TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aar\'a“l‘ Tw-\'efv:g-i—luwu} , E"C.

(Name of corporation - must include suffix)

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:

Me,lvm P‘, S-C,Lx-l _l__ mlme PAal Bl 2233 ——5
(Name of Person) -12/07 /01 --D1022--003
EEE TR T G TS

Avict Todevedon | _

PO Box LI'D-(OQC[ . 7
(Address) -

CLAMWEF‘IOde t/\ct..,, [:‘L_ 330_{_‘?
o (City/State and Zip code)

For further information concerning this matter, please call:

Mf’—' Cebe a (639 ) 6372-%104 D o
{(Name of Person) (Area Code & Daytime Telephone Number) - 0o
R

ST

N — -

STREET ADDRESS: MAILING ADDRESS: T

Registration Section ) ' " Registidtion Section e

Division of Corporations Division of Corporations P
409 E. Gaines St. P.O. Box 6327 bl
Tallahassee, FI. 32399 . .. Tallahassee, FL. 32314 g

Enclosed is a check for the following amouat:

O $78.75 Filing Fee & O3 $78.75 Filing Fee & E/$87.50 FilingFee, |2 / 2

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

3 $70.00 Filing Fee



Cﬂnwg

FLORIDA DEPAR ENT OF STATE

Katherine Harris
Secretary of State

December 11, 2001

MELVIN F. SCHNELL
PO BOX 421049
SUMMERLAND KEY, FL 33042

SUBJECT: AARIST INTERNATIONAL, INC.
Ref. Number: W01000028165

We have received your document for AARIST INTERNATIONAL, 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:

The name designated in your document is not available. Therefore, the
corporation must adopt 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 hame must contain ac
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated; fic.,~
Company, and CO. e

Please RETURN ALL DOCUMENTATION to the ATT
DOCUMENT SPECIALIST indicated.

!

Please return your document, along with a copy of this letter, within 60 days or-

4
3771

your filing will be considered abandoned. @
[

JLY

T

If you have any questions concerning the filing of your document, pleas call™
(B50) 245-6097.

Michael Mays
Document Specialist Letter Number: 801A00065073

e s & P gy — e i reen e e e
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN SACT
BUSINESS IN FLORIDA

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.

AC\(‘\' SJF ‘In'l'{f\ﬂu ‘}ivvm l / tm C .
{(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parinership if not so contained in the name at present.)

2 _(eoryia 5. 5820709564
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. Nov, l : S 5. ?e/?cémn \
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

gt-_a's'. 2000

(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.8.)

7. 3"7"}\’7 CC&MV"\&—’ [/"l- auwfdf} Mtﬂ J p‘/ 330“1
‘ (Prmmpal office address)

0 oy Y210%4  Supmerlamd U, £ 330U 3

(Current mallmg address)

8. COwﬂm e [/&GSJM;.

(Purpose(s) of corporation aufhorized in home state or counn-y to be carried out in state of Flonda) D‘ P
—

1
j

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

Name: MEAIV“’" r: g&ifw—! |

-

80 Oikd 92230 10

=
M
Office Address: 27 %177 Caymon {’h . o N D-, ,
lommdd V‘f\-; , Florida 33042
(City) (Zip code)

10. Registered agent’s accepiance:

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. 1
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.

Tng_ F DL

(Reglstered agent’s signature)

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.



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type) -

@Ow 5 S.STCHEL—L/*

(\‘ame)

1, the undersigned . do hereby certify

i4 G2IST clvu ??}QU&WMA-C_,_]/JQ

that this Resolution of the Board of Directors of

(Corpdrate Name)
a corporation duly orcranized and existing under the laws of the State of C Eoll e = -
. ‘- l l N . ; % S .
was duly adopted on _ ﬂff C EM Bt ‘}@ 7,@@ / o =2 7
Be it resolved, that /4 RRIST (,M'Ff& /0#-77 OA)JQ’L .—/h/ < S ,\:} 2
(Corporaté Name) =~ O o
o Ry
organized and existing in the State of / 7 @/25/ A , hereby adopts Lhemme = -
S =e
34' 2 AV C. Qj W] Pu TEL \/977540/% «Lﬁ/C for use in @mﬂa. R

