TO: Registration Scction
Division of Corporarions

SUBJECT: %\'\owe_,\ R G‘V‘&?L\-Q—‘EtmL,

(Name of corporation - must inciude suifix)

Dear Sir or Madam:

The enciosed “Application by Forcign Corp
“Certificare of Existence”, and check arc su
to wansacrt busincss in Fiorida,

oration for Authorization 1o Transact Business in Fiorida”,
bmirted to register the above referenced forcign corporation
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Pleasc return alf correspondence concerming this marter to the foliowing: wpdds (0, 00 s T, 00

kia_i«m\ok, bﬂr L\tku_a-e,\

161 - 15 26
Name of Person)
Sl\ow’e—l‘\*e_ﬂ G—\AAEL\-'C__‘?:,QI%-. .
(Firm/Company)
/70 R C‘_&_s;‘ia Wooaf Lo Eh g,
{Address)
wcx\ A *Jf_,aus Lq -~ Fl._ m4 <]
(City/State and Zip code)
For further information concerning this matrer, please cali:
\'\D\w"cixs\wok A, bamal a(TRT 3 773 9giy, | S
(Name of Person) e (Area Code & Daytime Telephone Number), :
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STREET ADDRESS: MAILING ADDRESS: 9% o~
Regisration Scetion Registration Sccion T N om
tiviston of Corporations Division of Corporations - o=
409 E. Gaines St. P.O. Box 6327 gt e -
Tattahassce, Fi. 32399 Tattahassce, F1, 32314 e
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Enciosed is a check for the Tolfowing amount:
B370.00 Eiling Fee 578,75 FilingFec & 3 $7875FilingFec & (7 $87.50 Miling Fee, 12 / 17

Certificatc of Status Certified Copy Certificate of Staws &

Certificd Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 4, 2001

RICHLAND A. LAUGEL
1702 CASTLEWOOD LANE
PALM HARBOR, FL 34683

SUBJECT: SHORELINE GRAPHICS, INC.
Ref. Number: W01000027520

We have received your document for SHORELINE GRAPHICS, INC. and your

check(s) totaling $70.00. However, the document has not been filed and is being

retained in this office for the following:

The name designated in your document is not available.

the board of direciors 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 hame must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.
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Please RETURN ALL DOCUMENTATION to the ATTENTION ofrgiﬁ?se
DOCUMENT SPECIALIST indicated. =5
o5
Please return your document, along with a copy of this letter, within 60 da‘f‘pj‘r
your filing will be considered abandoned. .
P
If you have any questions concerning the filing of your document, pleasef;é,’::’f_lﬂfi
(850) 245-6097. g.—w

Michael Ma

S
Document gpecialist Letter Number: 401A00063976

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

Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To

adopt an alterate name the corporation must submit a corporate resolution by
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RESOLUTION OF BOARD OF DIRECTORS

(Please print oF tvpe)

1, the undersigned Z‘GW Wéﬁb

(\c.me)

{hat this Resolution of the Board of DHCCLO] sof __ QbQELlNC é:@ﬂ—}lc; INC

, do hereby ceriify

*'"(Carpo;'-afic;\?dmc)c"" =

a corporation duly oroamzed and existing under the law.

was duly adoptcd on___\ / 2-'1‘/ q*)

5 of the State of

. S M
e
Be it resolved, that - §Lbl?£u|06 WH'IOS lNC _ . i
o (Corporalc\'amc) -
organized and existing in the State of FLOKIDA' hcreby adopts the pame
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_ Dated: ¢ &" o AR
e : Mo
/ ' : 2% B
Signature of cithef Chairman, Vic@aijﬁa or any oilicer ™ E"E}-‘*,—, =
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Type or print name

Make checks payable to Florida Department of State and mail to:
Dn 1s1on of Co g)orauons

' Tallahassee, FL 32314
-NHS19(1/00) o
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APPLICATION BY FOREIGN CORPORATION FOR AUTHOURIZATION TO TRANSACT
’ 3 . BUSTWESS IN FLORIDA '
IN C’CIMPUMC‘E_,' WITH SECTION 607.1503, FLORIDA 5T. AZ;'UTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPURATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. Shore line ,,C-xmblz\?a,%.\l:mn . )
{Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION" or

words or abbreviations of like import in language as will ciearly indicate that it is 2 corporation instead of a
nalural person or partnership if not so contained in the name at present.}

2 G‘E.-OY"C:;{&__‘

_ 3. .. S FE-RAGSs P2
(State or country uhder the law of which it is incorporated) {FEI number. if applicable)

