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TRANSMITTAL LETTER 0/5;} " '??4 s
P45 o 9.
TO:  Registration Section R ' Q’q/ﬁ?&‘ CO*PP 09
Division of Co SEE 0/?‘4 77
ision rporations — s FY o5 /24;04;6.
SUBJECT: \/O”U Lodge of )%mmaﬁf%v Ine A

“(Name of corporation - must inchide siiffix)
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:

Melton Haryelf
(Name of Person)
Valy-Lodge of tanama City, [nc

(Firm/Company)
2300 Northlake Pkwfv Ste 877 i
- (Address
Tocker AA 30084
(City/State and Zip code)

nattel. i s ; SIS os i1l S=2——a
For further information concerning this matter, please call: T T TR
FEEEETRL TS kTl 7D

Me [fon HOU’V(’J/ a (710 434G 1801 « (1€

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations o ' Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallzhassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee 3 $78.75 Filing Fee & $78.75 Filing Fee & =~ ([ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & B
Certified Copy

J.BRYAN JUN 2 5 2002




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT ' _
BUSINESS IN FLORIDA . _
' 2
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITEED
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.-;;?";@( '-fj/g, ?

. VNaly-Lodae of Panama City, Inc o ¢ <o

{Name of corporation; must inéHide the word “INCORPORATED”, “COMPANY™, “CORPORATION” ot "’qu’@p Z%

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a <?<\ rOO £

natural person or partnership if not so contained in the name at present.} o . * /? /% /0

D

2. (eovraia 3, applied for %%

(State or country under the law’of which it is incorporated) V' (FEI number, if applicable) _
4. 5lzo0joa. s L

(Date of incorporation) ! ) (Duration: Year corp. will cease to exist @a‘w o -

6. Lpon 9, oahﬂca-hon

(Date first transacted business in Fivfida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.153, F.8.)

. 2200 Northlake Pkwy Ste 277 Tucker EA 30k

(Principal office addiress) . -: -
4%10 W twy 98 fhnama Crty  T] 340! N
f (Current mailing address) /

8. IDdO\i na

(Purpose(s) of ct\JTJporafro‘fl authorized in home state or co;mt_ry to be carried out in tate of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: G’)CU l &rown . .. . ——
Office Address: Al!'gl D ‘/\} H\N\}r Qg

Q] naAMa C{Ll'\/ , 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 application, I hereby accept the appointment us 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 an familiar with and accept the obligations of my position as registered agent.

(Registered agent » signature)

11. Attached 1 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. T



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

A. DIRECTORS .

_ f:_//,’ L N I
') %
Chairman: T ".’3’ "‘:}
- ar ’
B
Address: : ((A/r"{_w e &
e 2 ©
0, B ;
U<(\- f‘/:‘b \8
Vice Chairman: TS, S
(O‘V& 0
Address: %Qf,
7
Director:
Address: ) — s - : ) oL
Directot: - -
Address: L _ .
B. OFFICERS

President: M e HOH HG{ H’&

[ucker 6;51 3008~ ..

Vice President: I

Address: . X e —

Secretary: . . D

Address:

Treasurer: - : . - : S

Address:

NOTE: HWY attach an ;ddendum to the application listing additional ofﬁcers and/or directors. )

}Sénature of C}ﬁ rman, Vice Chamhﬁ or any officer listed in number 12 of the application)

" Harrell, President

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




CONTROL: NUMBER : 0228457
Secretary of State DATE INC/AUTH/FILED: 05/30/2002
. . W s JURISDICTION ‘1 TGEQORGIZ
Corporations Division PRINT DATE ~  : 06/14/2002
315 West Tower FORM NUMBER 1 211
#2 Martin Luther King, Jr. Dr. e
Atlanta, Georgia 30334-1530 =h -
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|
3
d

MELTON HARRELL ' : - -
2200 NORTHIAKE PKWY STE 277 S
TUCKER, GA 30084 '
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CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary.gf:
under the seal of my off 2T

is in compliance

; egistration provisions
of Title 12 of thelCREie

Said entity was
transact businesd

dissolution, cer
Office of the. Se

ot filed articles of

This certificat

g 5 .. Lo =0
as of the print A 5% ﬁﬁilt dg§§§no
fan apdlizds '

intent to dissolve P
g Hérwe;Qgiar~deﬁﬂmen _nﬂ'lled or is pending with
P ﬁ@mmﬁaﬁg e

‘he above-named entity
r or not a notice of

This 1nformatlon is

of the Cfficial Code of Georgla AhnoTa'ed"and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.
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‘ Cathy Cox
Secretary of State
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Le of Georgia, do hereby certify -

or was authorized to .

Gdar document with the




