; P
of process for the above stated corporation ‘@t the place

Having been named as registered agent and fo accept service

designated in this application, I hereby accept the appointinent 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 obligations of my position as registered agent.

~— \\;"-.
__(E_{egisteredééent’s Slgnatufej J

IERIE:

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.
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12. Nar;les and business addresses of officexrs and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: p\r\%ﬂﬂb e l‘DT\M (RUGOHGFO

Address: I\Dr[% v—-[‘:l% ‘\-l N HU)Lr}l
Mobsle, AL Rtob

Vice President: QFQQ f)w’lb{ e R&u

Address: Bto”\?uf‘\r\m’d l&cr (wrl-@ﬂ r)\_}vl

’%wmm@m oL B 25203

Secretary: -
Address: _ —
Treasurer: — _
Address: L . ] _
NOTE: ¥ necessary, you may attach an addendum to lication listing additional officers and/or directors.
13. m
(Signature of Chairman, Vice Chau@an egrjlsted in pumber 12 of the application)
14 Ardhonuy “TIong” Kugg e

(Typed or printed name and ca[.‘ac1ty of person digning application)



State of Alabama
Department of Revenue

Sleep South INC, d i compliance with the rxeguirements in %fw 74,
Slitte 10, Coocde of Coblabrma 1975, frrin to ity wefpead and Chapton 14CH,
Site 10, Cocte of Cobluabama 1975, as afpplioabile through tho ba yoar 2000,

IN WITNESS WHEREGF, I hereunto set my hand this
date of June 22, 2601.

fﬁq o fi & é: 55@; %é?m%;“w"

Director, Individual and Corporate Tax Division

ATTEST: -
ORIGINAL 4«47%

Secretary