4. (R -G 5. ?E-V"'Pe.‘[—ugqj
{Date of incorporation) (Duration: Yehr corp. will cease to exist or “perpetual™)
s e
6 Hune /,

{Date first transact

oo /
ed business in Florida, If corporation has

s not trﬁn#ycbed busines;; in Florida, in.s(ert "upon quatification.')
(SEE SECTIONS 607.1501. 607.1502 and 817.155. F.5.) '

3 /708 aqs%‘/‘f_ tonal L;q_, Pck/m Zl#a_r-Lor-;, f:z.é?#éﬁ:‘? :

(Principal office address) ' ,
SO R é*—“5‘7£/£_ Wopnl Lm__,u Pd_/m }z/K&A&*:. L, zaes

(Current mailing address)

90&—\& ,,c:p ?H‘\«_chy( ?woe;:m.c;jvs//l’lllm RO EL

{Purpose(s) of corporation authorized in home staie or cour‘ury 1¢ be carried out fa state of Florida)

9. Name and sireet address of Fiorida registered agent: (P.0. Box or Mail Drop Box

-—im o
NOT atcépabie)
, =@ B o
Name: ?*Q[«Qyo’\ ﬂ',.- L)Du.g_ﬁ‘el i , — %:;‘ Q ,ﬁ_.
: (h=d =g
J- — .4
Otfice Address: /70 R Q&-S?L/ Z_ /r)my cy( -L) - ] - ?‘1 = g
?Qjm H&néo)-— . . ,Fiorida BYC8Z %;j—;‘_3 5N
’ (City) (Zip code; S| =
pe Lo
10. Registered agent’s acceptance;

Having been named as registered agent and to accepr service of process jor the abov
designated in this application, I hereby accepi the appointment as r
Jurther agree to comply with it

e slated corporation at he place
duties,

egistered agent and agree 1o act in this capacity. 1

e provisions of ail statuzes relative io the proper and complete performance of my
and I am familior with and accept the obligations of my posiiion as registered agent.

X —HE .7 i’/ﬁ/.ot

(Registered agent’'s signature)

11. Antached is a certificate of existence duly authenticated, not more than

90 days prior to delivery of this appiication to
the Department of State, by the Secretary of Srate or other oificial having custody of corporate records in the jurisdiction
under the 1aw of which it is incorporated. ' ‘



i?. Names and business addresses of officers andior directors:

A

A, DIRECTUES

ELWP\.DC,Ly;xrch\_, 2 1\fa4444g3,(

Chairman:

Address: 1702 QQS“L[Q_ o.l:sc::nﬁ. JL’ ANE.

Ck_\ Wi ﬁ&v—-\ogw . ;:mL_s

= Y (53

Vice Chairman:

Address:

{iractors

Address:

Diractor:

Address:

B. OFFICERS

i’resident'

C.L\cu-ol H meutﬁe—/ _

170 & CLLSTL/E., f;ja:‘}df‘/‘w( Lqm"_.

Addrass:

Prfoe Horloom, £ 2. HFE

Vice President:

WL
BN

Address:
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Secrewary:

Roia
LIS

il

Address:

’

i

Treasurer:

th
i

Address:

F

NOTH: If necess

L SES

/! 27/9/

, you may attach an addendum t0 the application listing additional officers and/or directors.

*14.

“hairman, Vice C hairman, or any officer listed in number 12 of the application)

Rickpey 4. Lhvea 1 /z1for

(I'yped or printed name and capacity of person signing application) '
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CONTROL NUMBER : K704336
Secretary of State DATE INC/AUTH/FILED: 01/24/1997
. " = m JURISDICTTON : GEORGIA
Corporations Division PRINT DATE : 11/23/2001
315 West Tower FORM NUMBER s 211

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

BAUSCHE & ASSOCIATES, INC.

JUDITH A. BAUSCH : S e : -
185 KATHI AVENUE — o
SUITE 140 - '
FAYETTEVILLE, GA 30214

CERTIFICATE OF EXISTENCE

2gistration provisions

was authorized to
filed articles of

i ;:oa <

iEhe a@gﬁguﬁihed entity
fier or m@E amnotice of
Fgtement sof cﬁmmeﬁ‘emgnt
filed. or ;r%gz PY3 digy with
Mo

. g o s __r_i“!"! %
This information “is eleCtifiiieally? thapimitfed, issued and_ “Fexgified in
accordance with thée Georgia Electi treTREsORd® and Signatures g and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidefice _that said
entity is in existence or is authorized to transact business in this state.

as of the print d=H
intent to dissolve, _
of winding up or aify gk
the Secretary of State [y

20011123221719196

Cathy Cox
Secretary of State




