- 02000003645

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

susiecT: _ASHFRD Edeideers | [Ne,

(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:
RicHarp GAJ_PN . mOONDEYES ISR ——g
) (Name of Person) “:;;fﬂ:if_;gdgaﬂlgﬁ;a;;%%E'_m .
E 2 A e SN
ASHRO Edeiegrs, e ™% ™,
(Firm/Company)

Sone 2j0, Z10% LAKE AR DR
; Ek

(Address)

SMYRNA GA _ Zooeo
' {City/State and Zip code)
For further information concerning this matter, please call: § E.’ ,%
= ks €
Rigies GaeN 490 425 77%% 25 & 4
(Name of Per§on) _ (Area Code & Daytime Telephone Number,]iﬁ ::‘ N
L L
oL = O
2L @
STREET ADDRESS: MAILING ADDRESS: =M S
Registration Section Registration Section el
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

J($70.00 Filing Fee (O $78.75 Filing Fee &
Certificate of Status

O $78.75Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status &

Certified Copy
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,
.

L_AstForp  Edéidesre . IWe, e

(Name of corporation; must include the word “INCORPORATED™ “COMPANY", “CORPORATION" & G ?
words or abbreviations of like import in language as will clearly indicate that it is corporation instead of 2 %«”é? s %

patural person or partnership if not so contained in the name at present.) %

, GieereiA L zee1sedirr. ez

(State or country under the law of which it is incorporated) (FEI number, if applicable) ’%" o (90
Lo P
. OB- 2% - 1187 5. Peroerdas G
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

o _UPor QuALIFIcATION

(Date first transacted business in Florida. If cbrporation has not transacted business in P;]_oxic_i;, insert “upon qualiﬁcaﬁon.’;) o
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

1 22%% Lake PR Do, gume 270 St CAZowgH

{Principal office address)

((furrént mailing add:re;ss)

. CIVIL ENeNesride

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Neme: _ALLieN R, é!A:L.PHJ B S
Officc Address: 001 BE 4% Temghe—- S S
Capz Comat e, Florida 9%}0‘_4: | e

(City) (Zipcode)

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 as registered agent and agree to act in this capacity. I
Jarther 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 vegistered agent,

oy L _H e /] .

(Registergf agent’s sightanure)

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.




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

A. DIRECTORS

Chatomsn: _ 40 | 1. G:/AJ_P:J
address: (0 L% VUOODF’A!«L CT. MARIETT? A G‘aA 500@2

[
XY
Vice Chairman: . _ %-—9 'i;_,; ’f}‘
- %’:‘;
Address: ..:Tﬁi".-l'?_'h -’ (‘-:ﬂ
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Director: . . ré?;% ci;
= P
Address: R
Director: _ _ . e .
Address: . e .
B. OFFICERS

president: P b 14 GIALPI WJ
Address: 1(02% YWooDEFALL CT V( AR ETTA @r A BoO 7.

Vice President: %‘E —Tl‘ra - .-

Secretary: éT Ve TATE=E

Address: ‘llt?db ClesTildT Lake Rp Jonhg—SB@ZO G_p,& %Z’&C,
Treasrer: Rt CALPIN

siirss: (2% WoOORALL. CT, MARIETTA, C:pA 2007,

NOTE: If W addendum to the application listing additional officers and/or directors.

/ (Sigpafure ¢f Chairman, Vice Chanman, or any officer listed in number 12 of the application)

RieGapd | ceo

(Typed or printed namd and capacity of pérson signing application)




CONTROL NUMEER : J917708

Secretary of State DATE INC/AUTH/FILED: 08/23/1989 o

JURISDICTION : GEORGIA

Corporations Division PRINT DATE : 07/15/2002

315 West Tower FORM NUMBER 2211 o

#2 Martin Luther King, Jr. Dr. g ™

Atlanta, Georgia 30334-1530 T;’—" = -l
::{: Fand -
o

ASHFORD ENGINEERS, INC. - f‘;"‘f‘ = o

RIK GALPIN i;% 2e

SUITE 270 EX-E-

2233 LAKE PARK DR =ARN=

SMYRNA, GA 30080°

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary c of:SEate of t?hg Sta‘t“ of Georgia, do hereby certify
under the seal of my OfflC ;f mai: zgs- ~of the abéa pi’\%t date ,
" ‘-‘__ pq;i,'- :'-_A" :,3‘_%"

ASHFOR%@GI?E %g 1;_ ]?_I§TION N
5o ),
‘ an%}ua}_‘reglstratlon provisions
of Title 14 of thes Of’ffcial ':rede‘?éffef‘waorgla*"zmﬁo ated, A

o

Baid entity was f‘to?nned *in th JUrI d&gﬁt‘l;
transact bus :Lness*;;L"I'.'l_m%}@*:):r:c_:{,J_:a'R,,.i Eon)xi:he 'abdve ”xcfaf 5

dissolution, cert%,f&cate of‘g;_‘afﬂrxﬁ?Ilatlon b‘an :
Office of the Sec tary%,,s%?f‘te. c
Uas 3 Y

This certificate ’relates onlyi—

as of the print date abdve. 5L}

a::~ l
ted abque: ‘5T was authorized to
ad gas 9} filed articles of

a‘

i%terégg of fhe above-named entity
q__,quot 4certlfy whether or not a notice .of

B

intent to dissolve, :i% applicat: waT’”’WlthdrHWEfl,j a gratement of commencement .

of winding up or any™ oi:hefsnmi,lar""‘do*cumentvhas— ‘be“en,i-r-
the Secretary of State.‘i ) “rouonet” ‘xﬁ:‘"
,E <
e M%é:;f‘

This information is electz:gmc,a“lly’ tra mz.t;_e issued and certified in
accordance with the Georgia El8ctIonic RQC_IQIC 5" and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

1led or is pending with

20020715133326687

Al o0

Cathy Cox
Secretary of State