 Dated: / A /Q'@/MO/
;@@z’ o b, Dipcreerney JEFiSIREN
ignature of either Chairman, Vice Chairman or any otiicer

pd)f_c.nf. S\ Sé’h‘ﬁzﬁ‘;

Type OT print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
-INHS1H(1/00)



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

A, DIRECTORS
Chairman: SOW e as 6“’" J"’ )—— . - - o
Address: . , ~ -
Vice Chairman: _ N [ L
Address: : P 9 N
Director: n‘\l l A L B
Address: . o el e -
Director: N 114' . - z
Address: . _ N -
B. OFFICERS
President: Mclv’r‘ r g,_,\,q,{ ’ _ . - =
== =
Address; _ 27917 Cusprn ('i't . e P oy L i
B =
Rawnd Yoo, £ 3304n R = B -
Vice President: Nluor , , . e S o P e
- 32 —
Address: ‘ L o N S e R -
= W
_ So o .
- [Svany
Secretary: N ’A . . e
Address: o o _ - N ez
Treasurer: ﬂ;} “'*" g SOLQ_( l Cw -

Address: @ Y (7 ,Cg,u-,mo-—- ”Lh Vﬁo mﬂnj [/lc_..; _PL 3304 l_

NOTE: If necessary, you may attac addendum to the application listing additional officers and/or directors.

m Farm
3. Al

(Signature of Chairman, Vice Chairman, t;r anjfl "oﬂicer listed in mimber 12 of the apiilicaﬁon)

14. -Me—,"i"' (: gch&/{ - prcs'wﬂem.“"'

(Typed or printed name and capacity of person signing appliéaﬁon)



T

SONTROL NUMBER : K318748
Secretary of State DATZ INC/AUTH/FILED: 08/09/1993 _
. - JURTSDICTION : GEORGTA o
Corporations Division PRINT DATE : 11/29/2001 T

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

ARRIST INTERNATIONAL oz —_ ) Caa ) C - -
MELVIN F. SCHELL ' ' - - .- --
1559-G PARKER CT. : : : - . o :

STONE MOUNTAIN, GA 30087 ) ) '

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretarys AES
under the seal of my offideT ]
7 j

v ) BELSa Fou Sk
‘%M%ISWE%”RE&ON%EF&N NN

A

hex8fate of Georgia, do hereby certify

is in compliance ,ﬁt’th the a ‘1"cable filing*and a'};lnu ﬁglstratlon provisions
of Title 14 of t 5@1@(:3.3.1 Toon e—e‘f'"'G'e'o'f‘@i—a—. t‘atéd,ﬂ, ”3

Sfated :a%gg_e '!or was authorized to

o ndJ as not fi C‘n aericles of —
e;:’“&lm:l.lar do‘fr:_ﬂf_éent with the
zH B

dissoluktion, ce flca.te- )
Office of the Se =
1 ;;_4 [’ —n

T = L
This certificatefgelate /gto t 'é"—le éXl%st fice o?lthe abo"ﬂ?eﬂ a@éd entity

as of the print %Lte ove‘Lj It dqe . £t1 Y whe er or ngt-a notide of
intent to dissolve ,f';?an applﬁ,c,a,ta,onmfoz’:_w thd 31 ';s!-tatement oﬁ coﬁﬁenc_ement

transact bus J.nesrgi i.J.nE @eo

of winding up or an ther**sa. -i-ar*documen ,has—be iled or i, upe ng with
s =

the Secretary of Stat G opneRC
This informaticn &c}: Qm.c]lly namitEed, issued and certified in

accordance with the Georgla B SR T on e o2ds and Signatures Act and Title 14
of the Official Code of Georgia Annctated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state. R

g 2 T
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20011129233500585

Y o |

Cathy Cox
Secretary of State




