3 $70.00 Filing Fee

TO: Registration Section

Division of Corporations

SUBJECT: Investors Development Services, inc.

(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 1o the following: —é?’g_‘ E
James W. Field %.; 2“ -
(Name of Person} :o__gf}_'; o ﬁ
Investors Development Services, Inc. DL S
— (Fim/Company) T gz @
567 Devils Lane = a—
- (Address)
Naples, FL 34103
- (City/State and Zip code) SOOOOES SoSS3——a

-10/10/02-—-01033--001
¥k (3.7 AseksRETE, TS
For further information concerning this matter, please call:

James W. Field

at ( 770 612-3381
(Name of Person) (A;e; Code & Daﬁimé T éiéf:hone Number)

STREET ADDRESS: MAJILING ADDRESS: 6 / *-7[
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: ‘

$78.75 Filing Fee &  (J $78.75 Filing Fec &

O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Statos &
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. Investors Development Services, Inc.

(Name of corporation; must include the word “INCORPORATED", “COIVE’ANY“, “CORPORATION” or
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

, Georgia 3 58- 2548853 —
(State or country under the law of which it is incorporated) 7 (FEI rmmber if apphcable)
4. May 5, 2000 7 5 Perpetual

{Date of incorporation) (Durdtmn_ Year corp. will cease to exist or “pexpetual "}
6 Upon Qualification '

{Date first tramsacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualxﬂcaﬂ;‘x_q_ n’) o

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5) ?E'; ?:

. 6400 Riverchase Circle, Atlanta, GA 30328 %"’ =3
{Principal office address) % ::: =

567 Devils Lane, Naples, FL A

— - - —y F 3} :;;_:_

{Current mailing address) %é’:‘i s

Om

g Asset management and Devetcpment management = -

(Purpose(s) of corporation authonzed in home state or country to be carned out in state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceplable)
James W. Field

Name:

Office Address: 207 Devils Lane

Naples B , Florida 34103
(City) (Zip code)

i6. Registercd agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agernt and agree fo 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.

e wd X,

(Reggféred agent’s |gnalm'e)

11. Attachedisac
the Department of State, by the Secretary of State or other official having cusfody of corporate records in the jurisdiction

ificatg of existence duly authenucated, not more than 90 days prior to delivery of this application to

s

under the law of which it is incorporated. : S L o



rl

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

A. DIRECTORS '

Chairman: J@mes W. Field - . ) i : —_—

Address: 567 Devils Lane . _ _ -

Naples, FI. 34103 ,

Vice Chairman:

Address:

Director:

Address: —— —

Director: -

[
T

Address: I—

B. OFFICERS
James W. Field

B
P

s

President:

VHVIIVL

A7

567 Devirs Lane
Naples, FL 34103

Address:

4 IS
(A7l

WIS 4

GFHY| G Lad 20

2

Vice President: N

i
q
1!

Address:

Secretary: i - -

Address: U —

Treasurer:

Address: —— I

NO If necessary, you ma% addendum fo the application listing additional officers and/or dircctors.

13. - —
(Signature\of Chairm‘a;, Vice Chairman, or any officer listed in number 12 of the application)

James W. Field, Chairman
~— (Typed or printed name and capacity of person signing application) T

14.



CONTROL NUMBER : 0021412
Secretary of State DATE INC/AUTH/FILED: 05/05/2000

. . JURTSDICTION GEORGIA
Corporations Division PRINT DATE : 09/24/2002
315 West Tower FORM INUMBER P21l

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

MCCAFFREY & RAIMI, P.A.

JUDITH E. MCCAFFREY B .

5811 PELICAN BAY BOULEVARD ‘ - N
SUITE 206-A T
NAPLES, FL 34108

CERTIFICATE OF EXISTENCE

«cﬁﬁu
I, Cathy Cox, the Secretary.C. ; o= ofm Hg“sga' of Georgia, do hereby certify
under the seal of my offlce’:ﬁha& £ thgyabo, s pript date

o g T a’} . '\-\,\
TORS—— mj.y,ELOPMEN E%V CES, fkc

?
is in compliance ha apy ble f:LlJ_ng }_5 ':Lstratlon provisglons
%&

of Title 14 of the!? ci‘al sc%dew £ Georla——-no ed'*.

Said entity was "11'1 the 3 TS _' ed abq;ae‘ was authorized to

transact business’ }' Ggorg 5 %t filed articles of
dissolution, certificate o"fx.a '@tﬁera 1Ty document with the
Office of the Secy %ﬁ%f;»%&th ﬁ“’ﬂ& ﬂ—

r—..r'j

This certificate

as of the print da't e,al above. t,'e’r or not a notice of

intent to dissolve, “@t, applic - , 4 Ftement of commencement
of winding up or anys her““smzirl’ar““ddcameﬂf‘;has‘”ﬁeen-f d1led or is pending with
the Secretary of State. 1} "CTropone?
%
e, ,

This information is elecdt |81 *  issued and certified in
accordance with the Georgia Elec e a’é and Signatures Act and Title 14
of the Official Code of- Georgla Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business :Ln this state.

20020824225018354

Ay o

Cathy Cox
Secretary of State




