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TO: Registration Section
Division of Corporations

—~—

SUBJECT: Benny Porsons Ghn&_é_ Asssciates , oo
! (Name of corporation - must include suffix)

day Fo o (WS
n to Transact Business in Florida”,

The enclosed “Application by Foreign Corporation for Authorizatio
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

Dear Sir or Madam:

to transact business in Florida.
Please return all correspondence concerning this matter to the following: ) o
Kent L. Dewe, ., CPA hidit ' ]
r7 (Name of Person) -
Del‘\)&ﬁ] s Ma‘ )/{4__ LLP i
! (Firm/Company) )
PO Boyx 19330 . 3_-_ -
L r =SB Sy o——d
(Address) S g 2e e T0EE 005

$hRE#TE, 7D RkakTs, 75

bregnshere NC 32417
(City/State and Zip code)

For further information concerning this matter, please call:

Kent L. Dewery , CPA at (336 ) €32 -/0490 =
(Name of Person) * (Area Code & Daytime Telephone Number) rff({r} §
e N e
@i T
STREET ADDRESS: MAILING ADDRESS: e o= Y
Registration Section Registration Section ZTE
Division of Corporations Division of Corporations ;C,jg;f 0
P.0. Box 6327 -:‘é;" S

409 E, Gaines St. o
Tallahassee, FL. 32399 ' Tallahassee, FL. 32314

Enclosed is a check for the following amount;

O $70.00 Filing Fee ¥ $78.75 Filing Fee &
Certificate of Status Certified Copy

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

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN CbMPLMNCE WITH SECTION 6071 303, FLORIDA

STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSA

CT BUSINESS IN THE STATE OF FLORIDA.
1. Be,nnq Pau.r.ssns q,MZ As:sec.:‘a..fg,s , Ire .

(Name of corpération; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” of
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partrership if not so contained in the name at present.)

2. /Vor'Ux Ca..v-o bine

3. S€-13/301% 3
(State or country under the law of which it is incorporated} (FEI number, if applicable)
4. ? ~23-8/ 5. 'Per-pe.'éu-we
' (Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. [-2-02
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “apon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. 2077 Coun?"m C}vé Dru"uc. 3 Dc-v, 7o na. 3&&&/‘. FL 3212 &
’ (Principal office address)
2099 Coun ’}if.-,, Chid Drive . Doy 7‘.9r\'.¢-.. @.:.as-,,/,\,,,, FL 32128
I (Current mailing ac'ldress) ’
8. Ouvtsidde. sales - Pe-r-.sonnué Serui'ce s : Sen =S
(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida) — [c:' =
:_;E,‘ | = '“i-!
. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accept%{a,rg) N F
AR .
Name: Be.n;a.ma‘f\ Pa.rign.s rr"':-i_-; :‘;__".— iT
. v N
Office Address: __ 2089 Couvntry, Clud Dr.ive. S — -~
Om ~
DayTora Beach Florida__ 3212 § >

l

(City) {Zip code)
10. Registered agent’s acc.eptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity, I
Jurther 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.

(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
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 officert and/or directors:

A. DIRECTORS

Chairman: __Bemjammim Parsons . - : -

Address: 2049 Cauw-"f" Clw.é De.ve. - : - S

_La?f_-m._,‘a L, FL 32)2¢ SR

Vice Chairman:

Address: _ . e = - =
Director: Te.rg,sa, E. Pg,,.s.,,ns . - S :
Address: 20‘*9 é&lﬁn jf"q C}vé D rs (XL - -

_D.Qa}i&na— g&rau:.L FL 32!28' o . -

Director;

Address:

B. OFFICERS

President: Ganjﬁ. v Pa,,- 5onS

Address: 2049 Qg,u-wf'ru Clob Derive,

Da_.\, o o gg.. A FL 32i12%

Vice President: ) o

Address: . B e

Secretary: Terese. E. Porsons - _
Address: 20"”9 Cngiln.. C/ué D"oVL. : : : , -

Treasuger: ,@% D Zg,g,g.. L EL = 32)2¥F - -
Address: . . o e ]

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

13. Y . . . : T
(Si¥nature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, "?D-O—M-f v Yarse X v
(Typed or printed name and capacity of person signing application)




P

North Carolina
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secrefary of State of the State of North Carolina, do hereby
certify that

BENNY PARSONS AND ASSOCIATES, INC.

js a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 23rd day of July, 1981, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation’s articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North .
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent armual report
required by N.C.G.S. 53-16-22 has been delivered to the Secretary of State: and that the said
corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, [ have hereurnto
set my hand and affixed my official seal at the
City of Raleigh, this 29th day of July, 2002.

G e F Hprodnll

Secretary of State

Certlflcation Number: B238266-1 Page: 10of1 Ref.# 4886418-sw
Verify this certificate online at_‘vwvw.secretary.state.nc. usfverification.



