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TRANSMITTAL LETTER

=6 7
EER
TO: Registration Section =z v
Division of Corporations %{2 & %
—_ R g
SUBJECT: Mmp C, Toe.. 2.0
(Name of corpbration - must include suffx) =N
A
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:

:%GJ‘M [m CL\Q ne L0

(Name of Person)

_ (Firm/Company)
\O 2 3{3?\ rxt?cle \d Cender DY = p0mi
(Address)
\k\m\s%mR MA Ralrx
(City/State and Zip code)

For further information concerning this matter, please call:

\’\,\ltif\ki\ @‘/\a,gmb\ a (17C ) S94 1 0ed

(Name of Person) v (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
Tallahassee, FL. 32399 - Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0O $70.00 FilingFee O $78.75FilingFee & O $78.75 Filing Fee & M$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



T EPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA S 7
5, % T
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING SASEBVATTER ] gﬁQ
REGISTER A FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE STATE OF F. Es‘?ﬁgpA.d’ SR
S 755

L N MPe AN S 2

1]

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" ¢,
words or abbreviations of like import in language as will clearly indicate that it is a corparation instead of a%’f’}\ Pre]
natural person or partnership if not so contained in the name at present.) Lo
Al L -

2. . mc\ 3o ﬂ.m-uﬂ: P = L

(State or country under thé law of which it is incorporated) 1 number, if applicable)
4. s o 5. _.\WU&:"M

(Dite of incorporation) (Duratisn: Year 'corp. will cease to exist or “perpetual™)

6. Uy @un €0/ o I

(Date first transacted busineSs in Florid— If corporation has not transacted business in Florida, insert “upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, FE.S.)

7103 Sptemedie \d Conll (O . K 2o (Weodstet
f ) (Principal office address) M A 20 { 857

(Current mailing address)

8. . Lo pecfea f{’(”.ﬁ WINT D /JJ/UJ:Q_E<§\ [omele /Ql/@d/vﬁ

(Purpoﬁe(s) of corporation authorized in home state or country to be carried out in state of Florida) fj,m Th
try

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

e (T Corporafion Syserm |
1260 %Ld’f")ﬂh{IS{QHCQM

Office Address:
?[Q Y?J’O‘HO V) w._, Florida M_

(City) (Zip code)

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 applicasion, I hereby accept the appointment as registered agent and agree te 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 I am familiar with and accept the obligations of my position as registered agent.

%M(@:&o\s«\ JOAN BOLDEN

\ ) (Registered agent’s signature) ASS‘STANT SECRET ARY

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.



L3

. 12. Names and business addresses of officers and/or directors:

A. DIRECTORS
o
Chairman: A 2 _
%z
Address: %{3 Z ?"
—r -
i iﬂ
G @ 3
w2
%
Vice Chairman: . ﬂrﬁci’j {
o V.
A g
Address: %(‘ 1)
—— =
Director:
Address:
Director:
Address:
B. OFFICERS

President: kR%&'.)Q\{‘ 1 C ‘\AG‘DP& L
addess:__ DRFE P Lemdads on EQCL(

Penrdd, KA Ralpz.
Vice President: _ 2 ) D€ \ C:\( Jon N
Address: WAL\ CJnQ-QEr‘. N Ql’\ae&

“Poscell . SVA 2sens

Secretary: h._%ﬁ\_f bo\f;% C’\/\a }Omal \ |
e 2290 % Plantetion L Acwhrth HA 3alyz.

Treasurer:

Address:

NOTE: If:l@s\s;};y,\yﬁl J‘,mka‘):-attach an addendum to the application listing additional officers and/or directors.
. ‘ Pat (L

(Signature of Chatrman, Vice Chairman, or aily officer listed in number 12 of the application)

o Batestn L ChAppell — (A Secudan

(Typed or printed name and capacity of person signinﬁ application)
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CONTROL NUMBER : 0143015
Secretary of State DATE INC/RUTH/FILED: 11/05/2001
. . ok JURISDICTION : GECRGIA
Corporations Division PRINT DATE : 11/12/2001
315 West Tower FORM NUMBER : 211 -
#2 Martin Luther King, Jr. Dr. e 2
Atlanta, Georgia 30334-1530 2o oz N
T 2 <=
A 'Y
T
% T
R,
%0 5 ©
NMPC, INC. - _ ] {ﬁ,c =~ 2
BARBARA L. CHAPPELL — = ) oz =
103 SPRINGFIELD CENTER DR._ . : - Do
. : . L
SUITE 201 - : - : - Z
WOODSTOCK, GA 30188 = :

CERTIFICATE COF EXISTENCE

I, Cathy Cox, the Secretary‘_foﬂi%i‘ﬁfé of tﬁfédjﬁsféfte of Georgia, do hereby certif
/O L 2L Yy Yy

under the seal of my offi t’ﬁé%i“:‘gsé:bf tﬁggaboﬁprrnt date

o

ANMpC, INC. -

fﬁ;’;ﬁ&oﬂ,&% CORFORATION

&

A";':;GZEEB'O%Q;

= y e et
o | TR SN .
is in compliance mﬁt};g}hf apg"lhlgauble flllng;fﬁm& an@;a%,&g;;{%'%lstratlon provisions

of Title 14 of theﬁ%;fjffl?c%al e

“62orgiE Mimstated: 1.7
L T o © 5

- éﬁé’% HS ;‘ .
~Btated abogve: fc‘gg was authorized to

Y . X N T -
' . z. ~ e 3 \,,._ el
Saild entity was _g@iﬁmgﬂd in tlfé;_;l{urz,sd;kgb_aibn

transact businessiin Géor%l@gn ‘Ehégésgﬁg_@fc?};e"wéal"’éé and Has n8t filed articles of

dissolution, certificate o ~cancellation P apy!_. th_’er__.sg&@i;'a;’r document with the
' w osg am ey . - P - L P |
Office of the Secretary .of ,Sg::gt,tg,_; § % é IR 2 *'f‘;;
tE v ._2_ : [ e M ra "f

T B 0w 3

Fe 1 y 1 LEg e:%gteQ@e of_a;%ﬁe above~-named entity
as of the print date, above. ;i .It doe§ not, certify whether or not a notice of
intent to dissolve, “Eh appli at-:'ion-‘-fér"i‘-'-lwit?idrfé”}ﬁfai,,;‘a statement of commencement
of winding up or amy"fiher similar—document has bé‘egﬁ;iled or is pending with
the Secretary of Statel™].. P EE
This information is electIdnically trarsmitted, issued and certified in
accordance with the Georgia Eléct%@lc:ﬂ ‘0rds” and Signatufés Act and Title 14
of the Official Code of Georgia Annotated and is prima-facié& evidence that said
entity is in existence or is authorized t& transact business in this state.

This certificate ‘rgelates;pnl;ymto the, T8gal

20011112161518634 - — _

Cathy Cox
Secretary of State




