TO: Registration Section
Division of Corporations O\ \
SUBJECT: 1—— EE., Tne. \

g (Name of corporation - must include suffix)

or' Madam: DOU%LD DOB O 005(717 DDLQ,[I i mg‘

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 Flonda

Dear Sir

Please return all correspondence concerning this matter to the following: lD \ \ q 9\ /] ,?

Sfacej Matsen.

(Name of Person)

L.E-E. TInc . N
Firm/C B S Posg e
( ompany ary o iﬁ;ﬁlwﬂill IEUE& =

!‘9 Qﬁ@b);, /6] o  EERRTRLTS wkesato. 7o =

(Address)

(CltyJ’State and Z1p code}

For further information concerning this matter, please call:

X =
Stacey Matsor at (303 ) 25¢- 8403 = 2
(¥4me of Person) (Area Code & Daytime Telephone Number) =23 &3
e O
»wE — ™
hx L —
< —
Moy g
STREET ADDRESS: h MAILING ADDRESS: r"ﬁ;': =
Registration Section Registration Section 2= <
Division of Corporations Division of Corporations Sm S
409 E. Gaines St. P.O. Box 6327 >
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee é] $78.75Filing Fee & O $78.75Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STAT
Katherine Harris _
Secretary of State

August 20, 2001

STACEY MATSON

L.E.E., INC.

P.O. BOX 11641
COLUMBIA, SC 29211-1641

SUBJECT: L.E.E., INC.
Ref. Number: W01000019277

We have received your document for L.E.E., INC., however, upon receipt of your
document no check was enclosed. Please send a check or money order payable
to the Department of State for $78.75.

The name designated in your document is not available. Therefore, the
corporation must adept 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.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

If you have any questions conceming the filing of your document, please call
{850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 001A00047499

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

I, the undersigned STEPAHEAN & ¢t Scomp  dohereby cerify
(Neme)
that this Resolution of the Bozrd of Directors of L. £.E ; /N -

(Corporzte Name)

a corporation duly organized and existing under the laws of the State of Sovry cprROLING ,

was duly adoptedon / / / / g ¢

Be it resolved, that L., E. F, /A
(Corporatc Name)

organized and existing in the Stateof _$ 0 ¥ 7 # (A 20+ 1 p A | hereby adopts the name

LIPSCOMB ENTERTAINMENT ENTERPRISES \, TNCforuse iﬁ Florida.

 Dated: (1] o

Pl

Sfénanye of either Chairman, Vice Chairman or any officer

ST EAHEAN £ LirlSce A F

Type orf print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 327

-3
nsISCLO) Tallahassee, FI. 32314



;\PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i. LEE, T ne.

(Name of corporati_or_{; ‘must inclade the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words ar 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. _South Carolina 3 _87-/le22% -
(State or country under the law of which it is incarporated) " (FEI number, if applicable) ' T
4. ol-ol-o0/ 5. _ e _ _
(Date of incorporation) ' (Dfsation:” Year corp. will cease to exist or “perpetual”)

8. O/-01)1-01 -

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

i )9¥9 Madlard Dr. | fanama City  FL_32404

(Principal office address)”’ : L

PO By 1164/  Colunbia ,5C 292/-1¢¢/

{Current maﬂing’address)

5. Dprition of cvin-oprded amusmest machkires al vaviows (ocans

' (Purpose(s) of corporation a

uthorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: _ Wallace Rarris Fo o
Fnd ,
- w2
Office Address: __/ 847 Mmﬁe- Dr. . A E:;r:?l ]
. ' wi o~ T
Pusana City Florida_3240% 22 T
City) -’ (Zip code) :_‘-’;?, = o
—w =5
10. Registered agent’s acceptance: C_D:gg o
Having been named as registered agent and to accep! service of process for the above stated corporatiorcatthe pace
g &1

designated in this application, I herely accept the appojniment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisiops of all stalytes relative to the proper and complete performance of my
igafions of my position as registered agent.

duties, and I am familiar with and 7 the oblj
/% /A

(Registered Wnamre)

11. Attached is a certi tence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by Tt 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: .. o

[
L3

Vice Chairman:

Address:

Director:

Address:

Director: — -

Address: L .

B. OFFICERS

President: 5 %W €. L P\S' Cond

Address: 391/ KI/\Z’DU/KQ_, ;QD?

CDW/Q, SC 29205

Vice President:

i

Address: . .

Secretary: _

Address:

Treasurer: _

Address: o

NOTE: If necessary, ycya/;gﬁtach an addend m to the application listing additional officers and/or directors.

17744

13.

(Slg;glre fof Chairman, &/‘4&3 C%nman of any officer listed in number 12 of the apphcatlon)
14. Stephen £. Z-fpﬁccm,é .

f (Typed or printed name and capacity of person signing appllcatlon)
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Office of Secretary of State Jim Miles
Ceriificate of Existence

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

L.E.E., INC.,
a corporation duly organized under the laws of the State of South Carolina on
January 31st, 2001, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date hereof.

WA ATAVATATATA

ATAT)

Given under my Hand and the Great Sea! of
the State of South Carolina this 6th day of
August, 2001.
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Jim Miles, Secretary of State
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