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TRANSMITTAL LETTER

T(O: Regisration Section
Division of Cotporations

SUBTECT. S OTCHY 2

INTEENE TIVOR L €O P,

1 WE 20

"' (Name of corporaticn - must inchde suffix)

Dear 8ir or Madam:

The enclosed “Applieation by Foreipn Comporation for Authorization to Transast Business in Florida”,

*Certificate of Existznce™, and cheek are submitted to

to transact business in Florida

register the above referenced foreign corporation

Please retrn 2ll eonvispandence concerning this matter to the following:

VA  TudER
(Wame of Person)
TAHEe  ALLOUNTIN & THY PACTICE
(Firm/Company)

Q77 2w

(Pt STEEET

{Address)

Progm ¢ FL. Z2r74

{City/State and Zip code)

For further information concerning this matter, pleage sall:

VEEna THE S

a (DS 159 2E8L

(Namae of Person) (Arez Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS;
Registration Section Repistration Section
Division of Corporations Division 6f Corporations
409 B, Gaines St. P.O. Box 6327

Tallehassee, FL. 32382
Enelosed is a check for the following amount:

0 $70.00 FilingFee (I $78.75 Filing Fee &
Certificate of Status

fﬁp.

Tallahassee, FL 32314

W'$78.75 Filing Fee & [ $87.50 Filing Fee,
Certified Copy Certificate of Status &
Cerdfied Copy
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Secretary of State DONKET NUMBER : 020070208
. . s CONTROL NUMBER : 0136904
Corporations Division DATE INC/AUTH/FTLED: 08/13/2001
315 West Tower JURISDICTION 1 GEORGIA
N - PRINT DATE : 01/67/2002
#2 Martin Luther King, Jr. Dr. FORM NUMBER peyd

Atianta, Georgia 30334-1530

VERNA JAMES
10749 SOUTHWEST 104TH ST =
MIAMI, FL 3317% ~
=
o jvnd
CERTIFLICATE OF BXISTENCE ~z
I, Cathy Cox, the Secretary of State of the State ©of_Ggergia, o m
hereby Certify under the seal of my office ‘that =
‘ 2
'SCOTCHY'S INTERNATIORAL, GORP. =

.. & DOMESTIC PROFIT .CORBORATION

was formed in the jurisdiction stated above or was authecrized te
transact businéss id Georgia on the above: date. Said entity is in
compliance with the applicable filing ‘and'. annual registration
provisions of Title 14 of the Official Code of - Georgia Ammotated
and has not filed . articles of- dissélutien, ' certificate of
cancellation or any other similar document ‘with the office of the
Secretary of 'State. . .- R '

This certificate relates.only to the legal existence of the above—
named entity as of tHe date issued. It does .not certify whether
or not a notice of intent to dissolvé, an application ror
withdrawal, a Statement of commencement of winding up or any othar
similar document’has beén filed or is pending with the Secretary
of State. : : T

This certificate is issued Pursuant to Title 14 of the Official
Code of Georgila Annotated and is Prims-facie evidence that said
entity is in existence or is authorized to transact business in
this state,

Cathy Cox
Secretary of State
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 507.1563, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED I'0
REGISTER A FOREIGN CORPORATION TQ IRANSACT BUSINESS IN THE STATE OF FLORIDA.
L 3COTOMY'e INTERNATIGMAL COLP
{Name of corporation; must inelude the word “INCORPORATED, “COMPANY™, “CORPORATION" ot
words or abbreviations of like impatt i langusge as will clearly indicaee that it is 8 corporation jnstead of g

natural pergon or parinership if not so contained in the vame at present.)
3 SR 60632658

(FEI furaber, ¥ applicabls)

2. GCOELIH
(State of country uader the law of which it is incarporated)
oo -Q/}E fre0 § . ¥ TPERPETURL T ‘
(Dat of méorporation) (Duration: Year corp, will cease  to exist or “perpetval 'y

6. LLPOAs EdAet ST ron)
{Date fitst inmszcted business in Floride. If corporation has not transacted business in Florida, insert “upon quelificar jon.")
(SEE SECTIONS 607.1501, 607.1502 and 817.135, F8) ’

2 279 GRERT W Eﬂéﬂﬂ'&¥ CuiTE k. ArAnTh 6A TORRL
T " (Prifempal office address

sHrE AL AL E
(Current mailing address) .
. e,
37O _EnEHEE J Y AT Ty DA Burne EEMH TTED Mg S AHAIL WW@UIVE'W:'E}?
{Pumosers) of corporation authorized in home state or couniFy to bé cartied out in seate of Flotida) GEOLL & A %..”’D@éjﬁ-"m
S
9, Name and giveet address of Florida registered agent: {P.0. Box or Mail Drop Box NOT aceeptable} & &= %;
= M=
Name: VELZNZ TAMER o — :: So
e
Office Address: J02&7 W /Ru# (T , S
U - =
) | S
s maadd Florida 3 3/74_ >
{City) (Zip code)

10, Registered agent’s accepianse: .
Huving been named as registered agent and o eccept service of process for the ahove stated corpgration at the plnce
designazed in this application, I herehy aceept the appointmend as regisiered agent und agree to uct in this capaeity. I
FiurtRer afree to comply with the provisions of all statutes velutive to-the proper and complete performance of my
dufties, and I am familiar with end aceept the obligations of my position as registered agent.

{Registerad ageat’s sigﬁmre) -

1i. Atached is a certificare of existence duly anthenticeted, not more than 90 days prior to delivery of this application to
the Department of State, by the Szeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it {s incorporated,

M 020000325
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12. Names and business addresses of officers andfor direciors:

A, DIRECTORS
Choimmen: B8O L4S  @MITH
Addrazs: Hm?% #”Gﬂﬂﬁ b ie-! l/g"

MpBLETOM & A TO t}:{,

Vice Chairman:

Address:
. - ARSI Y —_— T e jE_'
. T o - T e e — - - ? T o g o . rm
Director: . -2
- S — — - —C N e
= s i L
Address: A ﬁ"d'n
x-—-\.
s a3
app——— -- GU
Director: ::3;':-
—i
| 2>
Address: _ S
>
B. OFFICERS
- =i BO LY S0 TH SRR SEERES

Address 199 it fuiH Drivi
MEaRLETOY &4 =0l

Vice President:

Address:

Secretary:

Address: i I

Treasurer:

Address:

NOTE: ¥f BECESSARY, YOu n%ﬁa/ch‘an addendum to the application listing additional efficers and/or divectors.

13, / /

(Signature of Chaitman, Vice Chaimman, or any officer )isted in purmber 12 of the application)

14, BORie  Cvu Tk CHAe PMEN
(Typed. or printed name and capacity of person signing application)
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