TO: Registration Section

Division of Corporations

SUBJECT: __. S putbes Ociese ELVI ces Troe.

(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:

NESsE L. %é,u,ué;/

(Name of Pé}ébn)
Sou THE~D SC‘-N@&!L %flﬂaés , I‘)C , : L .
(Firm/Company)
102/ Lpovsteiar DevE .
{Address)

WOATE (dsvice e, &fl 30677

(City/State and Zip codé) - "//L (

o o
For further information concerning this matter, please call: E @ffg
Jesse L. beowey a (206 ) 769~ 083 o oEE
(Name of Person) / (Area Code & Daytime Telephone Number) s 2R
S 22
5 Bz
g gr
STREET ADDRESS: MAILING ADDRESS: o
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:
O 3$70.00 Filing Fee ¥ $78.75 Filing Fee & 3 $78.75Filing Fee & O3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

L—} Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

S oovuges Sencor  SgevicEs, Trc.

@Ea& &t#A

{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 partnership if not so contained in the name at present.)

2.

3. SE-J)b7750!
(State or couniry under the law of which it is incorporated) (FEI numbes,.if applicable)
8, f‘;/‘//!‘?@b 5. ﬂﬁ/f/le,%uq/
/(Ddte of incorporation) (Durafion: 'f'ear corp. will cease to exist or “perpetual”)
6. _UPor QuAu FieATron

{(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insest “upon qualification.”)
7102/ Lpovsteiae Dewe, LOATE WSVt e Gt  B067 2

\ ousscie S Rcie e

=

(Principal office address) N @
[0/ :,Z:JDas T A PDEE, WATE ASUILLE _ GEPEEH 30677= ’ég_—q
(Cwrrent mailing address) an gﬁx‘%
- 2oc

= 3

8 FURQODEASIAE 5

{(Purpose(s) of corperation authorized in home state or country te be carried out in state of Florida) c::}:_:‘
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name:

Office Address: _ Lo £5.uo. A Qo cs

=GO e s W \\\Q__

(City)
10. Registered agent’s acceptance:

Florida__>3\g0%

(Zip code)
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 coniply with the provisions of all statutes relative to the proper and complete performance of nty
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction




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

3
Chairman: — . —
Address: . .

Vice Chairman:

Address: _

= =,
Director: ™~ S
> 2%
Address: f s‘-?gm
o nﬁ?
Lo i 0
ety ™
2 =%
Director: [y ?f;
o S
Address: _ L =
B. OFFICERS :
President: j ES5SE L- /\/éﬂﬁfvf

— 7/
Address: -wii -7£ POVSTE AL Dﬁl vE

LIPTE ISV £, CF 36677

Vice President: LI')’A M. Kf/dﬂf‘\/ S es

_ab JE;'/Q j\ @M«Q/ / Frrd A
/ - 7
Address: [67/. ..Z:JD()ST,Z( A (ch v .
wﬁﬂffﬁsu:ga_ﬁr G SoLo? ' : .
Secretary: SAooes A )é}ij NES - .
Address: /874 J—/do US T A /Dsz,. (O ATE RS Wz_u.f, GH Bré>>
Treasurer: 54/\10&5} L. ZE;\)AJQ'/

Address:

[0 Fr Z ANOISTE. A

£ VE  WATENS Vel S Bob77

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. _,Ma_ < @a«: —
(Signature of Chairman, Vice ilﬁan, or any officer listed in number 12 of the application)
14. O pwoen Lo &ﬂw , DECLEFES

(Typed or printed nam¢ and capacity of person signing épplicaﬁdh)




Secretary of State

DOCKET NUMBER . 013300848
. . CONTROL NUMBER . J602379

Corporations Division DATE INC/AUTH/FILED: 02/20/1986

315 West Tower JURISDICTION . GEORGTA .

#2 Martin Luther King, Jr. Dr. igiﬂTNﬁﬁggR : ;iizs/z‘m

Atlanta, Georgia 30334-1530 )

THOMAS H. ROGERS, JR.

BLASINGAME BURCH GARRARD BRYANT & ASHLEY
P O BOX 8322 . o

ATHENS, GA 30603.
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CERTIFICATE OF EXISTENCE

4403
,:',8

I, Cathy Cox,

qid 2

the Secretary of State of the State of Georgia, 'go
hereby certify uilder the séal of my office that

G0
iyae
SIS

SOUTHERN 'SCHOOL SERVICES, INC.
A DOMESTIC PROFIT CORPORATION ~ -

was formed in the jurisdiction stated ahove or was authorized to
transact business in Georgia on the above date.
compliance with the

Said entity ig in
applicable filing and

annual registration
provisions of Title 14 of the Official Code of
and has not £filed

Georgia Annotated
articles of  dissolution, <certificate of
cancellation or any other similar document with the coffice of the
Secretary of State. ' o )

named entity as of the date issued.
or not- a

withdrawal,

This certificate relates only to. the legal existence of the above-
It does not certify whethex
‘notice of .dissolve, an application Zfor
a statement of commencement of winding up or any other
similar document has been filed or is pending with the
cf State.

intent to

Secretary
This
Code
entity

certificate is issued pursuant to Title 14 c¢f the Official

of Georgia Annotated and is prima-facie evidence that said
is in existence or _is authorized to transact business in

this state. '

Gl e

Cathy Cox
Secretary of State




