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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
T o
M o
SUBJECT: Sonex Southeast, Inc. , : T S = 7
{Name of Corporation - must include suffi) gf_‘] o
w:" — 0
o
f""l"'(- 71
Dear Sir or Madam: ) I 2% I @
N O A
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

BfAirs |
Florida®, "Certificate of Existence”, and check are submitted to register the above referenced nog@ﬂ prait

corperation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

J.B. Conant

(Nal:ne df Person) 7 o ’ o : -

Sonex Southeast, Inc.

(_I_=-fr-rn;'Company)
= U W PSS Bt |
P.O. Box 6348 T Tivooeeem - s - oot ' ~ 9/ 16/02- 0105018
(Address) FERFF (.0 FEERE L0

Pearl, MS 39288 " 7

(Clty State and Zip Code)

For further information concerning this matter, please call:

Mr. Beb Collins

at(601 " )935-2080 ST
(Name of Person)

- (Area Code & Daytlme Telephone Number)

STEEE'E(ADDRESS

1W1123 2.000

MAILING ADDRESS:
Registration-Sector——— Registration Section
Ivisienzof Corporations Division of Corperations
A0%E)Gaines St. bce P. O. Box 6327
TattahasseerF-32368—~ Tallahassee, FL 32314
Updater oce
Etrjplﬁséd is a check for the! fol[oWing amount:
Verifver DCC
[Eadi$70.08:Fifing Feenc || $78.75 Filing Fee & D $78.75 Filing Fee & [ ] $87.50 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status & -
P Verifyer DCC Certified Copy
\_‘: 3—; C : : : D“—\’Aq . . . . : - Pz - wimR e
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- APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE M}I TH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA: ' :

1. Ssonex Southeast, Inc.
(Name of corporation: rnust include The word "INCORPORATED" or "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. "Company” or "Co." may not be used as a corporate suffix by a nonprofit cor_poration.)

2. Migsissippi

. . 3. 64-0947881
{State or country under the law of which it is incorporated)

—{FE |7 number, if applicable)

4 November 5, 2001. T ) T - 5, Perpetual . ) :_7._;5_“ —
~  (Date of Incorporation)’ T (Duration: Year corp. will cease to eﬁsfrﬁ;rc‘fjlbermmm")

= &2
=
>
6. Upon gualification o S . e

{Date corporation first conducted Affairs in Florida - See sections 617.1501, 617.1502, and 817.1 5@—’.3.)

a3l

7. 3075 East FairwayrDrive, Brandon, MS 35047 : -3
T (Principal office address) =~ ' o

hD 2 Wd Bl d3

P.0O. Box 6348, Pearl, MS 39288

{Current mailing address)

8. Sonar measurepent o
(Purpose(s) of corporation althorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Boxor Mail Drop Box NOT acceptable}

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantaticn ] ) , Florida, 33324
-~ (City) T ~ - (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 as registered agent and agree to act in this capacity.
Ifurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agent.

see 2 Mache d

{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 Departrment of State, by the Secretary of State or other official having custody of corporate recards in the
jurisdiction under the law of which itis incorperated. ' T

1W1124 2,000




CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, the undersigned corporation
authorized under the laws of the state of Florida, submits the following statement in designating the
registered agent/registered office, in the state of Florida. )

1. Thename of the corporation is: SONEX SOUTHEAST, INC.

2. Thename and address of the registered agent and officeis C T Corporation System, 1200 South Pine

Island Road, Plantation, Florida 33324 I
i
Having been named as registered agent and to accept service of process for the above stated corporatﬁi%
the place designated in this certificate, I hereby accept the appointment as registered agent and agree @ﬁ
in this capacity. I further agree to comply with the provisions of all statutes relating to the proper an%;‘
complete performance of my duties, and I am familiar with and accept the obligations of my position as3
registered agent, =

JL Milés Ashistant Secretary 2>

N0 Hd 9143520
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12. Names and addresses of officers and/or directors:
A. DIRECTORS .

Chairman:

Address: S R -

Vice Chairman:

Address:. . ) - . -

Director: Richard Vanek o _ g:,-"

Address: P.0. Box 752 - e - o .-

Mandeville, LA 70470 ) L pris)

34

Director; J.B. Conant .. - ) )

Address: 3075 East Falrway Drive ] . 03>

02 Wd Pl dHS 20

Brandon, MS 3947 , T : R

B. OFFICERS

President; Richard Vanek

Address: P.0O. Box 752 . - ) o .

Mandewille, LA 70470 B o - -

Vice President:

Address: ' - _ —

Secretary:J.B. Conant

Address: 3075 East Falrway Drive, Brandon, MS 39047

Treasurer:J.B. Conant

Address: 3075 East Fairway Drive, Brandon, MS 39047

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

13. ,015 L3 S -
4

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. jﬂ. Eangf}' - Jpcyﬁ?m, — —

(Ty;!ed or printed name _."and'capacity of person signing application) L

1TW1125 2.000 - ' -




- State of Mississippl

Secretary of State's Office
Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such, the legal custodian of the corporate records

required by the laws of Mississippi, to be filed in my ofﬁﬁme,c:
do hereby certify: !“ca 22
ZE ™

That on November 05,2001 the state of Mississippi issued @jﬁ -
Charter/Certificate of Authority to: &7 oy
Tio

SONEX SOUTHEAST, INC. . Tt
A

=

ég-{ o

That the state of incorporation is MISSISSIPPI. g2 &

That the period of duration is Perpetual.

That according to the records of this office, Articles of
Digssolution or a Certificate of Withdrawal have not been filed.

That according to the records of this office, a current Annual

03714

Report has been delivered to the Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to

this state, as reflected in the records of the Secretary of
State, have been paid and that the corporation is in existence or
has authority teo transact business in Mississippi.

Given under my hand
and seal of office
July 10,2002

ERIC CLARK,
Secretary of State




