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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBJEcT: DH § ASSoc|ATES , IA/C.

{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:

Do & NOoLpDEA

{Name of Person}

DN ¢ Assoc) A 7S IAC.

(Firm/C‘oﬁapany)

646 FERN STREE

(Address)

WES 7 fzerffm BEACKH, FL I3/

{City/State and Zip code)

For further information concerning this matter, please call:

Dov giff NOLDEFL o ( SE) ), 65F-//06

(Narne of Person) {Area Code & Daytime Telephone Number) 7

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

0 $70.00 Filing Fee 3 $78.75 FilingFee &
Certificate of Status

MAILING ADDRESS:

Regpistration Section

Division of Corporations

P.0O. Box 6327

Tallahassee, FL. 32314

3 §78.75 Filing Fee &
Certified Copy

X

$87.50 Filing Fee,
Certificate of Status &
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 TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Lor g
— o
. DN & ASSOCIATES L TNC. XA
(Name of corporation; must include the word INCORPORATED", "“COMPANY", “CORPORATION" of o ‘-,;'é‘ -
words or abbreviations of like import in language as will clearly mdmate that it is a corporation instead of a'%, . k
L w2

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

2 BEORC! A 3.

{State or country under the law of which it is incorporated) {FEI mxﬁiber, if appiicable-) (‘f-*

" I—t5 - |198E BALET V4 L %." 3

{Date of incorporation} (Du tion: Yehr corp. will cease to exist or “serpetual™)

6. /X~ 15 - OO . . .

{Date {irst transacted business in Florida. If corporation has not transacted busmess in Florida, ;nsert “upon qua]:ﬁcamm "}
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.}

1 bl5] Powens FERAy AD Si€ 160  ATAwrt E4 30339

{Principal office acidress)

{Current mailing address)

8. Iﬁzéfﬁwfjtﬁﬁ%@dn/ Ren)f it~ LA S TATE

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

9. Name and stregt address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptabie)
Name: DORGELAS NoltpiL  T/L
Office Address: S 2=F SovTn EiAgrisn OvE,F I-E
WEST fM BEATK— . Florida 3342/

(City} (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated eorporation af the place
designated in this application, I kereby accept the appeintment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of afl statutes relative to the proper and complete performance of my
duties, and I amt familiar with and accept the obligations of my positien as registered agent.

@Wmm& -

(K/gfgtered agent’s signature)

11. Atiached is = 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.
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v H

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

A. DIRECTORS
Chairman: _OU GL-/%S HO L/p% .
Address: 6‘*6 F&{(,/\/ 5r1¢/;r’ ;’;i& c:i )

WEST fpom BEACH, Fr 3390/ "}, Z =
Vice Chairman: DO Ué"ffb ld—& VD"‘ 4 4 /( {;‘;;1 (-; %

W‘%é//{%'w BFM -y 339_@/ ‘?%, 2
Direetr cmuz/yn/ Ann JtoLosC ”
st _LdB FELN S7REET

Wes /ﬁi@’r//ﬂ BEATH, £t 3340/

Director:

Address:

B. OFFICERS
President: __ PDOOG /S O LB/
Address: __ O H6 F .f‘/fbl\/ S "'M/f/{
WEs 1~ ffrim BéATh, fFu 3340/
Vice President: _ {2 © {2 6‘1"/’/4’5 }F0O "9‘{/{‘»’ J /L
i _5FY S00TH _LLAG S pLA, P [[—£
Wisr fatrl Bege, Fr- 3340/
Secretary: wa/)‘/\) A /T0 f’ﬁé/(f A
niges: b4 F F//b/\) 87 E M WEST }//ﬁ?’/f? MM' L~ B30/
T _CAAO YA [fine [0 DL
Addess: S8 F//LA/ 5?’/2//’5 W%#’YM}S;/M - 33 40)

NOTE: ¥ epllum to the application listing additional officers and/or directors.

1gnature o C tairman, Vice Chairman, or any officer Tisted in number 12 of the apphcauon)

. DOVELAS M. Horpeie , LRAIAM

{Typed or printed name and capacity ér person signing application)




CONTROL NUMBER : JB05542
Secretary of State DATE INC/AUTH/FILED: 03/15/1988
. s s . JURISDICTION : GECORGIA o
Corporations Division PRINT DATE ; o:./osfzaa;m =
315 West Tower FORM WIMBER + 21t - f"”-';. o
#2 Martin Luther King, Jr. Dr. zo 2 2
Atlanta, Georgia 30334-1530 vioooo E‘;ﬂ
ARSI o
. =
A
Gar R
DH & ASSOCIATES, INC. : : B W
DOUG HOLDER Kl
1847~B PEELER RCAD
ATLANTA, GA 30338
CERTIFICATE OF EXISTENCE
....:w 1, *g ‘ 5
I, Cathy Cox, the Secreta _ﬂf.s ge ot he s tate of Georgia, do hereby certify
under the seal of my ofﬁgc& f%iiigf of fhe Ye&gz%nt date
57? Lo AR RS R 2q,£ ﬁ\i
R -&.g & ASSOCIATES, INg.: 0
i G‘on TA ‘b’zori;‘ o RFQRRT *
e & o y W
ig in compllance;gith thé agoa} able £iii ‘a%f éﬁnual {ngstratlon provigions
of Title 14 of t‘g' 1&1& QL Secrglar ;ated
ff & rw*r S ‘“r””f?f“ﬂ o ﬂ ﬁ?
Sald entity was;. aed in ‘gwj zl QLlO%WJ ated =a <Ppr was authorized to
transact busines ? ?eog%%a & ‘@afe/and_ has bt filed articles of
dissolution, ce ficakte © gncella lé 5524Qt er @? ar document with the
Office of the SelrX rgméfkﬁ‘at i F
Y g fe:" N
This certificate}ﬁglat 5, onily, to the '
asa cof the print

qx t ce ogﬁﬁhe above-named entity
dite oveq;%It 4
intent to dissolve’

o%s n i Fher or anotb a notice of

eIl apﬁlicatlpnmfmn;WLthdra @;_ a %?gtement of commencement

of winding up or . an ~other s;mélar documeng hasg bqu; iled or iz pending with
the Secretary of Stat zu.w“,wu

" ?“'
-x\_!‘
This information

is elébfrqnlcally %r%ggmiqteg igpued and certified in
accordance with the Georg:.afﬁl‘r onLe

ovydsd and Signatures Act and Title 14
of the Official Code of Georgia Anmotited and is prima-facie evidence that said
entity is in existence or iz authorized to transact businegs in this state.

20030108212724045

Cathy Cox
Secretary of State



